2005 NOT-FOR-PROFIT CORPORATION FILED
Lo ANNUAL REPORT (AR) | Apr 07,2005 8:00 am

DOCUMENT # 721328 ecretary of State
1. Entity Name
04-07-2005 90028 003 ****5]1 .25
PIEDMONT CLUB, INC.
Principal Place of Business Mailing Address
g%i_féss%'ls'H STREET N g?%ss%'gH STREET N
NAPLES FL 34103 NAPLES FL 34103 5 003 4 5
us us
Suite, Apt. #, eic. Suite, Apt. #, etc. 1st MOORE CR2E037 (10’04)
City & State City & State 4. FEI Number Applied For
59-1374785 Not Applicable
op Country Zip Couniry 5. Certificate of Status Desired 0 $8 75 additional
. ) Fee Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of Naw Raglslared Agent
. ) ) Name i Tt N
géjal%FQleE“S‘ernopERTY MANAGEMENT INC Street Address (P.O. Box Number is Not Acceptable)
SUITE 505
NAPLES FL 34103
City FL Zip Code

. The above named entity submits this statement for-the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accem
the obligations of registered agent.

SIGNATURE
Signatwe, iypad of printed nama of registerad agaent and e if anpheabia [NOTE. Regrslerac Agent signature raquited when ramslakng})
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. — OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mie PD ® Delete TILE PD DO Change g Addiion
YAME KESSINGER, DELIA NAME .
SIREET A0DRESS | 4155 CRAYTON RD #108 STREEE ADDRESS Gelinas, Karen
CITY-ST-2IP NAPLES FL 34103 CITY-ST-2IP 4155 Crayton Road #106
i Nap]pq"}?‘r 34103
TITLE STD O Delete TIEE K] Change [ Addition
NAME MOOREHEAD, KRIS NAME Moorhead, Kris
siaeer aporess (4155 CRAYTON ROAD # 207 STREE T ADDRESS . .
GiTY-ST-7IP NAPLES FL 34103 CITY-S1-2P
T v " T 0 Detete ne c VPD o . . Ochange fgd Addition
NAME BLOOMFIELD, ALAN NAME '
STREET ADDRESS [4155 CRAYTON RD #105 STRFET ADDRESS };%ggs(’:rgogon Road #202
crv-si-2p | NAPLES FL 34103 orestze | o2 Y Y
e 3 petete TITLE 3 [] Change  [] Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-51-2IP
TMLE [ Detete TTLE . [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-71P
TILE £ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I cITY-S1- 2P

12. | hereby certify that the information supplied with this hlln does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver of rustee emp?? to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oronan ar[achmen an address, wi cther re
/Wz@ 'Y/z//o.s/ 239-403-7991

SIGNATURE:
URE AND TYFED OR PRINTED NAME DF SIGNING OFFICER OR DIREETOR Date Daylime Phane #




