FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 749484

1. Corporation Name

PIEDMONT “G" ASSOCIATION, INC.

Principat Place of Business

CJO PRIME MANAGEMENT GROUP. ING.
6300 PRK OF GOMMERCE BLVD

BOCA RATON FL 33487

us

Mailing Address

CJO PRIME MANAGEMENT GROUR. INC.
6300 PRK OF COMMERCE BLVD

BOCA RATON FL 33487

us

Apr 16,1999 8:
ecretary of State

04-16-1999 90047 038 ****61.25

00 am

2. Principal Place of Busingss

2a. Mailing Address

3. Date Incorporated or Qualifed

24]

[25]

[30]

2]

Trust Fund Contribution o

21 : : |26] 10/23/1979

Suits, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
2 [27] 58-2029123 ~ [ [Not Appiicable

City & State CHy & State . o $8.75 Additional
;‘ z—s) 5. Certifcate of Status Desired O Fea Requited

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be

Added to Feas

10. NMama and Address of New Registered Agent

SWATT, MYRON

6300 PK OF COMMERCE BLVD
1051 S ROGERS CIR

BOCA RATON FL 33487

9. Name and Address of Current Reglstered Agant

81{ Name

82

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

83

B4| City

85

FL

Zip Code

13 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such'change was authorize
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
d by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, typad or printed nama of registered agent and titfe If applicable. (NOTE: Registared Agerit signature required when reinsiating) DATE
12, . QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME o [ DELETE 11 TIME [Changa (] Addition
NAME SHAW, MATTHEW 1.2 NAME -
streeTanoress| 301 PIEDMONT G 1.3‘S‘i'REETADDHESS
CTY-ST-7P DELRAY BEACH FL . 14 CITY-§T-2P
TILE P . DELETE 21TME [] Change dition
NAME PETERS, MILTON R 22 NAME V . ) -; t
sweeranoress{ 302 PIEDMONT G 23 STREET ADDRESS Sol &nn N G.
crv.srze | DELRAY BEACH FL vemsrze | 0 (o DiedNonNt
TIE S {3 DELETE 34 TITLE il | [OChange [ Additian
NAME BROWN, MOLLY 32 NAME
smeetaporess| KINGS PT. PIEDMONT G 308 43 STREET ADDRESS
CiTY-ST-2P DELRAY BEACH FL 34.0ITY-ST-ZP
TME 1 - £.] DELETE 41 TMLE D Xhange [ Addition
NAME WESSLER, MARK 4.2 NAME
smeeranoress| 301 PIEDMONT G assreeraooress | VNG K (WY eS‘S\e r G
arvsrze_ | DELRAY BEACH FL worsrz | Q9 Dicdmont ;
TME v ] DELETE 51 TMLE P L ‘RChange [ Addition
NAME BERNSTEIN, JACK 52NAME : ' .
streeT Anoress| 289 PIEDMONT G 53 STREET ADDRESS mQ_K &Cf‘ﬁ FCIN y
cmv-st-zr | DELRAY BCH FL 54 CITY. ST-2P m G
THLE D ﬁLETE B.ITTLE ._].- - : _ [ Change ddition
NAME POLLACK, LOU 82 NAME ' . ‘
smeerA00RESs| 330 PEIDMONT G : 63 STREET ADDRESS mﬁ_r‘}"\C\ ‘- i\S“rC\ﬂ
CITY-ST-2P DELRAY BCH FL g4 CTY-ST-2P \C G\"’
T4, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or diragtor of the corperation or the receiver or trustee empowered to exec':_.ute[tll(wis report as required by Chapler 617, Florida Statutes; and that my name appears in
ith all other like empowered

Block 12 or Biock 13 if changed, or on an attachment wi

SIGNATURE:

an addregse

(79-22,93

. —0040591— -

L

CR2E037_(11/98)_._

R/10 fog (se1)

Daytima Phone #



