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

ANNUAL REPORT Secretary of State

ng\gﬂy ENT # 749485 08-30-2006 90004 033 ****4]1 .25
PIEDMONT "H" ASSOCIATION, INC.
Principal Place of Businass Mailing Address
C/ PRIME MANAGEMENT GROUP, INC. C/ PRIME MANAGEMENT GROUP, INC.
6300 PRK OF COMMERCE BLVD 6300 PK OF COMMERCE BLVD
BOCA RATON, FL 33487 US BOCA RATON, FL 33487 US
e e UV RUEETANTEER EOrAM R
Suite, Apt. #, etc. Suite, Apt. #, stc. 07272006 Chg-NP CR2E037 (4/06)
City & State City & Stata 4. FEI Number Applied For
59-2015074 Not Applicable
Zip Country e Country 5. Ceriiticate of Stats Desied  (J Eg-giﬁdm‘ﬂ”“"a'
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent
Name
PIEDMONT H ASSOC,, INC.
6300 PK OF COMMERCE BLVD Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33487
éity FL [ Zip Code

8. The above namad entily submits this statement for the purpose of changing its registerad oifice or registersd agent, or toth, in the Siate of Florida. 1 am familiar with, and accept
the obligatians of registered agent.

SIGNATURE
Signature, yDed or printed name of regrsiarad agent ang litle if applicable. {NGTE: Registerec Ageni SIgnature reGured wnen renstaing) DATE
S g ST el
Filing Feo is $61.25 9. Flection Campaign Financing $5.00 MayBe | - fMgﬁg;ch'qgjft payable'to.
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees -os, L < Florida De pa@n?ﬁt.ﬁf_Sta'tev
Al e I L
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 R
THLE P O pelete TITLE E) En ] e [ Change E‘Aﬂiliun
NAME FRANKLIN, SEYMOUR NAME 4
STREET ADDAESS | KINGS PT PIEDMONT H-355 STHEET ADDAESS
CITY-ST-2IP DELRAY BEACH, FL CITY-ST-2IP
TITLE \ [ Deteta TILE O change [T Addition
NAME ARCE, HENRY NAME ’
STREET ADDRESS | 384 PIEDMONT H STREET ADDAESS
CITY-ST-2IP DELRAY BEACH, FL 33484 CITY-ST-21
TITLE o (I Detete e Ol Crenge  (J Adgiton
NAME FRIED, BOS MAME
STREET ADDRESS | 349 PIEDMONT H STREET ADDRESS
CITY-ST-ZIP DELRAY BCH, FL GiTY-ST-2P A
TITLE D ﬂpelm TIMLE ‘ﬁﬁé {3 Addition
NAME KRELL, AL NvE b@
STREET ADDRESS | 343 PIEDMONT H STREET ADDRESS |
CIvY-5T-2F DELRAY BEACH, FL GiTt- ST
THLE D O Delete TITLE [ cChange [ Addition
NAME FRANZ, SYLVIA NAME
STREET ADDRESS | 370 PIEDMONT H STREET ADDRESS
CITY-ST-ZiP DELRAY BEACH, FL CITY-57-2IP
TITLE S O pelete TITLE O crange  [J Aadition
NAME LEISS, COOKIE NAME
STREET ADDRESS | 339 PIEDMONT H STREET ADDRESS
CITY-S7-21P DELRAY BEACH, FL 33484 CITY-§T- 2P

42, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the infarmation
indicated on this repart or supplemental report is true and acourate and that my signature shall have the sama legal effact as it made under oath; that | am an officer or director
of the corporation or the receiver of trustes empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changad, or on &n atlachmant wipt¥an address, with 3t other like empowered.

£--06

SIGNATURE:
/kwﬁ AND TYPED A PRI E OF $IGNING OFFICER OR DIRECTOR Data Dayoma Phone #

—42



