PR FILE NOW: FILING FEE IS $61.25 S FILED
NONPROFIT LR FLORIDA DEPARTMENT OF STATE A r 28, 1999 8:00 am

CORPORATION ¥ G Katherine Harris
ANNUAL REPORT delra Secretary of State ecretal ) Of State
: - 04-28-1999 90057 049 ***¥*5]1 25

1999 DIVISION OF CORPORATIONS

DOCUMENT # N95000002989

1. Corporation Name :

TRIANGLE ACRES CENTER PROPERTY OWNERS ASSOCIATIO T S O W S -

N 'NC 437836 - 90057 - 49 h

[ ' H

Principal Pla e of Business Mailing Address ] Iw

1625 W. MAFION AVE. 1625 W. MARION AVE.

SUITE 2 SUITE 2 |

PUNTA GORDA FL 33850 PUNTA GORDA FL 33850 | |

Z. Principal Piace of Business 2a. Mailing Address 3, Date Incorporated or Qualifed :

21 26 06/22/1995 :

Suite, Apt. #, etc. Sulte, Apt. #, elc. 4. FEi Nurnber [ [Aepred For !

22 I ;-l 65’06 74636 - Not Applicable '

City & State h City & State 5. Certifcate of Status Desited [ 58 75 Add.ltlonal !

23 28 Fee Required |

Zip Coun'ry Zip Country 6. Election Campaign Financing $5.00 nay Be |

24 25 29 I;] Trust Fund Contribution Added to Fees ‘

9. Name and Addiess of Current Registered Agent 10. Name and Address of New Regisiered Agent ‘

' 81| MName ;

MOORE JAMES E it 82 Streel Address (P.Q. Box Number is Not Acceptable} :

1625 WEST MARION AVE. I

SUITE 2 8

PUNTA GORDA FL 33950 34| City FL 85] Zip Code

11. Pursuant to the provisions of Seclions §17.0502 and 517.1508, Florida Statutes, the above-named cc rporation submits this staternent for the purpose 3f changing its ragistered
office ¢r registerad agent, or bath, in the State ¢f Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the apf cintment as reg stered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printad name of registered agent and tite if applicable. {NOTZ: Ragisiered Agant signature reguired whan remnstating) DATE 6‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD [[] DELETE 11TME [ClChange  [JAddiion j =
NAME ZAPPA, GERARD 12NAME &
sweeTaocri ss| 6 RUE DE VIEUSART 1.3 STREET ADDRESS &
arv.stze_ | B-1325 CHAUMONT, GISTOUX 14CTY-$7-21P &
TME VD [ DELETE 217IE [JChange  []Addition { ©
NAME HAELTERMAN, JACQUES 2.2 NAME
street ook zss| 119-133 RUE LANEAU 23 STREET ADDRESS
Ty ST-2P 1020 BRUSSELS, BELGUIM 2.4 CITY-57-2ZP
TILE STD ] DELETE 31 TME [CJChange [ Addition
NAME DEBEUKELAER, BRIGITTA A 32 NAME
smreetaoorzss] VOSHOLLE! 29 23 STREET ADDRESS
CITY-ST-2IP BRASSCHAET 2930, BELGUIM 34, CTY-ST-2P
TNE ] DELETE 41 TILE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-3T-ZIP 44 CITY-5T-2P
TITLE ] DELETE 51 TITLE [IChange  [C] Addition
NAME 52 NAVE
STREFT ADDFESS 5.3 STREET ADDRESS
GITY-ST-2P 54CITY.ST-2P
TIME [J DELETE 6.1TITLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS / g 63 STREET ADDRESS
CTY-ST- 2P '4 v 64 CITY.ST-2P N

14. | hereby certify that the informaybp/suppl is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaited on this annual repor#orsu { annual report jg-true and accurate and that my signature shall have the same legal effect as if made inder oath; that | am an
officer or director of the corpé-ition ol ¢ ste’empowerad (0 execute this report as raquired by Charter 617, Florida Statutes; and that my name appears in

Block 12 or Blogk 13 if changed, or on an aia: g an address, witr all other like empowerec.

SIGNATURE: AN ZANCIoAPEA D DA FDR ‘},‘/(,D?ﬁ/ﬁ 2Y-£27 -/ F

LT TR L] ;Y PR O NAME OF SIGNING OFFKER OFDIRECTOR Daybma Phone # [

p=}




