2004 NOT-FOR-PROFIT CORPO
ANNUAL REPORT

RATION

FILED
May 03, 2004 8:00 am

DOCUMENT # N0O3000010281
GOLDEN STAR INTERNATIONAL INSTITUTE FOR
CHANGE, INC.

Secretary of State

05-03-2004 90660 016 ****61.25

Principal Place of Business
841 W LEMON ST
LAKELAND, FL 33815

Mailing Address
841 W LEMON ST
LAKELAND, FL 33815

2. Principal Piace of Business

3 iling Addresg-
ﬁ. O. Bw

LRl

0 0

Suite, Apt. #, etc

Siuite, Apt. ¥, elc

04142004

Chg-NP GCR2E037 (10/03)
City & State City & Site . 4. FE{ Number Applied For
\~0\Y~..z., ond (Zoocde, A --0(/2142 kS A Not Applicable
Zip Sountry Zp x 5. Certificate of Status Desired .| 38'75 Addmonal
‘& 6’\_, {")1 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MITCHELL, FREDDIE L |
B41 W LEMON ST Sireet Address (P.0. Box Numnber is Not Acceptable)
LAKELAND, FL 33815
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agenl. or both. in the Staie of Florida. | am familiar with, and accept
the obligations of registered ageni.
SIGNATURE
Slgnature, typed o printed narme of registered agent and titie it applicable. {NGTE: Ragistered Agert signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. Added to Fees
£10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE DP [ Delete TITLE [ Change [ Addition
“ NAME MITCHELL, FREDDIE L | NAME
STREET ADDRESS | 841 W LEMON ST STREET ADDRESS
cirv-sT-iP | LAKELAND, FL 33815 oY -ST- 2P
e DV [ pekete TITLE [JChange  [J Addition
NAME ¢ MQOSELY, MICHAEL NAME
STRFETADDRESS | 841 W LEMON ST STREET ADDRESS
ciry-si-2p LAKELAND, FL 33815 CITY-ST-2IP
TILE w [ nelts TILE [ change [ Addition
. NAME . BERRY, MARVIN NAME
STREETADDRESS | 841 W LEMON ST STREET ADDRESS
Ciry-s1-z# LAKELAND, FL 33815 CiTy-sT-2IP
TITLE (1 Delete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TILE [ petete TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-Si-2p CITY-S1-2IP
TITLE [T Delete TILE [ Change 1 hdditien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | nereby certify 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 true and accurate and thal my signature shall have the same legal effect as f made under oath; ihat | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an aitachment with an address. with all other li

SIGNATURE:

empowered.

G-/ S5 FF UYD713a42

/SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DHRECTOR

Date Daytime Prone #

/7



