FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

P EHJHEN[;JMEAENT #N98000002917 02-23-2007 90028 030 ****61.25
CHURCH OF CHRIST IN THE GOLDEN TRIANGLE, INC.
Principal Place of Business Mailing Address
212 W. ARDICE AVE. PO BOX 509
EUSTIS, FL 32726 EUSTIS, FL 32726
R e O
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-3206034 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.g?qagﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

KIMBROUGH, JEFF
32118 WOLFBRANCH LANE Street Address {P.O. Box Number is Not Acceplable)
"SORRENTO, FL 32‘776

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tite # applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Carmnpaign Financing 55.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florlda Department of Stato
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PT [ oelete TITLE [Jchange [ Addition
NAME KIMBROUGH, JEFF MR. NAME
STREET ADDRESS | 32119 WOLFBRANCH LANE STREET ADDRESS
CITY-ST-2IP SORRENTO, FL 32776 CITY-$T-2P
TILE ST O oelete TITLE [Ochange [ Addition
HAME HALL, ANDRE NAME
STREET ADDRESS | 407 SOUTH AVE. STREET ADDRESS
CIiY-ST-2IP EUSTIS, FL 32726 cITY-ST- 7
TITLE Tr [ pelete TITLE T-T‘ [JChange [ Addition
NAME MASON, BRENT NAME Mason gren l:
STREET ADDRESS | 32147 LOON BRANCH RD STREET ADDRESS | 3 o qq' LDD'\CbranCh {are
CITY-ST-7IP SORRENTO, FL 32776 Ciy-ST-21P Srorrende, Ef 232720
TILE vT [ oelete TITLE ! O Change [ Addition
NAME MASON, DOUG NAME
STREET ADDRESS | 32147 WOLFBRANCH LANE STREET ADDRESS
CITY-ST-ZiP SORRENTO, FL 32776 GITY-3T-7p
TIMLE O telete TMLE O change [ Addition
NAME NAME
STAEET ADBRESS STREET ADDRESS
CiTY-51-21P CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on 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 xecute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachment with agn address, with er like empowered.

Te bt himbro ugh - Peesidett- 4 -10-07  359-235-307

E OF SIGNING OFFICER OR DIRECTOR i Daytime Phone #

SIGNATU

SIGNATURE AND TYPED OR PRI




