2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 702579

1. Entity Name

GOLDEN TRIANGLE COMMUNITY CHAPEL, INC.

Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90090 027 ****61.25

Mailing Address

3601 WEST OLD US a4
MT. DORA FL 32757
us

Principal Place of Business

3601 WEST OLD US 441
MT. DORA FL 32757
us

2. Principal Place of Business 3. Mailing Address

ARG WO DECW

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'25% 154 :Elpgt;c; Ej;me
A County P | County 5. Certificata of Status Desires = [J7- “fg-;’esdﬁf:;ﬁma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
" Davio LelKer
HOLDEN, CUFFORD Street Address (P.O. Box Number is Not Acceptable)
%fSRVPFIFSY;sTf 2y UWesT Luld Hue -
" EusTrs FL 27726

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Db Lalker

SIGNATURE

Z2-3-0/

Signature, typed or printed name of registrad agent and title it applicable.

A (NOTE: Registerad Agent signature required when reinstating}

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contributicn.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIME VP 7 Delete TITLE [ Change [ Addition

NAME GREEN, DONALD NAME

streeT aDoRess | 41312 CR 452 STREET ADDRESS

CITY-5T-2IP {EESBURG FL CITY-57-2IP

e T 3 Delete TmLE T .. O Change (7 Addition

NAME SMITH, EARL NAME VINCa N chgr(fi Lc'e/' P

staeey aookess | 2011 FLORENCE RD e o . STREET ADDAESS | .. L amjp@ 4 % 1. ' CFfe227278
CoETEe I "MOUNT DORA FL 33757 CITY-§T-21P S 14 Y2 EwDikn i Hoe TBWAKES

TLE T O pelete TILE ] Change [ Addition

NAME WALKER, DAVID NAME

sTreeT ADDRESS | 244 WEST WARD STREET ADDRESS

CITY-ST-2IP EUSTIS FL 32726 CITY-51-2IP

TLE T O Detete THLE [ Change  [J Addition

NAME BARBANO, RALPH NAME

STREET ADORESS | 3415 MARY LN STREET ADDRESS

CITY-5T-2IP MOUNT DORA FL 32788 CITY-5T-2IP

e T O Delete TITLE [ Change [ Addition

NAME ROBINSON, GORDON NAME

STREET ADDRESS | 31618 ALANA CT. STREET ADDRESS

CITY-5T-21p TAVARES FL 32778 CITY-ST-2IP

mE cP %, Delete TMLE T 2 w2 Chors POl [ Change [ Addition

NAME HOLDEN, CLIFFORD HAME ;; u)oéa ‘._S’s_ AN whEr ir.

streev ADDRESS | 511 COVERNTRY CT STREET ADDRESS 7 Fl PEY N 7

CITY-ST-2IP LEESBURG FL 32757 CITY-ST-ZIP I Do £A ?

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Fiorida Statutes. | further certify that the information
indicated on this report or suppiermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; 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

changed, or on an attachment with gn address, with all other like empoweged.

SIGNATURE:

2 ~3 0/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Fhong ¥

CR2E037 (10/00)

b

i

+



