2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2004 8:00 am

DOCUMENT # N93000005781

1. Entity Name

PIEDMONT PLACE OWNER'S ASSOCIATION, INC.

Secretary of State

03-31-2004 90003 019 ****g]1 .25

Principal Place of Business

LOWE, GEORGE M.
P 0 BOX 3034
FTWALTON BCH, FL 32547  US

Mailing Address
P 0 BOX 3034

FT WALTON BCH, FL 32547 US

94024382

DO NOT WRITE IN THIS SPACE

LR

03182004 No Chg-NP CR2E037 (10/03)
4. FEI Number Applied For
59-3234462 Not Applicable

$8.75 Additional

5. Certificate of Status Desired
a Fee Required

6. Name and Address of Current Reglsterad Agent

CUSHING, KAY A
901 PIEDMONT PL. 4
FT WALTON BCH, FL 32547

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tilke if applhicable (NCTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS

TITLE D

NAME CUSHING, KAY A

STREETADDAESS | 04 PIEDMONT PLACE 4
CITY-ST-71P FT WALTON BCH, FL 32547

TITLE D

NAME LANKFORD, JAMES H

STREETADORESS | 905 PIEMONT PLACE 4

CITY-5T-21P FORT WALTON BEACH, FL 32547

TITLE D LOWE
KAME MESER; PAMELA

STREET ADDRESS | 905-3 PIEDMONT PL.
GiTy-sT-2IP FORT WALTON BEACH, FL 32547

TInE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADGRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)3), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is trua and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ruglee empowsered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oronan a

SIGNATURE: _ 0, .Lownt

ment with an Btddress, withkll other like empowered.

p3-25-4 80835

SIGNATURE AND TYPED OR PHINTQ NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




