SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1399,

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

L
L

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Sgp 24,1999 8:00 am
ecretary of State

09-24-1999 90008 005 *****g 75

1. Corporation Name

DOCUMENT # F96000001812
THE PIEDMONT FOUNDATION, INC.

09-24-1999 30008 006 ****g] 25

| BT R RV (00 !lll m

6119693 - 90%08 -QJ

Principal Place of Business

11260 OLD ROSWELL ROAD
ALPHARETTA GA 30201

Mailing Addrass

11260 OLD ROSWELL ROAD
ALPHARETTA GA Y20

R IAAA

2. Principal Place of Business 2a. Mailing Address

3. Date incorporated or Qualifed

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

21 26} 04/10/1996

Suite, Apt. #, elc. Suite, Apt. #, efc. 4. FE| Number Applied For
[22] 7] 58-1984620 Not Applicable

i City & Stat : . \dditi

City & State ty 1ae 5. Certifcate of Status Desired % $8 75 Adc!ltlonar
2_3| 2_si Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24 .30&)4 Eﬂ ;] 30004 l;l Trust Fund Contribution Added o Fees

9. Name and Adtdress of Current Registerad Agent 10, Name and Address of New Registered Agent
81 Narne

82| Street Address (P.O. Box Nlmber is Not Acceptable)

83

84| City

85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement fer the purpose of changing its registerad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent.  am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Slgnature, typad or printed name of regisiered agent and 8lle if appliceble.

{NOTE: Registered Agent signature required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PDC 1 DELETE 14 TMLE TAVECY [ Change ﬂAddmon
N MCGILL, WALTER C R 12000 Michacel BGacriner od

sreeraporess| 501 CAMBRIDGE COURT vsmeeranoress | W2 bo OVA ROS wic tl

crvstze_ | ALPHARETTA GA 30202 - womvstze | Apworeda . i docof ,

TILE SD #DELETE 21 TMLE D \‘VC s [J Change )MAddiﬁon
NAME WHEELER, CHRISTINE 22NAME Richard Gose

sweeTaooress] 11260 OLD ROSWELL RD assmeeTanoRess | \WLlo CAel RESwiC U d

arvstze | ALPHARETTA GA 30201 aorvestze | pdoboeda QA 30cof aLr
e D - O DELETE a1 TE W~ : [J Change P(Addman
NAME KENDRICK, NESBIT § 3ZNAME Jow ©. Russel|

sreeeTaooress| 11260 OLD ROSWELL ROAD sssmeerooness| (koo Ok ROswIetl Rel

CITY-ST-ZP ALPHARETTA GA 30201 34.CITY-ST-2P Aol orefta,. G 50604 v
TME vD [ DELETE 41TME Q . ! Mitiun
NAME Lorick, w C 4.2 NAME AtV

streeTaDoRess| 11260 OLD ROSWELL RD ﬁ Cl«awao 4.3 STREET ADDRESS \Wmﬂ A

CY-ST-2ZIP ALPHAETTA GA 30201 44 CITY-$T-2P Alal et :

e [J DELETE S1TE NiCE- Preswtent (0 Shnctig/domme -] Addion
NAvE Mahe 52NAME Cwarkes D. Bysgaret

STREET ADDRESS sISREETADRESS | (200 Ok KOS Wil Rel

CITY-ST-2IP 54 CITY-$T-2P Ald iclda GA  Zoeo "I \—

Tme [ DELETE 6.1 TITLE 1Ce ﬂCS et " [JChange X\/ﬂdfﬁon
NAME 6.2 NAME S&mh K ﬁ lﬁ n‘a e } .

STREET ADDRESS SISTREETADDRESS | V2 (0 Ok Roswiel] kd

CIY-ST-2IP. . 64 CITy-$3-2P Aohwavea G 3000 4’

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this annual report or supplemental annual report is true and 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 the reced
Block 12 or Black 13 if changed, or on an gitaty

SIGNATURE:

feute this repornt as required by Chapter 617, Florida Statutes; and that my name appears in
ghior likg :

TE Ged-0%Op

4544

CRZ2EQ37 (5/99)

Date Daytime Phona #




