2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT _

DOCUMENT # N97000001803

1. Endity Name

GOLDEN RULE CHRISTIAN SCHOBL, 1 ING.

Principal Place of Business .

6541 FAIRGROUND RD

MOLINO, FL 32577  US

Maii.iﬁa Kddress
6541 FAIRGROUND RD
MOLINO, TL 32577

us

DO NOT WRITE IN

01042005 No Chg-NP

U

FILED

Jan 06, 2005 08:00 AM
Secretary of State

AERTHRHE AR

CR2E037 (10/03)

THIS SPACE

4, TEl Number Anplied fer
59-3436237 Not Applicable
. $8.75 Additional
5. Certficale of Status Desired 1 Feo Renuired

5. Name and Address of Current Registered Agent

GOLDEN, JANICE M
5550 TWIN CREEK CIRCLE
PACE, FL 32571

DO NOT WRITE
IN THIS SPACE

8. The above named entity sutmits this statement for the purpose of cMgmg 1s regisiered offica or registered agent, or both, in the State of Morida. | am familiar with, and accept

the obligations of registered agent.

SIGMATURE — SOV .
Sighakes hyped of prinied name of regrsle o agent and TIg 1 appfcable [NOTE hcg:ﬂc ed Agct smau € fonuerd when meingtaling} OATE'
Filing Fee is $61.25 9. Efection Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contribution Added to Fees
10, OrFICERS AND DIR_EG;TQF%_S_ _ _ _ B I o
TE TD T
KAME GOLDEN, LUTHER V
STREET ADDRESS | 5550 TWIN CREEK CIRCLE i IODE‘I "R:ll ":lfjd??
CT-ST2° | PACE, FL 325M1 01/06/05-80024-005 £1.25
Tme D
NAME GOLDEN, JANICE M
STREET ADDRESS | 8550 TWIN CREEK CIRCLE
Lrry 51 e PACE, FL 32571
TTLE FD
KAME MARLOW, GEORGE W
STREET ADDRESS | P.O. BOX 63
CITY 5T 2P MOLING, FL 32577 - DO NOT WRITE
TIME sD
KAME ROBINSON, KAREN lN TH IS S PAC E
SIREEL ADDRESS | P.O. BOX 283
Lhy-5T ar MOLINO, FL 32577
TME vP - - -
RAME GULLEDGE, LARRY
SIREET ADDRESS | P O BOX 112
LirY-s7-29 MOLINO, FL 32577 w
ATRE
HAME
STREET ADDRESS
GITY.57-21

12. | hereoy certify that the information supplied with this filing

changed, or on an

SIGNATURE

does not qualkiy for the exemption stated in Sectiont 119.07{3)(i), Florida Stalutes. | further certify that the informaton
indicated on this report of supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes and that my name appears in Block 10 or Block 11 if

rﬁmg /é [ZHWF &oldm ’l’I\zzASuJZf 1—%—« DS Bfo-%tp—/vaq

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR CHRECTOR

Lale Laylme Phcac #




