2007 NOT-FOR-PROFIT CORPORATION FILED

~ ANNUAL REPORT (AR) _ Apr 23,2007 8:00 am

DOCUMENT # N0s000008289
i oms ecretary of State
TRIANGLE COMMERCE CENTER PROPERTY OWNERS 04-23-2007 90079 044 776125
ASSOCIATION, INC.
Principal Place of Businoss Mailing Addrass
5220 HOQOD RD - STE 100 5220 HOOD RD - STE 100
2. Principal Place ol Busincss - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suite, Apt. #, elc. 15t MOGRE CR2E037 {10/06}
City & Slale Cily & Slale 4. FEINumber . Applied For
I %-— 17(3‘/0/ 9 5 Nol Applicable
dip Counlry Zp Country 5. Cerlilicale of Slalus Desired O gi_g?qlﬁ:j:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namao
GAETA, LOUIS A JR Slrecl Address (P.C. Box Number is Not Acceplable)
5220 HOOD RD - STE 100
PALM BEACH GARDENS FL 33418
City FL 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 famiiar with, and accept
lhe obligalions of registered agont.

SIGNATURE
Stgnature, lyped of printea nare ol reqistersy gent anc htle it npphcable {NOTE: Regrsiered Agert signature reguiren when reinsiatig | DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 10
s PD i O pelete e [ change [ Addition
NAME GAETA, LOUIS A JR HAME
STREET ADDRESS | 5220 MOOD RD - STE 100 SIREET ADDRLSS
CifY-8I-21P PALM BEACH GARDENS FL 33418 Ciry-sl-ap
TIME VPTD 3 Delete TIME [ change [ Addition
NAME GAETA, NEIL J NAME
SIRELTADDALSS | 5220 HOOD RD - STE 100 SIREET ADDRESS
CIrY st-2p PALM BEACH GARDENS FL 33418 CiTY ST-71P
s SD [ Delete HILE [ change [ Addition
NAME TREZZA, ARLINE R NAML
STREET ADDRESS | 5220 HOOD RD - STE 100 STREET ADDRE 5%
CIN-SI-4P | pPALM BEACH GARDENS FL 33418 Ciry-s1-2p
TIE (1 Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY - S1-71P oIy -s1-2p
TILL O delete TMLE [ change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
oy-sl-2p CIY-$T1- 4 -~ ’
THIE (1 Datele TILE [ change [ Addiiion
NAME HAME
STREET ADDRESS STREET ADDHESS
CHY-SI-ZIP CITY-S1-{IF

12. | hereby cerlillz that the informaticn suppliod with this fiing does nol qualify for the exemplions conlained in Scction 119, Florida Statutes. | further cartify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the cerporaticn or the receiver or ruslee empowered Lo execule this report as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, of on an altachment with ddress, with all other like empowered,

SIGNATURE: ps NO ‘-{/nlol CUCTF Nas

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR U Cae Daytirg Poane #




