FILE NOW: FILING FEE IS $61.25 F

NONPROFIT . FLORIDA DEPARTMENT OF STATE
GORPGPA.”ON Sandra B Mortham
ANMNUAL REPORT Sacrelary of State
1996 o DWISION OF CORPORATIONS
— |
DOCUMENT # 702579 (4)
1. Corporation Name
GOLDEN TRIANGLE COMMUNITY CHAPEL, ING.
mipal Place of Business Mailing Address ““m “‘“ “h”.ll‘ I““ ‘“ll “" |‘I‘l “l“ |||“ I"“ I‘mlm““l
3601 W IS OLD #4) W01 W US OLD 44
MT. DORA FL 32757 MT. DORA FL 32757
3. Date Incorparated o Qualified 3a. Date of Last Beport
06/21/1961 (3/06/1995
2. Principal Place of Business 2a, Mailng Address 4. FE! Number Applied For
1] - 53-2506154 Not Applicable
Suite, Apt. #, eto. Suite, Apt. b, €40 5. Cerlifcate of Status Desied [ $8.75 aaditional
@ Feo Raquired
City & State City & State 6. Election Campaign Financing O $5.00 may Be
—2—;1 28 Trust Fund Contribution Added to Fees
ﬁz'p Country Zp Country 8. This corporation has liability for intangible tax urder s. 199.032,
[24) 25 29 20 Florida Statutes O Yes ONo
g- Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81 Name D . d valk
|| avi alker
RAAB, JERRY 351 Giroet Adidress [P-0. Box Number s Not Acceptabie]
173 BUCCANEER DR 244 W Ward

LEESBURG FL 34788 5 e |
8O pustis FL [®|32726

11, Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
[ or registered agent, or both;:he State of Florida, Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appeintment as re. istered agent. | am

fammiliar with, and accept 1 IigatWW?ﬂs 3, Florida Statutes. c;
SIGNATURE _ ' g, Ay J_ Wé’_ I

Eigratre, typed o primited name et regatered agenl and e | apphcabie — " TTINOITE. Fogeiared Agent senalare caqured whan renstating] DATE

12. OFFICERS AND DIRECTORS 13. ADDTTIONS/CHANGES 10 OFF JCERS AND DIRECTORS N 12 §
TITLE VP [JDELETE LATITE ClChange  [JAddtion 1=
NAME GREEN, DONALD 17 NAME 5
sieer aooress | 41312 CR 452 13 5TREET ADDRESS o
Oy -§T-21P LEESBURG FL 14CITY-51-2 &
ILE T St DELETE 21TITLE T XHchange [ Addition (]
NAME NICHOLSNANCY 27 NAME Ken Olivett
steeraoosess | 1140 HOLLY DRIVE 2 st so0ress | 2508 Northland Rd
CITy-31-2P MT DORA, FL 00000 2 4CTY-ST-2F Mt. Dora, F1 32757
TITLE p {CIDELETE 31 TIIE [JChange [ Addition
NAME RAAB, JERRY 32 NAME
staceraochess | 173 BUCCANEER DRIVE 23 STREET ADORESS
GITY-§T-21P LEESBURG FL 34 CITY-S1- 7
TMLE D CIDELETE 41TILE Dlchange [ Addition
NAME WALKER, DAVID 4 2 NAME SJOOSe 1l T =
sincer aooress | 244 WEST WARD 43 STREET ADDRESS -04/15796--01011--0325
CITY-ST-2IP EUSTIS FL 44Ty ST-2P i 1 9
THLE D [DELETE 5.1 TIME [Jchange [ Addition
NAME WHITAKER, ROBERT 52 NAME
sreer anoress | 2102 KEN CT. 5 3 STREET ADDRESS
CITY-§7-2P WY DORA, FL 00000 54CY-S1-2P
TILE D [DELETE 6.4 TITLE Clchange [ Adge
NAME SAM PETERSON £2 NAME b
swreer Aooress | 10200 SILVER BLUFF DRIVE £ 3 STREE] ADDRESS \’Lp !
CITY-ST-2IP LEESBURG FL 6ALITY-S1-1P e i
14, 1 do hereby certify that the information supplied with this fiing is voluntarly furnished and does nat qualify for the exemption stated in Section 119.07(3){k). Floricda Statutes. | further
certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
oath; that | am an officer or director of the carparation ar the receiver or trustee empawered to executg this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or k 12 if changed, or an an aftachiment with an address.

SIGNATURE: en Olivett 3/5/96  383-3905

R DIRECTOR : Date Caytime Phone &

00a2568

B e e —



