2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT(AR) _____ har 21,2007 8:00 am

DOCUMENT # 702579
17 Eniiy Namo - Secretary of State
_ _ of 3 o ok
GOLDEN TRIANGLE COMMUNITY CHAPEL, INC. 03-21-2007 90043 042 777770.00
Principal Place of Business Mailing Address
3601 WEST OLD US 441 3601 WEST OLD US 441
MT. DORA FL 32757 MT. DORA FL 32757
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. Suile, Apt. #, clc. 1st MOORE CR2EO037 (10/06)
Cily & Slale Cily & Staie 4. FEI Number Applied For
59-2506154 Not Applicable
zi Counlry Zw Couniry 5. Contificale of Status Desired $8.75 Additional
' ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
Name -~ —
Pendfp rod kmah
GOODKN|GHT, CATHY Slreet Addross (P.O. Box Number is Net Accéplable)
29 LAHAYETTE R LN T TTE
SORRENTO FL 32776 ’ /
Cily ] ﬂ/ Zip Code
SchrenTo FL .0 52

8. The above named entity submits this stalement for the purpase of changing its regislered ollice or regislered agent, of both, in the Slale of Florida. | am lamiliar wilh, and accept
tha obligations of regislerod agent.

SIGNATURE D [LA%YS7N fg JDTW FKJfC/(’ﬂ/ oz/n-2 ‘//0 7

Slgnature, yped of pnnled name of registored anent and ke npph (NOTE. Regsieredd Agent signature secures when resrstatieg) DATF
FILE NOW: FEE IS $61.25 9. Eloclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribution. - Added to Fees Florida Department of State
10. OFFICERS AND DIRECTGRS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e T 1 pelele i T change [ Addition
NAME TOWNSEND, STAN NAMI
SIREETABDSS | 73 WILLOW DR SIRE| | ADDRESS
CHY ST 2P | TAVARES FL 32778 ClIy s1 A
TE T [ Dolere T ) Change [ Acdition
NAME CHISHOLM, TOM - HAMI
SIREETADDRESS | 127 WOODS N. WATER DR. SIREL T ADDRESS
GIY-8T-21P MOUNT DORA FL 32757 Cly-s[ AP
e T oA Dolele i B Change [ Addition
S
Nt OLIVETT, KEN A f"]ffﬁg 95 [AA y
SIRLET ADDRESS | 2508 NORTHLAND RD SIRETADDRISS | / 3o/ 1_,;‘1‘57'/‘5
CIFY-ST-2P MOUNT DORA FL 32757 Cly st 31157—5 FYL. 327xf
(I cp [ Detele It o pn Change ] Addition
At GOODKNIGHT, CATHY HAMI (=e Jokmf}a Deniri 8
SIREET ADDRESS 29 LAHAYETTE SIRELTADDRESS ? .L/:‘-ﬁ‘ 5 6‘7f
CIY-ST-2P | GORRENTO FL 32776 ML SeprentTs FL  2277°¢
(r T M Delate 1 Wb Bepspn g,f/y,l O Change [ Additiod
NAME ROBBINS, DENZIL . NAMI - IPIZ Y. Yo
SIRLET ADDRESS | 91232 TEMPLE AVE. swiriaooess | S SF S/ S st
iy si-7p TAVARES FL 32778 ciy sioAe 7;;11/,,;/.‘/35 /7/ 2227 7
MiLE J Delele 1 T Ghange [ Addition
NAME NAMI
STRFET ADDRESS SIRIF] ADDRESS
eiy-s1-2p Gy s1 2P

12. | hereby cerlify that the informalion supplicd wilh this liling does not qualify for the exemptions conlained in Seclion 119, Florida Statules. | lurther certify that the informalion
indicaled on this report or supplemental reporl is rue and accuraie and thal my signalure shall have the same legal ellect as if made under cath; thal | am an officer or director
of the corporation or the receiver or truslee empowered lo executo this report as reagired by Chapler 617, Florida Slatules; and that my name appears in Block 10 or Block 11

if changed. or on an altachment with an address, wilh all olher like empowZred
DONHP Goe c(km j'fl’f )%)"///7

SIGNATURE: D f{} b

SIGNATURE AND TYPED ‘OR PRINTED NAME OF SIGNING OFWOR DIRECTOR Date Dy Phone ¥




