FILE NOW: FILING FEE IS §61.25 FILED
N ONPROFIT FLORIDA DEPATIMENT OF STATE Apr 09 1998 8:00am

4 CORPORATION
Secratary of State

A 0
ioes Secretary of State

DOCUMENT # NO93000002512 (2)

1. Corporation Name

TRIANGLE AREA GOLDEN GATORS (TAGG), INC.

L

TNV OO

Principal Place of Business Mailing Address

: Met4 ESTES RO P O BOX 453 3. Date Incorporated or Qualified

" EUSTIS FL 327% EUSTIS FL 32727 06/04/1993

: 4. FEI Number Applied For

59-3216616 Not Applicable
2. Principal Place of Business 28, Mailing Address 5. Cortificate of Status Desiret O $8.75 Additional

[21] 26 Fee Required

: Sulte, Apt. 4. etc. Suite, Apt. ¥, slc. 8. Election Campaign Financing $5.00 May Bo

: ;1 Trust Fund Contribution O Added to Fees

b City & State City & State 7. Is this nonprafit corporation a homeownars agsociation?

S P 28] (] ves o

Zip Country Zip Country 8. This corporation owes or has paid the current year jntangible

ﬂ ;;' —'E] 20 ;6] Porsoral Proparty Tax due Juna 30. ] Yos o

‘ 9. Name and Address of Current Reglistered Agent | 10. Name and Addresy of New Reglstered Agent

81| Name K:m\ee(— \Ac{n_e__

EUSTIS FL 32726 o3

GONZALEZ, JOSE 1 3 .
% 901 ABRAMS ROAD =SS P e

i W usks FL PR

11. Pursuant lo tha pravisions of Sections 617 0502 a?d 617.1508, Florida Statutes, the above-named corporation submits this etaternent for the purpase of changing its reglstered

office or registared ggent, of both, in the State of Horida. Such change was authofizad by the corporation's board of directors. | hereby accept the appointment as registered

CR2EQ37 (10/57)

; agent. | am familigr yath, and-égcepl the obligafions of, Secton 617.0503, Florida Statutes,
SIGNATURE L‘l bl | "q
grdlure. typad'or printod name of regisiennd agent and Mie i am.mhu {NOTE: Reglstered Agent signatura required whan relnslarng)
12. OFFICERS AND DIRECTORS, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NE SD RDELETE ume VAT TL\eES e T f \ [T Change w Addition
{ A E%NDBR(')?(K&G ngg 1.2 NAME 2993 \u.—e \ Qd, L
L STREET ADDRESS 0. 1.3 STREET ADDRESS . _
" omse | MT.DORAFL % ] Yoy~ Xwe - \\ s, VL
v e “PD B e 21mmE N VD Fbuxﬁcﬂ\ \Qaﬁw cnaPsg 1R Asditon
. FELTON, LINDA 27MME o2 Cow i
| smecvaponess | 7621 FROG LOG LANE 2.3 STREET ADDRESS A }t
# CITY-§T- 2P LEESBURG FL 2. 4€ITY-ST-2P Eus WS, ;
ME T T DELETE 3L \/ecd/\ EI Change deition
NAME KEENE, KIMBER 52 NAME (\%e’
smeeranbress | 34614 ESTES RD 35 staeeT sooress | / of ? m 2 n YEU‘
CTY- 512 EUSTIS FL 32738 3.4.CHY-ST-2P .
TME vD LT oeiETE 4TIE 7y %O-\\O cd \ (. R ~t<[Change 1T Addition
NAME BALLARD, LORI 4.2 NAME
sreeraporess | HWY 48, 161 4.3 STREET ADDRESS A 701 S 2
CITY-51- 2P EUSTIS FL A4GITY-51-2P %O "\' S 3"()
‘ ILE LI oELeTe 51TI1LE —D M Ul Changa m Addition
; HAME 52 NAME
‘ STREEY ADDHESS 523 STREET ADDRESS
; ITY-5T-2P - 5.4 1Y+ S1- 2P L,\isi Vl\. 62( \)- FL v
TME DELETE 6.1 TITLE S) Change Addition
ol L
NAME 6.2 NAME g \) e:{\\[}e?\%\le m )E
STREEY ADORESS 6.5 STREET ADDRESS
CTY- 5T 2P §.4 CITY-ST-2P 'f 7“‘&":\

14. | hareby csﬂllﬁ that the information supplied with this filing does not qyalify for the exemption stated In Section 119.07(3)(i), Flb)lda Sta!utas | further Gertify that the information
indicated on this annusl report or sybplemental annual repont Is true ghd accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an
officer or direcior ol the corporatiorfor the receiver or trustee empowgred to execute this report as required by Chapter 617, Florida Statutes; and that my name appsears in
Block 12 or Block 13 if changaed, gf on an altgchment with an afidregs.

SIGNATURE: |




