S FILED

2007 NOT-FOR-PROFIT CORPORATION Jun 04, 2007 8:00 am
ANNUAL REPORT ' Secretary of State

DOCUMENT # 762981 06-04-2007 90010 039 ****6] 25
1. Entity Name
THE TRIANGLE CLUB OF GAINESVILLE, FLORIDA, INC.
Principal Place of Business Mailing Address
1005 S.E. 4TH AVENUE 1005 S.E. 4TH AVENUE
GAINESVILLE, FL 32601-3975 GAINESVILLE, FL 32601-3975 i _
e AWANEERRRWENEN AR
Suite, Apt. #, etc, Suite, Apt. #, etc. 05072007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE|I Number Applied For
59-2890418 Not Appiicable
Zip Country ap Country 5. Certificate of Status Desired (W] ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
I Mame - T T
ROBELL, SUSAN ™
5130 NW 48TH TERRACE Street Address {P.0. Box Number is Nol Acceptable)
GAINESVILLE, FL 32606
City FL I Zip Code

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 o pimted narve of registered agent and title it applicable. {NOTE: Registerad Agent signalura required wnen Jeinsiating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 14, 2007 Trust Fund Contribution. Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIOGNS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T O pelete TITLE [ change [ Addition
NAME ROBELL, SUSAN NAME '
STREET ADDRESS | 5130 NW 48TH AVE STREET ADDRESS
CITY-81-21 GAINESVILLE, FL 32606 CITY-§1-2IF
s P O Delcte TiLE vy 2 O Change  [Adclion
NAME RAPHAEL, JAN HAME CRe }—
STREET ADDRESS | 8401 NW 13TH ST 119 STREET ADDRESS | # /1 © S’ /U uj‘” £ (ELRACE
orv-s1-2p | GAINESVILLE, FL 32653 cY-S1-2P A—Lﬁc,ﬂuﬁ F 326,58
e o P O pelete TILE [Change [ Addition
NAME ROCHELLE, DEAN NAME QoLH sL(,_ )-‘;}J e e
STREET ADDRESS™["3B00 SVV 34TH ST A6 STREETADDRESS | 2 BOO S 3 ¥ ﬁ_ ﬂ'é
o-S1-ZP [ GAINESVILLE, FL 32608 CITY-5T- 2P HNESVILLE, L 3268
THLE s B Delete TIME 5 [JChange  [-rddition
NAME VERMAN, KAREN NAME REND, GeoreE PP
STREET ADDRESS | 2405 NW 46TH TERRACE STREET ADORESS | af@ O /\)u) 1S Ave #2132
orvstze | GAINESVILLE, FL 32605 oS | G NESVIL S, [ 32L0)
THE D [ Delete e D, [ehange [ Addition
NAME SHELLY. JOHN Nt sHell €Y, Jota)
STREET ADDRESS | 815 ME 10TH AVE STREETADDRESS | 22 2 [/ /UU) ﬁ A"E
om-st-2r | GAINESVILLE, FL 32601 Ciy-1- 719 G-A 058 v,;. LE H 3240 s
THLE [ Delete TMLE D [ Change  [@-reition
NAME M, CIA NAME CoriiN, / 2l }/—7
STREEF ADDRESS swreer aooeess | pg 04 A E 2
CIY-ST-2PP el 2P | A AECVILL E L 52_;,0,

12. | hereby certity that the information supplied with this hlmg does not guality for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental 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 direclor
of the corporation or the recejger or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmefy with an ad h all other like empowered.
SIGNATURE: g f - M Susad P @_eéu_ JREAS . <7 /ﬁ/o? 352 e M50

SIGRATURE AND TYPED CR PRINTED NAME OF SIGNING QFFICER OA DIRECTOR  * Daytimé Phang




