2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ’
DOCUMENT # 702579 Mar 17, 2000 8:00 am
e . ,z‘ “_: -‘; . r
GOLDEN TRIANGLE COMMUNITY CHAPEL, INC. Secretary of State
v 03-17-2000 90073 037 ****51.25
Principal Place of Business Mailing Addrass
3601 WEST QLD US 441 3601 WEST OLD US 441
MT. DORA FL 32757 MT. DORA FL 32757
us us
s TS s = SRR E
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2506154 Nol Applicable
-le Country zp Country B. Certificate of Status Desired O §8'75 Additionar
8a Required

7. Name and Address of Mew Registered Agent

6. Name and Address of Current Registered Agent

SRS A - - et e -

Name

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

HOLDEN, CLIFFORD

511 COVENTRY CT.

MT DORA FL 32757 _ .
City FL Zip Code

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.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicabla. {NOTE: Registerad Agenl signature required when reinstating) DATE
;,l,' ' - FILE NOW: 9. Election Campaigr: Financing $5.00 may Be Make Check Payable to
' FEE iS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
mE L WP e [ elete e [ crange [ Addtion
wwE -* ‘| GREEN, DONALD' - -~ N
STREET ADDRESS | 41312 CR 452 STREET ADDRESS
CITY-ST-2IP LEESBURG FL . . CITY-5T-2IP
TILE T ' P, Delete TITLE va O change [ Addition
NANE OLIVETT, KEN NAE SmiTH EAR,
STREET ADDRESS | 2508 NOHTHLAND ROAD STREET ADDRESS | 2 0/ F /:”?gﬂCE Rp.
CY-ST2P | MT DORA FL 32757 - Ov-SLIP 7l DoRM 22787
TITE T - 7 Delets TITLE O change ] Acdition
NAME | WALKER, DAVID o NAME
STREET ADDRESS | 244 WEST WARD STREET ADDRESS
CITY-ST-2IP EUST'S Fl. 32726 CiTY-S8T-2IP
fITLE T O Delete TILE [ change ] Acdition
NAME BARBANO, RALPH NAME
STREET ADDRESS | 3415 MARY LN STREET ADDRESS
Crv-s-2¢ | MOUNT DORA FL 32788 cire-sT-2
TILE T ' ' N Delete TITLE T . D change [ Addition
NANE MC CANCE, SCOTTIE NAVE GoRbon, Ko binSa N
" STREET ADDRESS | 14915 HWY 441-35 STREET ADDRESS | 3248 / ﬁ/dﬂﬂ [ 7,'
CITY-ST-2IP TAYARES FL 32778 . . - CITY-S5T-2IP fl JAKES, 32477 g
e cP . . [7J pelete TLE [ change (] Acdition
NAME HOLDEN, CLIFFORD , NAME
STREET ADDRESS | 511 COVERNTRY CT STREET ADDRESS
oStz | paEeRYRGF 32757 MTDORA 32757 ce-t-2¢

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119,07%3)(1). Florida Statutes. 1 further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE-C I FE0RRHOIDEN £ (A ol B-29) (35203831276

N SIGNATURE AND TYPED OR PRINTED NAME OF sfaNfG OFFICER QR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



