.2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N45738

1. Entity Narme

GOLDEN TRIANGLE CHURCH OF RELIGIOUS SCIENCE, INC

R

Principal Place of Business

6942 OLD HWY 441 50
MT DORA FL 32757
us

Mailing Address

6942 OLD HWY 441 SO
MT DORA FL 32757
us

2. Principal Place of Business

3. Mailing Address

I

FILED

08-08-2000 90008 008 ****6] .25

l

Tk

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Apptied For
59'309 1603 Not Applicable
e Counry & Country 5. Certificate of Status Desired (| $8'75 A.ddi!ional
Foe Required
6. Name and Addrgss of Current Reglstered Agent —  — -~ —|-— —-.——-———7~Name and Address of New Registered Agent” — ~

Name

Street Address (PC. Box Numbar is Mot Acceptable)
THOMPSON, DONALD J. - ]

17 CRE&TVIEY DR

MOKINT DA Fggs?
Zip Code

FL

YTavares

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. (NOTE: Registered Agerit signature required when reinstatng) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 13, 2000 min. will be $236.25 Frust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
TNLE PD 1 Delete TITLE [ Change [ Addition
NAME WELDAY, CAROL NAME
STREET ADDRESS | 1988 FAIRVIEW SHORES #8 STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-§T-21P
TLE D [ pelete TLE [Jchange [ Addition
NAME THOMPSON, CATHERINE NAME
streer a0oReSS | 1777 CRESTVIEW DR STRECTADDRESS | / 8 © D6y Tree v .
Gmy-ST-2P MT DORA FL Cimy-81-21p Tavanes FL 337)F% ) _
TLE D [ Delete TME - T [ Change L Additien
NAME THOMPSON, DONALD J. NAME '
sTeET ADoREss | 1777 CRESTVIEW DR streer aoovess | /3 0 d3a 1y Trree Sl
onv-s1-2p | MOUNT DORA FL s | TavGres, Fo (322y
TTLE 1 Deleie TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Defete TILE [ Change [T Aadition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP GITY-§T-21P

12. | hereby 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 repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowared o execute this regort as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @N@%fw @.‘& D000 352235 45 25
IGNATURE AND TYFED OR P JAME OF SIGNIN FFICER OR DIRECTOR Date aytime Phona #

Aug 08, 2000 8:00 am
Secretary of State

CR2E037 (5/00)



