2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000002989

1. Entity Name

TRIANGEE ACRES CENTER PROPERTY OWNERS ASSOCIATIO

N, INC.

Principa!l Place of Business

1625, W. MARION AVE.
SUITE-2".
PUNTA GORDA FL 33950

SUITE 2
PUNTA GORDA

Mailing Address

1625 W. MARION AVE,

FL 33350

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED :
Mar 24, 2002 8:00 am
Secretary of State

03-24-2002 90015 018 ****61.25

K I

DO NOT WRITE IN THIS SPACE

(TN

City & State City & State 4. FEI Number Applied For
65’%74636 Not Applicable
Zip Country ap Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
|~ —-=— "-~=—8"Name and Address of Curreni Registered Agent ™ il i 7. Name and Address of New Registered Agent
Name

HOORE, JAMES E Il
"525 WEST MARION AVE.
AIME 2

-LINTA GORDA FL 33950

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

City

Zip Code

FL

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

S
SIGNATURE

Slgnalure. typed or printed nama of registerad agent and title if applicable.

(NOTE: Registered Agent signature requirad when reinstating}

DATE

9. Election Campaign Financing
e Trust Fund Centribution.

a

O LI S5

Makemheck Payable to-

$5.00 May Ba
Added to Fees

OFFICIéhS AND DIHECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIFIEC%OFIS IN 10

10. 11.

TimE PD O Delete e O Change [ Addition | :
NAME ZAPPA, GERARD NAME .
STREET ADDRESS | § RUE DE VIEUSART STREET ADDRESS ¢
ciry-$r-21 B-1325 CHAUMONT, GISTOUX Ciry-s7-21p v
TE VD 1 Delete TLE Ol Crage L1 Addition | &
NAME HAELTERMAN, JACQUES HAME

STREET ADDRESS | 119-133 RUE LANEAU STREET ADDRESS

bressi-2P . 11020 BRUSSELS, BELGUIM Tee - sw o - CITY-ST-2P - - )

TITLE STD [ Delete TMLE [Jchange  [T] Addition
NAME DEBEUKELAER, BRIGITTA A NAME

STREET ADDRESS | VOSHOLLE! 29 STREET ADDRESS

omv-st-20 | BRASSCHAET 2930, BELGUIM eimy-s1-2Ip

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-5T-2IP

TILE 1 Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

TIMLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ! I CITY-ST-2p

12. | hereby cerlily that the information supplied with this filing doeg.not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
true and g€gfrate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
werad g ﬁute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
T like empowere:

indicated on this repaort or supplemental report i
of the corporation or the receiver or trustee em

Fofer—

changed, or on an attachment with an addregs,
(g ! Vel
SIGNATURE: iﬁﬂ@u\/

SIGNATURE A

Date Daytima Phone #



