2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N95000003249 Feb 18, 2004 08:00 AM
t. E Name
iy teme Secretary of State
THE GOLD TRIANGLE HUNT CLUB, INC.
Prncipal Place of Business Mailing Address
10 E. CHESLEY AVE. 10 E. CHESTY AVE.
EUSTIS FL 32736 EUSTIS FL 32736
e S < IR AW R R
Suite, Apt. #, etc. Suite, Apt ¥, elc MOORE CR2E037 (11/03)
City & Stats Cily & State 4. FEI Number Applied For
. 59-3328166 Nol Applicable
Zp Cournry Zip Country 5. Certificate of Staius Desired O gi‘;esq S:!:;tiana!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — e - T T Y A —
SILER, HARLAN D -
10 E CHESLEY AVENUE Street Address (P.C. Box Number is Not Acceprable)
EUSTIS FL 32726
Cily Zip Code

fpose of changing its registe;éé of;ﬁée or registered agent, or both, in the State of Florida, 1 am familiar with, and accépt

- f/?/cw

8. The above named entity
the cblgations of regis|

SIGNATURE v
Sigrature.typed or pnnted name of regislored agem and Gie il aoplcable (NOTE: Reg-z.teled Agent s:gnaxuro required when renstaingy
FILE NOW: FEE IS $61.25 8. Election Campaign Financing '$5.00 May 8¢ Make Check Payable to =
Due By May 1, 2004 . Trust Fund Contribution. O Added to Fees Florida Department of State . __
10. OFFICERS AND DIRECTORS ) 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TRLE D [ Delete TITLE O Change 13 Addition
NAME MCCOY, GREG NAME
STREET ADoRess | 1008 LANTANA DR SIREET ADDRESS JO00ON0OS5E54 o
crv-st-zp |EUSTIS FL 32726 CATY-ST-2P 02/18/04-B001 4019 61,25
ILE D 2 Delete e ClChange 3 Addton
NAME SILER, HARLAN NAME
staeeT Aporess | 10 E CHESLEY AVENUE _ SYREET ADDRESS
cirv-st-zp |EUSTIS FL 32726 CITY-ST-2IP
TITLE D 1 Detete TMLE [ Change T3 Addition
NAME PARSHALL, DEBRA L NAME
STREFTADDRESS [27019 E SR 44 STREET AGDRESS
CITY-5T- 21 EUSTIS FL 32736 CITY-ST-2P
TILE [ pelete TITLE [Jchange  [J Addilion
HAME NAME
STREET ACGRESS STREET AUDRESS
QITY-5T-2P GITY-57-2P
mE ] Deiete TTE O cnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-S1-2IF CITY-ST-2P
ITLE 1 Delete TRE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY - 5T-2IP
12. 1 hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119, DT¥3)(|) Florida Stawtes. 1 further certify that the mformatzon
indicated on this report or suppleme report is true and rate and ih, igrature shall have the same legal effect as if made under cath, that | am an officer or director

apter 617, Florida Staiutes; and that my name appears in Biogk 10 or Block 11 if

siee empowered b
n address, with ail

of the corporaton or the receiv
changed, or on an attachmanjwi

SIGNATURE:

P /?/ac/—

atG st Phdno &

RE AMND YYPED OR PRI NAME QF SIGHNI




