2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N45738 Aplé 14, %008 (i]‘SS:OO Al

1. Entity Name

%%LDEN TRIANGLE CHURCH OF RELIGIOUS SCIENCE, ecre al'y 0 tate

Principal Place of Business Maifing Address

26 SOUTH GROVE STREET 26 SOUTH GROVE STHEET

UNIT1 UNIT 1°

- FLUS R SRR AR AT
04092008 No Chg-NP CR2EQ037 (4/06)

DO NOT WRITE IN THIS SPACE PR Tv—— FeRTLT
59-3091603 Not Applicable

5. Certificate of Slatus Desired O ?ose ;asqlﬂdr:dmunal

8. Nams and Address of Currant Rogistered Agant

THOMPSON, DONALD J. DO NOT WRITE |

401 BAYTREE BLVD

TAVARES, FL 32778 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regi d office or regi t agent, of both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE
Sgnature, typed or priied ramt of regettmed aget and ttis f applcable {NOTE: Regisired AQent sgnalure roquetd whon reeiiatng) DATE
‘ - . L - : - c - e -‘ [ T e T T e R
. i - LI . S b R o RSO T
- . Flling Fee Is $61.28. . .. | 8. Election Campaign Financing $5.00 Mayge. | M 20S-R00 9011 £1.25 .
Due by May 1, 2008 Trust Fund Contribution. * 0  AddedtoFeas
10. OFFICERS AND DIRECTORS ]
e PD
NAME RENSEL, DONNA |

STREET ADDRESS | 18451 S.E. 252ND CT.
Ciy-S1-2P UMATILLA, FL 32784 ‘

e D

NAME THOMPSON, CATHERINE
STREET ADDRESS | 401 BAYTREE BLVD
CY-ST-2P TAVARES, FL 32778

TILE 3]
NAME THOMPSON, DONALD J.

STHEET 55
o5 | ThvARES. . 32770 DO NOT WRITE

A IN THIS SPACE

NAME JOYCE, ANDERSON
STREET ADDRESS | 436 LAURA LANE
CITy-ST-2IP MOUNT DORA, FL 32757

TIMLE

RAME

STREET ADDRESS
Crry-S1-op

Le
NAME
" STREET ADDRESS |
ciry-sr-op 277

LT Tine e

12. | hereby certify thal the information suppl:ed wilh this ﬁh does nal quahfy for the exemplions contained in Chapter 119, Florida Statutes, | further certify that the information
. indicated on this report or supplemental reporl is rue an accumte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the: corpaoration of the receiver or trusleeempowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 4f
changed, or on an attachment, with an wilh all other fike empowered.

SIGNATURE: A% L f . L2 & I -IrF-LZ32 |

mmmvﬁmwmmmm Daytrme Phone #




