2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000002989

1. Entity Name .

TRIANGLE ACRES CENTER PROPERTY OWNERS ASSOCIATIO

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90317 013 ****61.25

Principal Place of Business

1625 W. MARION AVE.

SUITE 2

PUNTA GORDA FL 33350

Mailing Address

1625 W. MARION AVE.
SUITE 2
PUNTA GORDA Fl. 33850

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

OO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number Applied For
650674636 Not Applicable
| C t Zj T
® euntry © Ceuntry 5. Certficate of Stetus Desied ~ [7]  90+79 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOORE, JAMES E Hi
1625 WEST MARION AVE.

SUITE 2

PUNTA GORDA FL 33950

Street Address (P.O. Box Number is Not Acceptable)

City

F [L. Zip Code

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

SIGNATURE

Slgnature, typed or printed name of teqisterad agent and title if applicable

{NCOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable io

FEE IS $61.25 Trust Func Gentribution Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TITLE PD 3 Detete TILE [ change [ Addition
NAME ZAPPA, GERARD NAME
STREET ABDRESS | 6 RUE DE VIEUSART STREET ADDRESS
onv-s177 | B-4395 CHAUMONT, GISTOUX GIrv-si-2p
TILE VD O elete TiTiE Tl change [ Addition
NAME HAELTERMAN, JACQUES NAME
STREET ADDRESS | 119-133 RUE LANEAU STREET ADDRESS
Liry-51-2P 1020 BRUSSELS, BELGUIM ciry-5T-29
TITLE STD ] Delete TITLE O change ] Addition
NAME DEBEUKELAER, BRIGITTA A NAME
sTReeT ADDRESS | VOSHOLLE! 29 STREET ADDRESS
or-s-7¢ | BRASSCHAET 2930, BELGUIM o-ST-2°
TITLE ] Delete TITLE [ Charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-8T-2IP
TITLE [ Delete TITLE [ cChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$T-2IP CITY-ST-2IP
TITLE U Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information
indicated on this report or supplemental repert is true 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 or trusige’ empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i iddrass, with all other like empowered.

e vd Erp

/ —
/ smﬂmﬁrynn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ©

changed, or on an attachmept'y,

SIGNATURE:

p

i

=

Cate Dayhme Phone # J

0070673

CR2EG37 (10/00)



