FILED
2003 NOT-FOR-PROFIT CORPORATION May 16, 2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR)

o Secretary of State
DOCUMENT # 749484
1. Entity Name 05-16-2003 50173 046 61.25
PIEDMONT *G* ASSOCIATION, INC.
Principal Place of Business Mailing Address
C/O PRIME MANAGEMENT GROUP. INC. G/O PRIME MANAGEMENT GROUP. INC.
6300 PRK OF COMMERCE BLVD 6300 PRK OF COMMERCE BLVD :
BOCA RATON FL 33487 BOCA RATON FL 33487
us us )
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ) 4, FEI Number 59-2029123 Applied For
Mot Applicable
2 Country Zip Country 5. Certficate of Status Desied ~ []  $8-79 Additional
' i Fee Raquired 1
T e g = Name and Address of Current Régistered Ageat™ il 7" 7. Name and Address of New Registered Agent
Narne
SWATT, MYRON Street Address (P.C. Box Number is Not Acceptable)
6300 PK OF COMMERCE BLVD
1051 5 ROGERS CIR
BOCA RATON FL 33487 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

K
SIGNATURE
" Slgnature, typed of printed name of registered agent and title if applicable. {NOTE: Registetad Agent signaturé required when reinstating) DATE
. 9. Election Campaign Financing $5.00 m i 1 Make Check Payable to
FILE NOW: FEE IS $61.25 ) - ay Be
0 $ Trust Fund Contribution. 1 Added to Fees ; "Florida Department of State
i
10. OFFICERS AND DIRECTORS | IR . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ﬁhﬂe TITLE 2 VB . [rChange [ Addition | S
A KAPLOW, ELIZABETH NAME Megk We ssled. S
streer anckess | 334 PIEDMONT G STREETATDRESS [ X7 Eiedvrio? # (2 :,;.:
cre-st-2p | DELRAY BEACH FL CITy-8T-2IP M@/ Cemesr #3395 §
ME VP O3 Delete e Di . - [ Change [ addition o
NAME BENNIN, SOL HAME Rose. Weid> |
sTReeT AD0RESS 308 PEIDMONT G - —— - STREET ADORESS | 3L &f A D/é(ﬂ moe? T .
ony-st-2ip DELRAY BEACH FL CITY-5T-2IP ,De—-flﬂf mﬁ?ﬂCh Fl - -33 ('IS/(/
TITLE S [ Delete TITLE [ Change (] Addition
NAME BROWN, MOLLY NAME
streer A00REsS | IKINGS PT. PIEDMONT G 308 STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL CITY-3T-2Ip
TITLE D [ patete T [ change [ Addition
NAME WESSLER, MARK NAME
sTReer ao0Ress | 209 PEIDMONT G STREET ADDRESS
ITy-sT1-2IP DELRAY BEACH FL CITY-ST-7IP
TITE P 7 Delete ThLE [ Ghange [ Addition
NAME BERNSTEIN, JACK NAME
STREET A0DRESS | 288 PIEDMONT G STREET ADDRESS
CITY-8T-2IP DELRAY BCH FL CITY-3T-2IP
me - [T O petete TLE O] Change [ Addition
NAME BERNSTEIN, MARTHA NAME
streeT ADDRESS | 289 PEIDMONT G STREET ADDRESS
| on-st2p | DELRAY BCH FL OITY-5T-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further cartify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ) am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered,

SanaTone:  SIGNATURE REQUIRED ok £iBenston 3f2s)/o®

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT@R Date Daviime Phora #




