2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N45738
GOLDEN TRIANGLE CHURCH OF RELIGIOUS SCIENCE,
INC.

Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90125 038 ****g1.25

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

/30 LY IREE S 1D,

3. Mailing Adcress

2L Lox s

S0

R manmEAR

Suite, Apt. #, etc” Suite, ApL. &, efc.

01062004 Chg-NP CR2E037 (10/03)

_/_gjg.zmme ) City & State , 4. FEI Number Applied For
LBRES, fLok Hi LZIFIRES, Al oisg 59-3091603 Not Applicable
;} 7 7 c? Uc{m\ngnjg ;E 7 7 cf Couniry §. Certificate of Status Desired O gg'g?qﬁdr:dmmaj
6. Name and Address of Currant Registered Agent i 7. Name and Addrass of New Reglstered Agent
Name
THOMPSON, DONALD J.
430 BAYTREE BLVD . --. . e i eion e | StreetAddress (P.O. Box Number is Not Acceptable)

TAVARES, FL 32778

ity

FL I Zip Cocie

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 Florica. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Slgnature, typad or printad name of registerad agent and ttie ¥ applicable. (NOTE: Reqistared Agent signahuwe required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution, Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE PD ' 1 petete TME [ Charge [ Addition
NAME KINSLER, JACKIE HAME
STREET ADDRESS { 1160 N HIGHLAND STREET ADDAESS
CITY.ST- 2P MOUNT DORA, FL 32757 GITY-ST-2P
THLE D 1 Detete ILE [ Change 7] Aadition
| NaME THOMPSON, CATHERINE NAME
. STREET ADORESS [ 130 BAYTREE BLVD STREET ADDRESS
‘CITY-ST-2P TAVARES, FL 32778 CITY-ST- 2P
TITLE D [ pelete ME [ Change [ Addition
NAME THOMPSON, DONALD J. NAME
STREET ADDAESS | 130 BAYTREE BLVD STREET ADDRESS
CITY-ST-2P TAVARES, FL 32778 | CITY-S1-4P
TLE - .= - . - - ..-.0Ovpgse - § e . . [ Change,  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-2P CITY-5T- 2P
TLE [ petete TME [OJchange ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CHTY-ST-2IP CrrY-SI-2P
TILE 1 pelete TTLE Clichange [ Aacition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. 1 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 certily that the information
indicated on 1his report or supplemental report is true and accurate and that my signatute shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee 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, of on an attachment

SIGNATURE:

an address, with all pther like empowered.

OF SIGNING OFFICER OR DIREGTOR

i s



