2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT_# No1000008549

1. Entity Name

GOLDEN TRIANGLE HOMEOWNERS ASSOCIATION, INC.

Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90031 002 ****51.25

Principal Piace of Busine§s

Mailing Address

P.0O. BOX 952 P.Q. BOX 852
EUSTIS FL 32726 EUSTIS FL 32726
32 . 32

2. Principal Place of Business

3. Mailing Address

i

[

il

I

Suite, Apt. #, etc. . Suite, Apt. #, etc.

MOQCRE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
30-0011855 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8‘75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"SWEET, JEFFREY C ESQUIRE
595 W GRANADA BLVD STE A
ORMOND BCH FL 32174

Street Address {P.0. Box Number is Not Acceptable)

City

FL } Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registe

SIGNATURE

the obligations of registered agent.

red agent, or both, in the State of Florida. | am familiar with, and accept

Signatwe. typed or printed name of registered agent and litle if applicabia.

(NOTE: Regislered Agent signature requirad when reinstating)

9. Election Campaign Financing
Trust Fund Cortribution.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 L
e DP 3 Delets e Ty~ Melaniz Dlanicen 3}@cnange (= Kation
wwe - [RADNOTHY, JON M.D. nve Sedre f‘ﬂ--"r 7748 Lel<e Terrace D
sTREeT aponess | 2709 REGAL POINT STREET ADDRESS i
omv-srze  [EUSTISFL CITY-ST- 2P EFus 4‘# s FL 32726
TITLE 5TD ] Delete me VPO Hecter Coarcive [ Change mddiiion
NAME LENTINI, MARILYN F NAME 1351 Aol Terrece Dr
sTREeT anpRess | 1745 LAKE TERRACE DR STREET ADDRESS _ 4_ . :
orv-st-ze EUSTIS FL 32726 CITY-51-21F Fustrs FL 3 2926
me - |VPD EHfaet: - § e PDireter .- - - [ Changé' - fKadilion | -
o MOSESHENAY " wi | . Seo ¥t Wereell ST
STREET ADDRESS 1780 LAKE TERRACE DR STAEET ADDRESS / 3?0 LC“/(¢ Er/‘l‘\‘: & ‘o
cry-st-zp  |EUSTIS FL 32726 CITY-51-21P Eustic Fe Ja726

< v . . -
LI':;'EE [ Delete rT:;:EE"I"D"‘\\r_ 5 Mour \7 n F. Len tih, Peonge O aditon
STREET ADDRESS STREET ADDRESS MTu s~ Le-We Terrace. Dr.
CITY-ST-2P CITY-ST-2IP Eustis FL 31724
TITLE 1 Delete TLE : ] Change [ Addition:
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2 CITY-5T-2F
e [ pelete TITLE [T change (] Addition
NAME NAME
STREET ADDRESS STAEET AODRESS
GTY-ST-ZIP CITv-ST- 2

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation cr the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

) 3252 -
SIGNATURE: mmtgnknr;i:s A’M\gw';‘zu orEn:mEkssrolF ;tll\n:'d?’.i ;‘amczg\o:(;;;og{‘r'q- .w Date 3 /3 /6 Y Day?leSP;}ne: ‘303’

changed, or cn an attachment with an address, with all other like empowered.




