2000 UNIFORM BUSINESS REPURT {(UBR) &/

DOCUMENT # 762981 FILED

1. Entity Name May 22, 2000 8:00 am
THE TRIANGLE CLUB OF GAINESVILLE, FLORIDA, INC. Secretary of State

04-24-2000 90198 015 ****a] .
Principal Place of Businass Mailing Address = 61.23
1005 S.E. 4TH AVENUE 1006 S.E. 4TH AVENUE
GAINESVILLE FL 32601-3975 GAINESVILLE FL 32601-8875
Suite, Apt. #, efc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2690418 Nat Applicabla
Zip Country Zip Country - . $8.75 Additional
5. Certificate ¢f Status Desirad O Feo Required
8. Name and Address of Current Registered Agant . 7. Name and Address of New Registerad Agemt
Name
ROBEIJ., SUSAN P Streel Address (P.0. Box Numbes is Mot Ascentable)
5130 NW 48TH TERRACE
GAINESVILLE FL 32606 _
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the state of Florida.

SIGNATURE '
Signatiie, typed o printed name of rogistered agent and ttla if applicable. (MOTE: Ragistered Apani signature saquirad when {einstating) DATE
- o -
FILE'NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrioution, O  Addedto Faes Depariment of State
10. OFFICERS AND DIRECTORS . I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE (& Delete TIME ] change [ Addition

P
HavE HARMS, ROBERT
sTReeT ADDREsS | 2016 NE 7TH TERR
un-5T-2F ) GAINESVILLE FL 32609

NAME
STREET ADDRESS
CY-S51-7IP

CRZ2E037 (9/99)

TITLE V_ /7 Dt ety [ Desete TILE [ change ] Addition
NAME WITT, WILLIAM NAME
STREET ADDRESS | 5522 NW 43RD ST STREET ADORESS .
on-S-zP | GAINESVILLE FL 32653 . o CY-§T-1° ——_— e e
TMLE B PLES 1 DEOT / Ditazeadee Do e ] Change [} Addition
NAME ROBELL, SUSAN P NAME
STREET ADDRESS | 5730 NW 48TH TERR STREET ADDRESS
CRY-ST-ZP | GAINESVILLE EL 37606 LTY-ST-27
TLE LV VTt P O Delete e O Cange [ Addition
NAME HOCE, JOHN M HAME !
STREET ADORESS. ) 3714 SW 56 RD STREET AQDRESS
ory-sT2P | GAINESVILLE FL 32608 CITY-ST-2P
THLE E SECRE 7/;"-% W e o [ Deleta TITE O change [ Adaition
NAME FISHER, RAENELLA HAME
STREETADDARESS | 5050 SW 20TH AVE #A5 STREET ADDRESS
CITY-SY-2IP GA‘NES“LLE FL 32607 chyY-S51-IIP
TILE \ P Rfc‘g% & [3 oeleta THLE [Jchange 3 Addition
NAME [ £33 XTolV, NAME
! steer AooRESs | F ) 7 INEZ N #2205~ STREET ADDRESS
CITY-ST-2P gﬂ /ﬁ)ﬂ’{//‘_ Lf’; ;L 32407 GTy-Sr-zip

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Sectién 1 19.07{5)(0. Florida Statutes. | further certify that the information
indicated on this report or su?plemental report Is true and accurate ang that my signatura shalt have the same fega! effect as i made under cath; that | am an officer of director
l of the corporation or the receiver or trustee empowered 10 executa this report as requirad by Chapter 617, Florida Statutes: and that my name appears in Block 10 of Block 11 if

changed. or on an attachment with an address, with all othag like empowered.
senarune: . oAb naED Hisfpo sz fs6-1ho

/SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phong #




