2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000002989 FILED
1. Enly Name Sep 11, 2000 8:00 am
TRIANGLE ACRES CENTER PROPERTY OWNERS ASSQCIATIO ’\)\ ecretary of State
' . 09-11-2000 90077 024 ****g] 25
Principal Place of Business Mailing Address l
1625 W. MARION AVE. 1625 W. MARION AVE.
SUITE 2 SUITE 2
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950
e S 10 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65%74636 Not Applicable
Zp Country i Country 5, Certificate of Status Desired O $8'75 Addiliona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

«TTLT s et ToAmemem—— —

———l

MOORE, JAMES E Il
1625 WEST MARION AVE.
SUITE 2 :
PUNTA GORDA [L 33950 City FL | &P Code

8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Street Address {P.0. Box Number is Not Acceptable)

1

SIGNATURE

Slgnaturs, typad or printed name of registersd agent and title if applicatle. {NOTE: Registerad Agent signature requirec when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Chack Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. [ Added to Fees Department of State
10. . OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ] pelete TTLE [CJchange [T Addition
NAME ZAPPA, GERARD NAME
smaees aoress | 6 RUE DE VIEUSART STREET ADDRESS
orv-st-2p | B-1325 CHAUMONT, GISTOUX CITY-§T-2IP
TITLE VD O pelete TITLE [Jchange [ Additian
NAME HAELTERMAN, JACQUES NAME
sreet aooaess | 119-133 RUE LANEAU STREET ADDRESS
CITY -ST-2P 1020 BRUSSELS, BELGUIM CiTY-ST-2P -
TITLE S0 [ Delete TITLE [ change [ Addition
NAME .| DEBEUKELAER, BRIGITTA A NAME
“sTeer aboress | VOSHOLLEN29™"~ "~~~ = - oreetadoResg] e e L e e o
CITY-ST-2IP BRASSCHAET 2930, BELGUIM CITY-ST-2IP
TITLE O petete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZP
TITLE {7 Delete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-Z5P
TITLE O Delete TITLE [ cChange T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e te 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 ad T like empowered.

SIGNATURE: W‘?’ 2IE ZATTIRED

CR2E037 (5/00)



