2004 NOT-FOR-PROFIT CORPORATION . FILED

*  “ANNUAL REPORT (AR) ~ Feb 06,2004 8:00 am
.DOCUMENT # 702579 = ; Secretary of State

1. E
iy tame 02-06-2004 90020 017 ****61 .25
GOLDEN TRIANGLE COMMUNITY CHAPEL, INC.

Principal Place of Business Mailing Addrass

3601 WEST OLD US 441 - 3601 WEST OLD US 441
MT. DORA FL 32757 MT. DORA FL 32757

us us

Suile, Apt “tc/ by < Wj‘ji MOORE CR2E037 (11/03)

City & State / 77 “Tity & Stale 4. FEI Number Applied For
59-2506154 Not Applicable
i Count Zi Count iti
2p ountry ? ouniry 5. Certificate of Status Desired ] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[P — - —— =i . v leName ~— .. —_— . — - S az .

HAAS, HERB
1341 EUSTIC RD
EUSTIS FL 32726

Street Address {P.Q. Box Number is Not Acceptable)

q/&?’/ﬁ.’
City -— FL ! Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

KSIGNATURE
Slgnature, typed or printed narms of registered agent and liile o apphcable, (NOTE: Registered Agent signalurs required when reinstaing} DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution, O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TITLE T [ Datete TITLE [J Change [ Addition
N GRIST, SAM S
stacer aoomess | 112 E. DELAWARE ST STREET ADDRESS
cmv-sr-zp | TAVARES FL 32778 Giy-51-21P
TITLE Delste TILE X change [ Acdition
NAME BOLEVICH, VINCENT Bl NAME 7o 100 Chis o Lo
strecT anoRess | 31642 INDIANA AVE - IMPERIAL TER STREET ADDRESS | /72 7 LoedlS ccls M- WaTor Dr
ov-stoze | TAVARES FL 32778 : ov-st2p | T De kR FL 3275
e T . 7 Delete TTE [J Change [ Addition
e 0 |QUIVETTTKEN Somrvst am ormem =0 = s e - NaME " | - - e 2 e s o]
STREET ADDRESS | 2508 NORTHLAND RD STREET ADDRESS
CITY-5T-7IP MOUNT DORA FL 32757 CITY-ST-21P

T —
TImEe O Detete TiLE 1 Change [ Addition
NAME GOODKNIGHT, CATHY o
srheeT apDRess |29 LAHAYETTE STREET AUDRESS
crv-gr-ae | SORRENTO FL 32776 CITY-$T-29

= -
TITLE TIMLE Change [ Addition
e HAAS, HERB L Gelee " L. Ghang "
stieer appress | 1341 EUSTIS RD STREET ADDRESS
crv.szp  |EUSTISFL 32728 CiTY-ST-ZIP
TIHE ] Delete TITLE : [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
Y- T2 ‘ CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. 1 further certify that the information
indicated on this report or supplemental repert 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 recaiver or rustee empowered o exgoute this report as requiged by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Blogk 11 i

changed, or on an attachment with an address, with alt otherfike empowered.
SIGNATURE: Aerf /aas 72 o?///dﬁ/

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING oFFIcER OR BIRECTOR 7 fae Daylime Phora #




