e

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 27,2008 8:00 am

DOCUMENT # 749489

1. Entity Name

PIEDMONT "L" ASSOCIATION, INC,

Principal Place of Business

15300 JOG ROAD

SUITE #7109

DELRAY BEACH, FL 33446  US

Mailing Address
P.0. BOX 244464 _
BOYNTON BEACH, FL 33424-4464 US

Secretary of State

02-27-2008 90018 017 ****61.25

ARG R

2. Principal Place of Business - No P.O. Box # 3. Mgggﬁﬁbﬁs%g/ ﬁ ;{
Suite. Api. #, ec. é\ge Anf ¥, 8: l 5 ({? 01072008  Chg.npP CR2E037 (1206}
City & State City 7\Sigid . ! ‘ - A: 4, FEI Number Applied Feor
lz’/ [ Fi E_ 59-2039756 Nol Applicable
Zip Couniry Zip 33 J‘iw COUHIWD\SH 5. Certificate of Status Desired O gi.;;&s:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON, DANNY
WILSON MANAGEMENT Street Address (P.O. Box Number is Not Acceptable)
15300 JOG ROAD, SUITE #109
DELRAY BEACH, FL 33448
City Zip Code

FL

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of segistered agent.

SIGNATURE

Slgnature, typed or prinlea name of reqistered agen| and litle it applicable.

{NOTE: Registered Agem signature required when reisiaung)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

- Make check: payable o
Florlda Department ot State

10, CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICEHS AND DIRECTORS IN 10

TITLE P [ Delele TITLE [0 Change * ] Adition
NAME SAIEWITZ, DANIEL NAME

STREET ADDRESS § 530 PIEDMONT L STREET ADDRESS

CIFY-ST-2IP DELRAY BEACH, FL 33484 CITY-5T-2IP

TITLE S O pelete TTLE [ Change T Addition
NAME SAIEWITZ, SONDRA NAME

STREET ADDRESS | 530 PIEDMONT L STREET ADDRESS

CrY-si-zIe DELRAY BEACH, FL 33484 CITY-ST-2IP

TITLE D O Delete TITLE [0 Change [ Addition
NAME SMOLOKOFF, JEFF NAME

STREET ADDRESS | 567 PEIDMONT L STREET ADDRESS

CITY-S1-2IP DELRAY BEACH. FL 33484 CITY-ST-2IP

TITLE VP [ Delete TITLE [ Change (] Aodition
HAME BRAVER, EDWARD NAME

STREET ADDRESS | 562 PIEDMONT L STREET ADDRESS

CITY-ST-2P DELRAY BEACH, FL 33484 CITY-5T- 2P

TITLE D [} Defete THLE [ Change  [_] Addllion
NAME POWERS, JOHN NAME

STREET ADDRESS | 569 PEIDMONT L STREET ADDRESS

CITY-ST-2P DELRAY BEACH, FL 33484 CITY-ST-7IP

TILE D mlem TIMLE D) Change  CHKadition
NAME CHASEN, FRAN ' NAME / /’T) [d/

STREET ADORESS | 576 PIEMONT L STREET ADDRESS D A [_3

¢mv-sT-Zp | DELRAY BEACH, FL 33484 city-s1-2P : 3“/&{/

12. | hereby cenrtify that the information supplied with this filing does not qualify for the exemptions comalned m)hapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
mpowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appgars in Blwck 10 or Block 11 if

nghe czrporatlon orl:hehrece:ver o1 lrustes.g
anged, or on an a| ac!F
SIGNATURE: bt -7 Ly fr @gc T ,chf

all other like empowered.

SIGNATURE AND

'EC OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Date

™ ﬂ“f\“\lﬁf\k{ ﬂl‘

fLtn 1/

I



