2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 08, 2005 8:00 am

DOCUMENT # 702579

1. Entity Name

GOLDEN TRIANGLE COMMUNITY CHAPEL, INC.

Secretary of State

02-08-2005 90005 035 ****6] .25

Principal Place of Business Mailing Address

1341 EUSTIC RD
EUSTIS FL 32726

3601 WEST OLD US 441 3601 WEST OLD US 441 juuidJos
MT. DORA FL 32757 MT. DORA FL 32757 '
us us

sStol p:ofd usvaf S#on =

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)

City & State .4/ City & State 4. FEI Number Applied For
0wr7 pﬂ b /‘ ‘: 59-2506154 Not Applicable
" Zp Country Zip Country 6 - $8.75 aaditional

32 75—7 / 4 Ké_ . 5. Certificate of Status Desired M Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. R - - . - — - - Name ' e e — - -
HAAS, HERB

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

City Zip Code

FL

the chligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accep:

&R

/3925

bl

(NOTE. Regriaies

d A*n’sngnalum raquired when tansiaing} DATE

sianature (Lo £, fofen) CASYT €K
gnalule, yped of printed name o regisiered agent and litle if appbcable

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. GFFICERS AND DIRECTORS

1.
e T 7] Delete TILE 7j O change (R Addition
st GRIST, SAM we | FoberT es/
STREET apoREss (112 E. DELAWARE ST SREETADDRESS | 2 0l TFUE DePon7™
crr.sap | TAVARES FL 32778 CITY-51- 7P JRYVRESES, L. 3277%
TE T 1 Delete i CFP o ¢ Charge [ Addition
NAME CHISHOLM, TCM NAME f# #7 gaa C/ 71 ? /7 ]
sTReET ApDRess | 127 WOODS N. WATER DR. STREET ADDRESS 9L AHRYETTE
orv-st.2e |MOUNT DORA FL 32757 § crvstze EoRENTO FAh 3277
TTLE T _ O-celete ~ e - : - - —=~ [T)-Change [ Addition
_NamE Q_I:IVETT;, KEN ) NAME
STRECT ADDRESS | 2508 NORTHLAND RD ™ SR TADORLCE ———e - ——
CITY-51-2P MOUNT DORA FL 32757 CITY-S1-21P
e T O Delete TLE S S [ crange [ Acdition
NAME GOODKNIGHT, CATHY NAME Lo e
SIRtET apDRess |29 LAHAYETTE STREET ADORESS i
orr-sr-ze | SORRENTO FL 32776 CITY-ST-2p
TP —
TITLE Delele TITLE [ change 7 Addition
NAME HAAS, HERB ¥ HAME
stheeT anpRess | 1341 EUSTIS RD STREET ADDRESS
ony-snap | EUSTIS FL 32726 CITY-ST-7P
TTLE 1 pelete TLE [ change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2IP CITy-$1-21p

changed, or on an attachment with an address, with all other like empowered

SIGNATURE: (“Aoh e 58 . 5 felons TS

12. 1 hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | 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

283-/377

sIGAATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

%/&&% JoHOE 265
EEID, / Date

Daytima Phone #




