2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 25, 2008 8:00 am

Secretary of State

DOCUMENT # N0O7000008003 01-25-2008 90032 021 ****61.25
1. Entity Name
TRIANGLE AIR CONDOMINIUM ASSOQCIATION, INC.
Principal Piace of Business Maiting Address qu Vav-
307 S CENTRAL AVENUE 301 S CENTRAL AVENUE
FLAGLER BEACH, FL 32136 FLAGLER BEACH, FI. 32136
e LT
Suite, Apt. #, etc. Suite, Apt. 4. etc. 01212008  cng-NP CR2ZEQ37 (12/06)
City & State City & State 4. FEl Number Applied For
Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O gi'g?qyr:}h"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, RICH
301 S CENTRAL AVENUE Street Address (P.O. Box Number is Not Acceptable)
FLAGLER BEACH, FL 32136
City FL I Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered-agent.

i

SIGNATURE L

Signaiure, lyped ot pimed npme ol regisiered agent and utie |l applicable. (NQTE: Registered Ageni signature required when reinslating) DATE

Make chack payable to " :
. Florida:Department of State

Filing Fee is $61,25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

. DT

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

10. " OFFICERS AND DIRECTORS 11,

TITLE PD O oclete TILE [Qchange [ Addition
NAME SMITH, RICH NAME

STREET ADDRESS | 301 S CENTRAL AVE STREET ADDRESS

cry.s1-2¢ | FLAGLER BEACH, FL 32136 CITY-ST-2P

TITLE VPD O Delete TILE O3 Crange [ Addition
NAME SMITH, LISA NAME

STREET ADDRESS | 301 S CENTRAL AVE STREET ADDRESS

CITY-ST-ZIP FLAGLER BEACH, FL 32136 CITY-§T-71P

TTLE STD 1 petete TLE [Ochange [ Aadition
HAME CONNER, TINOTHY J NAME

STREET aDDRESS | 2 JUNGLE HUT ROAD, SUITE 1 STREET ADORESS

CITY-51-ZiP PALM COAST, FL 32136 CITY-$T-2P

TITLE O pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP oiTY-S1- 2P

TITLE [ Deiete THLE [ change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-2IP

TITLE O petete TiTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CAY-§7-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all olherllike empawered.
SIGNATURE: \‘P\UI)(LML l'a,i-o?, S%f'ﬁq&)lt

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




