2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 749480

1. Entity Name

PIEDMONT "C" ASSOCIATION, INC.

Principal Place of Business
PRIME MGMT GROUP INC.
6300 PARK OF COMMERCE BLVD.

Mailing Addrass

PRIME MGMT GROUP INC.
6300 PARK OF COMMERCE BLVD.

FILED
Aug 30,2006 8:00 am
Secretary of State

08-30-2006 90004 013 ****61.25

BOCA RATON, FL 33487  US BOCA RATON, FL 33487 US
2, Principal Place of Business 3. Mailing Address H"m ’"H |m| ‘lm I‘"’ "m "h III“ mwl I}Iu M“ mm” mm

Suite, Apt. #, stc. Suite, Apl. #, atc. 07272006 Chg'NP CR2E037 (4/06)

City & State City & State 4. FEI Number Applied For

59-2058370 Nai Applicable
Zip Country Zp Country 5. Certificaie of Status Desired O $8.75 Apdir.ional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

BERNSTEIN, ARNIE

PIEDMONT C ASSOCIATION

6300 PARK OF COMMERCE BLVD
BOCA RATON, FL 33487

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registared agant.

SIGNATURE

Signalure, typed of printad name of registared agent and nie if applicabla.

(NQTE: Registered Agent signalure required when ansamg)

DATE

Filing Fee is $61.25

Due by September 6, 2006

9. Eleciion Campaign Financing
Trust Fund Contribution.

$5.00 May Be

L

T R T -
. Make check payable’ta. .-

Added to Fees

Florida Départment of Stite

ya - - . [ P

10. OFFICERS AND DIRECTORS 7 1. BOOITIGNG/CHANGES 10 OFFICERS AND DIRECTORS IN 10
L)

TiTLE VP B Deiers TITLE Vr — ﬂ A /5 [ Change @/Auailion
N HOLTZ, ARTHUS NAE LEVING Ko
STREET ADDAESS | 120 PEIDMONT C STREET ADORESS | } D3 ﬂ edHoT Co
oY-ST-7P | DELRAY BEACH, FL 33484 arv-srze | fy jré; Y /C{ 37489
TITLE S O etete TITLE - - . 0 thange Eﬁdllinn
N ROTHENBERG, LEE : NAME C:} Old+c_ Clibu
SiReET AODRESS | 411 PEIDMONT G STREET ADORESS l x..‘e P,gd%/¢
cv.sT.zP | DELRAY BEACH, FL 33484 CITY-ST-ZIP fc‘vj Loacl : f(a 33 f{‘:{
:;MLEE Z%LDBERGER BERNARD o R:;Ea Ha” ‘ ku-‘- LW PP O crange ErAiion
STREET ADORESS | PIEDMONT C #117 STREET ADDRESS \x\Tie drm/ C
cmv-sT-2¢ | DELRAY BEACH, FL 33484 CITY-S7-2P Ve P : Soo 5, 3% 54
TITLE TD O Detete TITLE O Crange (] Addition
RAME RICHMAN, PHILIP NAME
STREET ADDAESS | 127 PIEDMONT C \ STREET ADDRESS
CiTY-ST-2IP DELRAY BCH, FL 33484 CIvY-S7-2P
TITLE D O] Detere me Ocrange [ Addition
NAME CHIESA, ANN HAME
STAEET ADDRESS | 116 PIEDMONT C STREE] AGORESS
arv-st-zp | DELRAY BCH, FL 33484 ~ ey -ST-2P yd
TITLE (] Delete TITLE D . [ Change P’ﬁdilsnn
NAME Mg tfaj@tﬁ 50'/'4
STREET ADORESS STREET ADDRESS W.‘7 (7.9 H%Q‘
CiTy-51-2P CITY-ST-ZIP 2l Y ﬂ Frests

e %—m —

12. | heraby certify that tha information supplied with this filing does not gualify for the exemptions contained i Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recaiver or trustee empowered 16 execute this repon as required by Chapter 617. Florida Stalutes; anc that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address

SIGNATURE:

L X

ith all other like empowered.

§5l

C‘ SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR

Data

Dayume Phone ¥




