FILED

NONPROFI
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandras B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 13 1998 8:00am
Secretary of State

| DOCUMENT # F96000001812 (4)

THE PIEDMONT FOUNDATION, INC.

Princiﬁélﬁ(c?ﬂ ol Business Mating Addross

11260 OLD ROSWELL ROAD
ALPHARETTA GA 30201

11260 OLD ROSWELL ROAD
ALPHARETTA GA 30201

AN A A

3. Date Incorporated or Qualfied

04/10/1996

Applied For

SEGr ahucad £ = ©

Not Applicable

“2a. Mailng Addross
26| e
Suiter, Apl 4, olc.

2. Principal Place of Busimonss.

Suite, Ab! LT

22 2_7]

$8.75 additional
Fee Required

O

5. Cerlificate of Status Dosired

B. Election Campaign Financing SS_OO May Be
Trust Funa Cantribution Added to Fees

Ciy & Stater “Cily & State

7. Is this nonprofit corporation a homeowna%?ocialion?
No

2] 2] Yes
Zp ~ Country LR Cauntry 8. This carporation owes or has paid the current year ntangible
24 . 27571 7 29] o 30] Personal Proparty Tax due June 30 Clves One ”/4’
| 9. Name and Address of Current Registered Agent R L 10. Name and Address of New Reglstered Agent *
81| Mame
CORPORATION SERVICE COMPANY 82| Streol Address (P.O. Box Number is Not Acceptabla)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 83
84! City FL 85| Zip Code

agent §arm farrubar with . and accept the obibgations of, Section 617

11, Pursuanl to the provisions of Sections 617 0402 and 617 1508, T lotida Slalutes, tho above-named corporation submits this statement for the purpose of changing its registered
office: or regpslered agent, or bioth, i the Stale of Trida Such change was aulhorized by the corparation’s board of directors. | hareby accept the appointment as registered
503, Florida Statutes.

SIGNATURL et e e J—
L -‘-I:|'\ e Yypwedor par b eara ob el 'f-d.w_u-w‘ a:m-.l Blle 1 apgiln “T o ___:N:'lll_ Regstorpd Agont signalure reguired when reinstating) DATE
12. CF LICE S AN DIE (7_‘!{)HS o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e POC ) o © o T1ILE sSp [Jchange  [\FAddition
NAME MCGILL, WALTER C JR 1.2 NAME CHR-WIELLER, CHARIST NG
sweet acoress | 501 CAMBRIDGE COURT 135meE1a00REss | ) 2.0 OP TKesdGE LA
orY-St-2i ALPHARETTA GA 30202 - 14GHY-5T- 7P Alpm'l-{—h [T = 2%2 ] -
L S0 I here 21T 1 i Change defition
NAME PALMER, PATRICIA M 2.2 NAME WA L) FTON LORIC l&
swmeeracress | 11260 OLD ROSWELL ROAD 23STREET ADDRESS | LY o OLve EP‘EUOELL— P
Y- SI-2p ALPHARETTA GA 30201 2 40ITY-51-2P A,-(Zé%wg/u h‘k GCa 2032/
1L 1D o T o INIILE i 7 [T change [ Addition
NAME KENDRICK, NESBIT S 27 NAME
staeet apnriss | 11260 OLD ROSWELL ROAD 33 STREET ADDRESS
CIY-S1- 21 ALPHARETTA GA 30201 - 34 CTY-S1-2P
TITLE T h "_' T oerite 41TILE [dthange [T Addition
NAME 4 2NAME
STREFT ADDRESS 43 STREL) ADDRESS
orY-S1-Iw 44CITY-51- 7P
KT ook Fsamme [Jchange [T Aadition
NAME 5.2 NAME
SIREET ADDRESS § 3 STREET ADDRESS
CITY-51-2IP 54CITY-§1- 2P
TIILE 7 e 61 TmE [Jcrange  [J Asdition
NAME £2 NAME
STREET AGDAESS 63 STRELT ADDRESS
Cily-81-210 64 CITY-S1-21pP

4. | horeby certily th the infotensnion sopphed wih this bling o

ses not qualfy for the oxemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indhcated on thes antusl report of supplumenta? anoual repan is true and accurato and that my signature shall have the same legal effect as if made under oath, that | am an

officer or chruclor of the corparahgin gy the recoever or liustee anpowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in
Black 12 o Block 13 changgld g ay attachiment withomn aedge
SIGNATURE: M Y4 - 2298 Soa by - 0L

CR2E037 (10/97)



