2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N45738

1. Entity Name

GOLDEN TRIANGLE CHURCH OF RELIGIOUS SCIENCE, INC

Principal Place of Business
6342 OLD HWY 441 SO

MT DORA FL 32757
us

Mailing Address

6942 OLD HWY 441 50
MT DORA FL 32757
us

2. Principal Place cf Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

MR TREAN

[0 CHECK HERE IF MAKING CHANGES

|

I

FILED ;
Apr 28,2003 8:00 am ;
ecretary of State

04-28-2003 90127 007 ****6] 25

I

City & State City & State 4. FEI Number 59_3091603 Applied For
. Not Applicable
Zip Country Zip Country . ) $8.75 Additional
\ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent - ~— ~— -- ¢ e - —epe—es 7.2 Name and Address of New.Roglstered Agent- ——veen~ | _
Name
THOMPSON- DONALD J. Street Address (F.0. Box Number is Not Acceptable)
130 BAYTREE BLVD .

TAVARES FL 32778

City

FL

Zip Code

8. The aboixe named entity submits this staternent for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgna‘t_il_!e, typed or printad nama of registered agent and titie if applicabla

{NOTE: Registered Agant signature raquired when reinstating)

DATE

a

IR

FILE 'NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Ba
Added to Faes

Make Check Payable to
Florida Department of State

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ petete Ochange [ Addition ,_8_
NAME KINSLER, JACKIE =4
graeeT a00ResS | 1160 N HIGHLAND STREET ADDRESS by
CITY-ST-7IP MOUNT DORA FL 32757 CITY-ST-ZIP a
TITLE D O] belete [J Change [ Addition g
NAME THOMPSON, CATHERINE
STREET ADDRESS | 130 BAYTREE BLVD STREET ADDRESS

- omy-st-2f I TAVARES FL 32778-— - Cr o e e [ CTYSToZP [ o s cr o e i o .
TiTLE D [ Delete [ Change [ Addition
HAME THOMPSON, DONALD J.
sTReET ADORESS | 430 BAYTREE BLVD STREET ADDRESS
CITY-5T-ZiP TAVARES FL 32778 CITY-ST-2P
TTLE [ Delete [ Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIFLE ] Delete [ Change ] Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-2iP
TITLE 3 celeta [ Change  [J Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

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 cerlify that the information
Indicated ar this report 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 the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE:




