2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) N FILED

DOCUMENT # 770477 Jan 22 2005 08:00 AM
1. Entiy Naime Secretary of State
GOLDEN TRIANGLE CIVITAN CLUB, INC,
Principal Place of Business 7 T ;’faiiing Address
1220 PALMETTORD - 1220 PALMETTO RD
EUSTIS FLL 32726 EUSTIS FL 32726
Us us
e o (AR
Suite, Apt #, elc. Suita. Apt #, ete. 1st MOORE CR2E03T (10/04)
City & Sate ' City & State [ 4. 78 Number |Appiied For
N _ 59‘193?‘!69 JEJU%-A.,{‘,E‘H?;':: .
Zp Country Zp Country 5, Certficate of Status Desirad 3 li-s'eselgg:{ [}:;;i:;ﬁana\
6. Name and Address of Current 7Registered Agent 7. Name and Address of New Registered Agen! ] )
Name -
Tgl{/LOR, JAMES L - - oo
20 PALMETTO RD Sireet Address (PF‘: gcxfétzinbé; 15 Mot Accepiable) -
EUSTIS FL 32726
City FL I 2ip Code

8. The above namegantity submits this statek the pz.lr & Of chan mg its registered office or registered agenz or both, in the State of Florida, am familiar with, and accept

chligations ﬁ
SIGNATURE

sgﬂ mmii}; pintad hame d ;egaysred agent and 13ls dhi& T Fegaterad Agent signatuta tequiied Mnxﬂa{a‘w@ S B Biﬁt -
FILE NOW: FEEIS $61.25 8. Blection Campalgn Financing - $5.00 May Be Make Check Payable to
Due By May 1, Trust Fund Contributon. 0 Added to Fees Florida Department of State
70, ~ DFFICERS AND DIRECTORS I ADDITIONS [CRANGES T0 OFFIGERS AND DIREGTORS N 10
BILL P £ Dutete niE O change [ Addition
Nt TAYLOR, JAMES L b HOOODigi2i3
stpre | AnpRess | 1220 PALMETO RD. STHLE T ADORFSS 01/24/02-80164-015 B1.25
cily51-29 EUSTIS FL 32726 aiygi-op /
s D 3 Delsts FTLE O change  [J Additon
RAME TAYLOR, JANICE NAME
SIReL? ADBRESS | 1220 PALMETTO RD STREE 1 ADDRESS
G- sl 4P EUSTIS FL 32726-56336 CirY.51-2P
e 5 . [T etete _H nue [ change [ Adidilion
11T TAYLOR, JANICE HAME
sirefLapRiss | 1220 PALMETO RD. SIRER T ADDRESS
chy-S1- 2 EUSTIS FL 32726 oliy-ST- 21 B
i B 7 Datete it O cnange [ Acdition
AN LAROE, CORDELLA HARE
et annass 12891 E. ORANGE AVE, STREET ADORESS
EIRY- S P EUSTISFL 32726 airy-§i- 2P
o— — e J _ _
yns [; Delete Btk [ Change 1] Addition
i HAUSER, CHERYL it
i) aburess | 11427 LAKEVIEW DR. STREE | ADOFESS
covst.op  |LEESBURG FL 34788 CY.S1-TP _ ]
s T Detete Itk [ Ghange 3 Addilion
AL RANS
STREL T ADDRESS SIAEET ADDRLSS
VIR B . -l 2p L

12. | hereby certify that the information suppiied with th:s fi Img does not qualify for the exemption stated in Section 119 DT’S}{I} Floyida Sta!uses l Euﬂhar certify thaa e |n2mmat|on
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporaton or the teceivel of frustee empowered 1o exccute this fegoor: as required by Chapter 617, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
changad, of on an attachment with an address, with all other like empowered.

—"
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME IGNING OFFICEA OR DIRECTOR

Davlrng Phono #



