]

" PILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M ar 02 1 9 9 8 8 O O aim

CORPORATION Sandra B, Mortham

N B . Secretary of State
§ NL;AQLQRSPORT Qé;nci, DIVISION OF CORPORATIONS S e Cretary Of State

PQCUMENT # 702579 (4)

poration Name

GOLDEN TRIANGLE COMMUNITY CHAPEL, INC.

[

AN Mt

Principal Place of Businoss Malling Address
3601 WEST OLD US 441 3001 WEST OLD US 441 i
MT. DORA FL 22757 NT. DORA FL 32757 3. Date Incorporated or Qualified
us us 06/21/1961
4, FEt Number ’ Applied For
532508154 Not Applicable
2. Princlpal Place of Business 2a. Mailing Address 5. Cortificate of Status Desired 0O $8.75 Additional
21 26] Fee Required
Suite, ApL. #, ot Suite, Apt. ¥, etc. 8. Election Campaign Financing $5.00 May Be
E ;ﬂ Trust Fund Contribution 0 Added to Fees
City & Stato City & State 7. 1= this nonprofit corporation s homeowners association?
23 28] Oves CIno
Zip Country Zip Country B. This corporation owes or hag paid the current year Intanglble
;] m m _3—(;] Pergongt Property Tax due June 30, Oves Ono
9. Name and Address of Current Reglistersd Agent 10. Name and Address of New Registered Agent
81| Name
WAU(EH- DAVID 82| Strest Address (P.O. Box Number is Not Acceptable)
244 WEST WARD
EUSTIS FL 32728 (]
84| City 85| Zip Code
FL %]

1. Pwrsuant to the provislons of Sactions 617.0502 and 617.1508, Florida Statutes, the abave-named cofporation submits this statemment for the purpose of changing is reiglstered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

CR2EGS7 (10/97)

SIGNATURE
Signature, typad of prinied namp of regislared agont and lille If spplicable (NOTE: Registered Agent signatura required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDIT IDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e VP I DeLETE 1TITLE Chalrpetson/P [T change TZT Addition
NAME GREEN, DONALD 12 NAME David Walker
sreet aponess | 41312 CR 452 1asmeeraooness | 244 VIEst Ward
CITY-ST-21P LEESBURG FL wor-sr-ze | Eustis, Fl. 32726
TITLE X D o 21TME Treasurer
HAME OLIVETT, KEN B 22name Frank ombs
streeT aporess | 2508 NORTHLAND ROAD assmeeranoess | 2072 Palmetto Road
CITY-S51- 20 MT DORA FL 32757 2 4CIV-§T-2P Mount Jora, Fla, 32757 "
Tilce P 3 OELETE 31TME D [Jchange <% Agdition
NAME RAAB, JERRY 32 NAME Clifford Holden
smeeraporess | 173 BUCCANEER DRIVE sssmecraoness | 511 Coventry Ct,
| civ-g1-2e LEESBURG FL 34.£Ty-5T- 2 Mt. Dora, Fl, 32757
TNE D [ OELETE LITILE D I Change L3 Addition
HAME WALKER, DAVID 4.2 HAME Scottie McCance
sTheeT Anoness | 244 WEST WARD asweraooess | 14915 Hipghway 441-35
CiTY-5T-2P EUSTIS FL 44 CITY-ST-21P Tavares, Fl1. 32778
THLE D [ DELETE 51 TITLE Y [JCnange 1] Addition
NAME WHITAKER, ROBERT 52 NAME
sweeaporss | 2102 KEN COURT 53 STREET ADCRESS
CITY-ST-21P MT DORA FL 5.4 0TY-§F-2IP
TLE D TA DELETE 61TITLE [Tcrangs [T Addition
NAME PETERSON, SAM 6.2 NAME
sweerapontss | 10200 SILVER BLUFF DRIVE 6.3 STREEF ADDRESS
OTY- 5T-290 LEESBURQG FL R ssoimv-srae

14. | horaby cerity that the Information eupplied with this filing does not qualify for the exemﬁglon stated In Seclion 119.07(3)(i). Florida Statutes. | further certify that the Information
indicated on this annug! report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
ofticer or direclor of the corporalion or the recelver or Irustea ermpowered to execute this report as requirad by Chaptar 617, Florida Statules: and thet my name appears in

Block 12 or Block 13 f changed. or on an atlachment with anaddrgss.
. [
SIGNATUREX . 4, F {83 2ol




