FILED
2006 NOT-FOR-PROFIT CORPORATION Aug 30, 2006 8:00 am

-~ ¢ ANNUAL REPORT Secretary of State

PlgﬁWCNl;JmIZAENT # 749487 08-30-2006 90004 031 ****61.25
PIEDMONT "J" ASSOCIATION, INC.
Principai Place of Business Mailing Address
PRIME MANAGEMENT GROUP, INC. PRIME MANAGEMENT GROUP, INC.
6300 PK OF COMMERCE BLVD 6300 PK OF COMMERCE BLVD
BOCA RATON, FL 33487 US BOCA RATON, FL 33487 US
T T— AN MIRICRILA
Suite, Apt. #, atc. Suite, Apt. #. efc. 07272006 Chg-NP CR2E037 (4/06)
City & State City & State 4, FE| Number Appliad For
59-1998536 Not Appticable
Zip Cauntry Zie Country 5. Certificate of Status Desired O Eeae'zi x‘;l‘_’:;"""a'
8. Name and Address of Currant Registerad Agent 7. Nama and Address of New Registered Agent
Name
BERNSTEIN, ERNIE
6300 PK OF COMMERCE BLVD Street Address (P.0O. Box Number is Not Acceptable)
BOCA RATON, FL 33487 =
City FL [ Zip Code

8. The above named entity submits this staternent for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am {amitiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, Typed or prinied name of ragisiared agent and tfile if appticable. (NOTE: Registarad Agsnt signalure requirec whan reinslating) DATE
e e R R R
Filing Fee is $61.25 8. Efection Campaign Financing $5.00 MayBe |- - i Makefchqck;gaya_pl_g o :
Due by September 8, 2006 Trust Fund Contribution. a Added to Fees -+ -‘Florida Department of State - - .
R R N S
10. CFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10 7
ME P [ngg[g TME S [ change  (J3Kadition
NAME GROSSBERG, JULES NAME mpg(&qu ,I.{’ Els ,q,.mL
STREET ADERESS | KINGS PT PIEDMONT J472 STREET ADORESS | ypaptf e DMOST T
CITY-ST-2IP DELRAY BEACH, FL CITY-57-2IP brle p’ M }—‘P'f 3 ‘},L‘.?{l
TITLE v [T telete TITLE [ change [ Addition
NAME NECHIN, MIKE NAME
STREET ADORESS | 445 PIEDMONT J STREET ADDRESS
CITY-S§T-20P DELRAY BEACH, FL 33484 CITY-57-21P /
e 4 O vetete T {J Pl O addition
NAME SCHWARTZ, BERNARD NAME
STREET ADDRESS | 456 PIEDMONT J STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH, FL 33484 CiTY-ST-2iP
TITLE D 3 oelete TMLE O Change [ Adition
NAME BENJAMIN, ROY NAME
STREET ADDRESS | 449 PIEDMONT J STREET ADDRESS
CIty-5T-218 DELRAY BEACH, FL CITY-57-2P
ITLE s} O pelete TITLE [CicChange [ Addition
NAME JAFFE, FLORENCE NAME
STREET ADDRESS | 452 PIEMONT J STREET ADORESS
GiTy-S7-2IP DELRAY BEACH, FL 33484 CITY-ST-2iP
TITLE D O Delete TmE O Change ([ Addlion
NAME SCHWARTZ, SELMA NAME
STREET ADDRESS | 468 PIEDMONT J STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33484 CITY-5T- 7P

12. I hereby certify that the information supplied with this liling does not qualify lor the exempiicns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under gath: that | am an officer or girector

of the corporation or the feceiver or trustes empowared ta execute this repart as required by Chapter 617, Florida Statutes: and jhat my naima appears in Block 10 or Block 11if
changed, or on an albmg(wim an address, with all ather like ﬁy. Z %

SIGNATURE AND TYPED OR PRINTED NAME BE,EIGMNG QFFICER OR DIRECTOR / / foard Daybme Phane &
-

&



