FILED
20 NOT-FOR-PROFiT CORPORATION
0 N ANNUAL REPORT (ARl 2N - Mar 14, 2006 8:00 am

L]

DOCUMENT # 702679

1. Entity Name

GOLDEN TRIANGLE COMMUNITY CHAPEL, INC.

Secretary of State

03-14-2006 90012 038 ****61.25

Principal Place of Business Mailing Address

3601 WEST OLD US 441 3601 WEST OLD US 441 .ﬂ P
MT. DORA FL 32757 MT. DORA FL 32757

2. Principal Place of Business 3. Mailing Address

3L0 ) .otd s 44

-
Suiie. Apt. # etc. SU'W}V/ P 1st MOORE CR2E037 (10/05)

Cily & Staie p——4 City ¥ Staie 4, FEI Number Applied For
,7]7— &J?/ /L / 59-2506154 Not Appiicable
j'Z’ipZ 7 ‘5’-7 Lc;glémﬁlryz o Couniry 5. Ceniticate of Status Desired | ?i'gg'ﬂgggima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Cg‘-no Jk”"}b‘r; Cﬂﬁ‘]
HAAS, HERB Street A(ﬁre 5 !? x Nurnber is Not A’cceplable)
St “FEHHAETE
726 7
Sepgcwio KL 3277 £
City Zip Code
FL | 2555,

8. The above named entity submils this stalement for the purpese of changing its registered oflice or registerad agent, or both, in the State of Florida. | am farmiliar with, and accepl
the ohligations of registered agent.

SIGNATURE (1;4 qu 600 O/IT'"'J 715))' m/ /ﬂdlrllﬂﬁwau 3-1-006

Signature typesd of ;l wited) e OF regesiored sgent ong il | spphcabie (NOTE Foyrstoren Agsng ﬁnum Tgeued wWhor sl g) DATE
. h-FlLE NOW: FEE |’S'$51'.25-(. ) . 9. Election Campaign Financmg $5.00 May Be s, 'Malie_Cheélg‘Payable'td .

. _,V--I ff'DUé\rBy ,May 1‘, ‘2005':, e X Trust Fund Centribution. | Added to Fees :l .. FIorida-Depamnent of State ..
w0 B - OFFlCEl‘:!S.AN{AJV DIRECTORS 11, ADDITIONS/CHANGES T‘O‘ OFFICERS AI\‘JD D\HE&TE}RS IN 16
e T R Dolre I f_'s TN TN S S D (] Change [ Adsition
AN GRIST, SAM NAME :// o Dr
STREET 4DDRESS 112 E. DELAWARE ST STREET ADDRESS 7 31/ o 7
arv-si-ze | TAVARES FL 32778 ev-si-zp TAHRes FL 2277
TITLE T O oetete TILE [Jchange O3 Addition
NAME CHISHOLM, TOM NAME
STREET ADNRESS [ 127 WOODS N. WATER DR, STRLLT ADDRESS
orv-si-2r - |MOUNT DORA FL 32757 i B omveseae _,
TITLE T 3 Delete TITLE [0 Change [ Addition
NAME OLIVETT, KEN NAME
SFREET ADORESS 2508 NORTHLAND RD SIREET ADDRESS
CITY-ST-21P MOUNT DORA FL 32757 CITY-ST-Z2IP
THIE CcP [ Delete me [J Change [ Aadition
NAME. GOODKNIGHT, CATHY NAME
STREET ADDRESS |29 LAHAYETTE STREET ADDRESS
ciry-s1-2P - |SORRENTO FL 32776 CINY-Si-2tF )
TLE T Delete TINE ) Y g < O Change [} Addition
NAME NOEL, ROBERT A e 7 Prd 21l Ko bbb s
STREET ADDRESS [206 RUE DEPONT STREET ADDRESS /222 T E et S i
ory-st-ap | TAVARES FL 32778 CITY-ST-2IP PAHRCS, i-"l‘ A2 775
TITLE [ petate TITLE [} Change [ Audition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certity thal the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. § further cerlify thal the infarmation
indicated on this report or suppiemental report is frue and accurate and that my signature shall have ihe same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver os trustee empowered lo execule this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 1
it changed, or on an attachment with an address, with all other like empowered.

QIGNATURE. 72/t on £ HoSfers /P20 £ L g




