FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1998 N 2

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT # 749485

PIEDMONT "H* ASSOCIATION, INC.

(9)

Principa! Place of Businass

Mailing Addraess

FILED
Apr 22 1998 8:00am
Secretary of State

MO0 A

CI PRIME MANAGEMENT GROUP. ING CI PRIME MANAGEMENT GROUP. ING. 3. Date Incorporated or Quatified
6300 PRK OF COMMERCE BLVD €300 Pk OF COMMERCE BLVD 79
BOCA RATON FL 33487 BOCA RATON FL 33487 -
Us us 4, FEI Number Applied For
532015074 Not Applicable
2. Principal Place of Business 2a. Mailing Address E. Certificate of Stalus Desirad 1 $8.75 Additiona!
’m E] Fee Required
Suite, Apt. #. etc Sule, Ap!. #, etc. 6. Election Campaign Financing $5.00 May Bo
2_2_] ;] Trust Fund Gontribution Added to Fees
City & State City & State 7. s this nonprofit corporation & homeowners association?
E ;;I 3 Yos [JNo
Zip Country Zip Country 8. This corporation owses or has paid the current year Intangible
ZJ ;] m ;I Parsonal Property Tax due Jung 30. Yes [ﬂNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent

SWATT, MYRON
6300 PK OF COMMERCE BLVD
BOCA RATON FL 33487

B1} Name

82| Streal Address {P.0. Box Number is Not Acceptable)

83

84| Ciy

FL_FSJ Zip Code

officer or director of the corporalion
Block 12 or Block 13 if changod,

SIGNATURE:

the raceiver or trust
an attachmenl wi

an address.

L .y
1. tions, 6%7.0502 and 617.1508, Florida Statulaes, the above-named corporation submits this statement for the purpose of changing Iits registered
th, in tNgyfState of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ccapt thif obligati of, Section 617.0503, Florida Statutes.
StGNATURE _?/“
s nama o4 J mpanl wnd title H applicabla (NOTE: Roglsterad Agent signature raguired when rainstating) DATE
12. { _ATEPRS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICE RS AND DIRECTORS 1N 12
miE 7 pecere 11TME [J Change [ Additian
N KLIN, SEYMOUR 12 NAME
STREET ADDRESS GS PT PIEDMONT H-355 1.3STREET ADDRESS
CITY-§7-2P LRAY BEACH FL 14 CITY-ST-2IP
TITE ] L] DELETE 2170LE [ changs  TJ Adgition
HAME ZWICKLER, DAVID 22NAME
sreer aponess | KINGS PT PIEDMONT H387 23 STREET ADDRESS
CITY-51- 2P DELRAY BEACH FL 2 4 LIy -ST-2P
TITLE D L] DELETE SATILE [ change T Addition
HAME FRIED, BOB 3.2 HAME
swreet aoress | 349 PIEDMONT K 2.3 STREET ADDRESS
CITY-ST-2IP DELRAY BCH FL 34.CIY-5T-2IP
THiLE 0 L] DELETE 41TMLE [J Change 7 Addition
NAME KRELL, AL 4 2NAME
sreer aobress | 343 PIEDMONT H 43 STREET ADDRESS
£y -51- 2P DELRAY BEACH FL 44 CITY-ST-2
miE sD L] OELETE 5.1 TITLE [T change T Addition
NAME PASHOFF, HANNAH 5.2 NAME
sireeT aporess | 348 PIEDMONT H 6.3 STREET ADDRESS
CiTY-S1- 2P DELRAY BEACH FL 54 CITY-ST- 2P
TLE D L] DELETE 651 THLE [T change [ Addition
NAME LAZARUS, ESTHER 6.2 NAME
swaeet aooress | 340 PIEDMONT H 6.3 STREET ADDRESS
CiTY-§1-2P DELRAY BEACH FL 6.4 CITY-5T-21P
14. | hereby cerlily that the Information supplied with this filing dogs not gualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the Informalion

indicated on this annual reporl or supplomental annual report is Yrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
mpowered 16 execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in

L R} G LI L

CR2E037 (10/97)



