FILED

2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # G36932 04-30-2008 90159 019 ***150.00
1. Enlity Nama
TRIANGLE REALTY CORP.
Principal Place of Business Mailing Address , . B 0 0 3 2 2 08
525 SOUTH FLAGLER DRIVE 525 SOUTH FLAGLER ORIVE S ’
SUFTE 200 STE 200 .
WEST PALM BCH,, FL 33401 US WEST PALM BCH, FL 33401 IS LU
2 P s g IR A WARAGIRAREYEAR
oo §' Aucrraniow e, | oo SAsresiian e
Suite, Apt. #, etc. Suite, Apt. #, etc. I
FJOD '“"Jpo 01252008 Chg-P CR2E034 (12/06)
City & State ity & State, 4. FEl Number Applied For
LT Pawp) BEACH, Fi- lesT /9im Beron, FL 59-2293924 Not Appicablo
ZI"‘B 3 ,/0 / Couu}r)yq Zi5573 p / Czjr:& 5. Certificate of Status Desired 8 gfe';g]g‘rf;mnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KOEPPEL, JOEL P. . A\;dd 23 LO BP Ngftji‘;ﬁfc' L -
treat ress (P.O. Box Number is Not Acceptable
g?]_SESzC.?(L’JTH FLAGLER DRIVE 200 8. i&uSTﬂﬂL;}qu e #‘3&0

WEST PALM BCH, FL 33401

N esr fpn Beraon FL | #5%

8. The above named entity submits this staterant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, 2nd accept
the gbligations of registered agant.

SIGNATURE W ) !{ ‘?{0?

Signaliro—swpecal Drinted name of regf}n:d agent and Iitle i appicable [NOTE: Registered Agant signature required when reinstatng) DATE
14
FILE NOW!! FEE IS $150.00 9. Elacticn Campaign Financing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O oelete TLE [ change [ Addition
NAME KOEPPEL, JOEL P NAME
STREETADDRESS | 525 SOUTH FLAGLER DRIVE, SUITE 200 STREET ADDRESS
CiTY-ST-2P WPALMBCH., FL Ty -ST-7P
TIMLE [ Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-§1-21P
THLE O pelete TILE O Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S51-2IP
TITLE [ gelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cry-§1-2P CITY-SI-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TILE 1 pelete NLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-21P CITY-5T-20P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this reporn or supplamental repoert is true and accurate and that my signature shall have the same lagal effect as if mada under cath; that | am an officer o director
of the corporation of the recaiver or trustes empowered g execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address,_ with all other like empowered.

SIGNATU : i;IGMTURE AND TY {®0 OR PRINTED NAME OF BIGNING OFFICER OR nlnEcro-;JEm_ P ,{}NJ'(J'.“L- 3'[[51[0? (‘g/ >é{}l ém?::r;—




