FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT " FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ Sandra B. Mortham
ANNUAL REPORT A LA Secretary of State
1998 L DIVISION OF CORPORATIONS

Mar 13 1998 8:00am’
Secretary of State

PQCUMENT # N45738 (4)

GOLDEN TRIANGLE CHURCH OF RELIGIOUS SCIENCE, INC

AR A

Mailing Addrass

£942 OLD HWY 441 80
MT DORA FL 32757

Principal Place of Business

6942 OLD HWY 441 £0

3. Date Incorporated or Qualified

3; DORA FL 32757 o 10’24“991
4. FEI Number Applied For
59-3091603 Nat Applicable
2. Principal Place of Business 2a. Malling Address B. Cartificate of Status Dasired {0 $8.75 additional
21 a Fee Requlred
Suite, Apl. #, elc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 Moy Be
?ﬂ Trust Fund Contribution Added to Fees
City & State City 8 State 7. Is this nonprofit corparation 8 homeowners assoclation?
23 ] 28] Oves [No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ ;l m a Personal Property Tax due June 30, Clves [ONeo
9. Name and Address of Current Reglstered Agent 10. Nameo and Address of New Reglstered Agent
‘81| Name
THOMPSON. DONALD J. 82] Strest Address (P.O. Box Number is Not Acceplable)
1777 CRESTVIEW DR
MOUNT DORA FL 32757 83
84| City 85| Zip Code
FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutas.
SIGNATURE

11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its reglistered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appolntment es registered

Slgnatura, typad o printed name of registersd agant and bile il mpplicable {NOTE: Raglstered Agent signature required when reinitaling) DATE I~
12, OFFICERS AND DIRECTORS, 13. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12_ g
T PD WLETE 11me P D Toue b A dersond MK Charge LT ddition | 2
NAME HURLEY, DORIS 1.2 NAME 43¢, | ra_fandt b=
streeT aponess | 26714 SHADOW OAK CIRCLE 1.3 STREET ADDRESS 23
CITY- §T-21P MT DORA FL wor-siae | FVE DD"‘L{ Fl 327871 ﬁ
TIE D (] DELETE 21 TILE . [J'Change L] Addition |O
NAME THOMPSON, CATHERINE 2.2 NAME
staeen apoiess | 4777 CRESTVIEW DR 23 STREET ADDRESS
CATY-ST-21P MY DORA FL 2.4 LITY-ST-2P
e [1] [ DELETE 31 TIMLE [T Ghange [T Addition
HAME THOMPSON, DONALD J. 3.2 NAME
smeetanoress {1777 CRESTVIEW DR 3.3 STREET ADDRESS
£ITY-S1- 2P MOUNT DORA FL 34, iTY-5T-2P
THLE T pELETE 41TILE [] change [ Addition
NAME ' 4.2 NAME
STREET ADDRESS 423 STREET ADDRESS
CITY-ST-2P . 4.4 DITY-5T-2P
TLE TJ DELETE 51TMLE TTchange [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-7- 2P 5.4 OITY - 5T-2IP
TITLE [CJ DELETE 6.1 TITLE LJ Change L} Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 6.4 CITY-ST-ZIP

indicated an this annual report or supplemental annual repor! is rug and accurate and t

14. | hereby cortify that the Infarmation supplied with this filing doas not qualify for the exemﬁtion stated in Secrt]iolll'|h119.%71'(3)(i). l‘-‘i(I)rida' S'lfazutes. Ill'funTjef ceétv’fy tha; t?t? Inlformation
at my signature shali have the same legal effect as If made under oath; that | am an

officer or director of the corparation or tha receiver or irustea empowered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an at?lr%t with an addrass.
SI~NATI ln’i- ()»ﬂ PV (VY PR R ey ¥ YT Aua&_ﬁom

v, das  (252)935-1575"



