2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT -

- May 03, 2004 8:00 am

DOCUMENT # P97000008141

1. Entity Name

TRIPPE REALTY MANAGEMENT INC.

Secretary of State

05-03-2004 90403 016 ***150.00

Principal Place of Business Mailing Addrass

4400 NW 36TH AVENUE 4400 NW 36TH AVENUE

GAINESVRLLE, FL 32606  US GAINESVILLE, FL 32606 US

S e AW AT
Suite, Apt. #, efc. Suite, Apt. #, elc. 02162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3420236 Not Applicable
e Country Zip Couniry 5. Certificate of Status Desired a $B'75 Addif'“"a'
Fee Raquired
o —B8-Name and Add of Current Regi d Agent— e - 7..Name and Address of Now Registered Agent .
Name

TRIPPE, PAT
4400 NW 36TH AVENUE
GAINESVILLE, FL 32606

Street Address (P.O. Box Numher is Not Acceptable)

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typad or printed nama of registered agent and titke if applicabia. (NOTE: Registered Agant signature required when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
10. OFFICERS AND DIRECTORS . _.ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ petete THLE | 1 Change g Addition
NAME RELLER, ROBERT H NAME e, CAR Yﬂ?ﬂ s
STREET ADDRESS | 4400 NW 36TH AVENUE sweerovness | o7 S’ L5F S
CTY-ST-2P | GAINESVILLE, FL 32606 oSt | ewshetldy , L B¢ 6 7
013 PDMT O peiete THTLE ! DO change 3 Addition
NAME TRIPPE, PATRICIA K. NAME
STREET ADDRESS | 4400 NW 36TH AVENUE STREET ADDRESS
GiTY-$T-21P GAINESVILLE, FL 32606 CITY-ST-2P
ame D - ?Eﬁleze TmE ~__DOcChange - [ Adgition
NAME WILLIAMSON, MICHAEL E NAME
STREET ADORESS | 4400 NW 36TH AVENUE STREET ADDRESS
CITY-ST-2IF GAINESVILLE, FL 32606 CITY-ST-2P
me s 0O Detete TALE Cichange [ Addition
NAME MARGARET, ROACH NAME
STREET ADDRESS | 6213 SW 8TH LANE STREET ADDRESS
CITY-ST-ZP GAINESVILLE, FL 32607 CITY-ST-ZIP
TIE O elete e {CJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [3 petete TITLE DI cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P

12, | haersby ceﬂiig that the information supplied with this fling does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

i is report of supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an cfficer or girector
of the corporation or the receiver ar irusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1% if
changed, or on an atiachment with an address, with all like empaowerad.

indicated on tl

SIGNATURE:

730 F 332-373-D50

SIGNATURE AND TYPED UR PRINVEEPNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




