04261999-90095-010-561.25-561.25

L3

NONPROFIT

FILED
Apr 26,1999 8:00 am

FLORIDA DEPARTMENT OF STATE =
CORPORATION Kethorine Merrs ecretary of State =
ANNUAL REPORT : Secretary of Stats (04-26-1999 90095 Q10 ****5] 25 =
e 1999 : DIVISION OF CORPORATIONS -
'DOCUMENT # N98000001285
' 1. Corporation Name —
TRIANGLE COMMUNITY ASSOCIATION, INC. =-
¢ 00000 O O 0 L=
80458 oodos 34 8 * ; =
Principal Piace of Business - Maliing Address T - — i =
1100 PONGCE DE LEON BLVD 1100 PONCE DE LEON BLVD . ==
CORAL GABLES FL 33134 CORAL GABLES FL 33134 l _
2. Principal Place of Business Zo. Mailing Address 3. Data Incorporated or Qualifed —.
Sulte, Apt. #, efc. Suits, Apt. #, aiz. R 4. FEl Number 7 Applied For =
22 - 7l T Nat Applicable -
- *"]‘Eiiyi?ta—tg —_— " - o Cly & State 5. Cert¥oste of Satus Desied O si;ixudw’am =
23 . -
Tip Country Zip Cour 8. Elaction Campalgn Financing $5.00 may Be I ="
24] [2s] 9] [30] Trust Fund Contribution Added to Fees | -
9. Mame and Addrsss of Current Registerad Agent " Name and Address of New Registered Agent =
HELLMAN, MAYNARD J ESO rmbar s ol Accaptabie) -
$100 PONCE DE LEON BLVD / B
CORAL GABLES FL 33134 - / _
. 2 28] Zip Cod _
- / FL , | e -
=con . da T istered _
s e ey | TR e s :
agent. lam o ans of, Section 617.05 / : -
SIGNATURE f A e e o \O Ja— - A =
1z —— OFFICERS AND DIRECTORS £ ADOIONSICHANGES 10 OFFIGERS AND DIRECTORS IN 12 § =
TME DP OJ CELETE Tr. - [dchange  [JAddition ::I. .
e HELLMAN, MAYNARD J g™~ 5
streeraporess) 1100 PONCE DE LEON BLVD 1.3 STREST ADORESE w -
orv.srze | CORAL GABLES FL 33134 {acry.51-28 o =
TmE ovsS [J oELETE Z1TME Cithage  [JAddtort| © .
NAME ROLDAN, MARTHA 22NANE -
"sweeTaooress| 1100 PONCE DE LEON BLVD 23 STREET ADORESS =
CITY- 8T 2P CORAL GABLES FL 33134 2 4 CITY-ST-2P -
e v . L _ _CJoEeE | Jarme i _ .. [JCnage  []Acdiion
NALE SUERO, LUCY 12N =.
-SREETAODRESS| D433 WEST OKEECHOREERCOAD . - —  Raswmsyeweess) _ _ =
env-srre | HIALFAH GARDENS FL 33016 1.CTY-ST-ZP . -
e U] DELETE 41 TME Clchangs  [JAdditon [ iy
NAME 4.2 NAME. ! %m
STREET ADDRESS 43 STREET ADDRESS ' _
SITY-ST-29 44 CITY-571-2P i‘_-_-‘
mE O3 DELETE SATILE Ochange  [JAddtion | =
HAME 52 NAME H =
STREET ADDRESS 53 STREET ADORESS | =
CITY-5T.20 SACTY-S51-29 =
e ] DELETE' 8.1 TME CChange  Dadditen | | -
NAME 6.2 NAME ' -
STREET ADDRESS. " B 6.3 STREET ADDRESS ! -
CITY-ST-21p - 6.4 CIFY.ST.2P

44, T hereby certily that the Information suppiied with this filing does not qualify for the examption stated in Section 118.07(3))), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true ang accurate and that my signature shall have the same legal effact as If made under oath; thet | am an
officar or director of the corporation powsfed to exscuis this report s required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 of Block 13 if changed afdrreSs, with all other like empo N -

or $he receiver gf tru
SIGNATURE: ( ol %27-—97“_ (_%ao") ‘/&é’;ﬁzﬁm

§ i



