-~
2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

CR2E037 (10/02)

DOCUMENT # 770477 Secretary of State
1. Entity Name 01-17-2003 90100 022 ****g] 25
GOLDEN TRIANGLE CIVITAN CLUB, INC.
Principal Place of Business : Mailing Address
1220 PALMETTO RD 1220 PALMETTO RD
EUSTIS FL 32726 EUSTIS FL 32726
us us ..
Suite, Apt. #, etc. Suite, Apt. #, etc. . D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.1937169 Applied For
Not Applicable
ap Couniry ‘ 2o Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR' JAMES L Street Address (P.O. Bax Number is Not Acceptable)
1220 PALMETTO RD
EUSTIS FL 32726
City FL Zip Code
8 The above narred entity submits t terent for 1poOse O nging its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
o the obligatippe¥f registered agen% Q
@T DA™ 4. O3
- . * ,type'u or printed name of registered agent and title if apphcable Wﬂ:ﬁgem signatura required when rainstating} DATE
[ o e > — w-,._,;“'.' = - —
” . 9. Election Campaign Findncing $5.00 May Be Make Check Payable to
" FILE NOW: FEE IS $61'25 Trust Fund Contribution. Added to Fees Florida Depar[ment of State
10, QOFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE P O celete TITLE [ Change (] Addition
HAME TAYLOR, JAMES L NAME
STREET ADDRESS | 1220 PALMETO RD. STREET ADDRESS /
CITY-ST-2I1P EUSTIS FL 32726 CITY-$7-21P
ME LY 1 Delete TE [ Change [ Addition
NAME TAYLOR, JANICE  HAME
STREET ADDRESS | 1220 PALMETTO RD STREET ADDRESS
CITY-ST-21P FUSTIS FL 32726-5338 CITY-ST-2P
TITLE S J Delete TITLE I Change  [_] Additicn
NAME TAYLOR, JANICE NAME ‘
STREET ADDRESS | 1220 PALMETO RD. STREET ADDRESS
CITY-ST-71P EUSTIS FL 32726 CITY-ST-2IP
TLE D 7 Delete TLE [JcChange [ Addition
NAME LAROE, CORDELLA NAME : :
streeT ADDRESS {2891 E. ORANGE AVE. STREET ADDRESS
CITY-ST-2IP EUSTIS FL 32726 CITY-5T-2IP
TIILE D 7 Delete TME" _ [ Change [ Addition
NAME HAUSER, CHERYL NAME:
STREET ADDRESS | 11427 LAKEVIEW DR. STREET ADDRESS
CHY-ST-ZIP LEESBURG FL 34788 CITY-ST-ZIP
TILE D \we\ete TITLE [J change  [C] Addition
NAME SINGER, TROY HAME
STREET ADORESS } 205 LAKECREST DR. STREET ADDRESS
CITY-ST-2IP TAVARES FL 32778 CITY-ST-2IP

12. | hereby certify that the information supplied with this fI|lH does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the recelver 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

changed, or on an attachment with an address, with all pther likgempowered.
SIGNATURE: 2;5“&?&&3? U% PSSHRED ]-\N-03 z52.72487

371




