2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2008 8:00 am

DOCUMENT # 708617

1, Entity Name

Secretary of State

01-14-2008 90107 040 ****61.25

TRIANGLE BOAT CLUSB, INC.

Principal Place of Business
HWY 441 AT DEAD RIVER
P.0. BOX 341

TAVARES, FL 32778

Maliling Acddress

HWY 441 AT DEAD RIVER
P.0. BOX 341

TAVARES, FL 32778

2, Principal Place of Business - No P.O, Box # 3. Mailing Address

GG ERTRAR

Suite, Apt, #, elc. Suite, Apt. #, etc. 01042008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
2Ip Country ap Couniry 5. Certificate of Status Desired (] gg Zgg‘:ﬂma'
8, Name and Address of Current Registered Agant 7. Name and Addrass of New Registerod Agent
. Name -
CAREY, WILLIAM ROBELT THAMES

12315 UNITED STATES HIGHWAY 441 Sugel Address {P.Q.Box Nurgber is Not Acgeptable)
SUITE 24 23 Ve Ok Q?Kwt,\\

TAVARES, FL 32778

o Leesouls, FL | S

B. The above named enlity submits this staternent for the purpose of changing its registered office of regesiered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

RoLeet ~THRANES, Commotole

SIGNATURE — -

sw‘u@ typed o prated nerne of reguetered agent and btie f apphcabke, (NOTE: Regnatenad Agevt aignaturs requared whan renstatng} _ DaTE
pui,:a Foe Is $64.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Centribution. Added to Fees
10, E OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRE 3
THLE RC ' Bewte MLE Como D thange  [Adoition
NAME BARBIC, JACK NAME ROBLET THATMES
STREET ADDRESS | 222 MAGNOLIA CIRCLE STREETADDRESS | "32((¥) Ca N\\)\‘OO K P\C .
CITY-ST-2P EUSTIS, Ft. 32726 CiTy-ST- 7P e mkw\ , FL 2 Ok
e COMD [HBetete e Voo T [dCoarge  [TASGton
NAME CAREY, WILLIAM HAME CAREN Ko’m&a
STREET ADDRESS | 12315 US HWY 441 # 24 sRELORESS | 13\ S R Qi
onv-s.2p | TAVARES, FL 32778 oS- | Sucames Tiedd® | FUU3NNW Y
IME vCch (S elete TME RC [ change  [{LAedttion
e BUSTON, VIRGINIA HAME et RwTer
STREET ADDRESS | 11550 MAGNOLIA AVENUE smETonness | | 2 2o Lodesdle Lome.
ony-s1-2¢ | TAVARES, FL 32778 0SSP Yagetes  EL 32T18
e T G tlee TME e [l charge  [DAedlion
NAME ROBERTS, SUSAN NAME TAMES ~6U&Q ; oo
STREET ADDRESS | 27734 CYPRESS GLEN CT sRETADDRESS | 11415 Pipe : o '
CTY-ST-2P | YALAHA, FL 34797 ov-s2 | heedhusn , FuUT3AIYY
TME s [ it WL 5 ClCrange  [D-Afiition
NAME CAREY, DENISE NAVE MARN Buehs
STREET ADDRESS | 12315 US HWY 441 # 24 smeTooness | 120 CANAL STeecy
CTv-s1-P | TAVARES, FL 32778 avs- I TTAUGARES, Fo  31T%
THE [ Cerete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-S7-ZP GiTY-S1-2P

12. | hereby cerify that the information supplied with this filing coes not qualify for the exemptions conjaines in Chapter 119, Florida Statutes. | further certify that the information
indicated on thiz report or supplemental report is Fue and accurate and that my signature shall have the same legal effect as if made unger ath; that [ am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapfer 617, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, of on an attachment with an adoress, with all gther ke empowered.
(e 7 2008 2s-us-is
/ e

RoBHRT, —TH ?
r%{nmm Deybrie Phone I

SIGNATURE: __ Altet -

JRE AND TYPED OR PRANTED NANE OF SIGHNG

g



