FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
NoNPROFT hcesseen Feb 10, 1999 8:00am
ANNUAL REPORT Secratary of State Secretal‘y Of State
DIVISION OF CORPORATIONS

1999
DOCUMENT # N96000004376

1. Corporation Name

GREEN PASTURES WORSHIP CENTER, INC.

02-10-1999 90047 035 *#%6] .25

Principal Place of Business Mailing Address

1818 NW BLITCHTON RD P. Q. BOX 479
OCALA FL 4475 REDDICK FL 32686 I ’ l” 1
us us

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] [26] 08/19/1996
Suite, Apt. #, etc. Suite, Apt. #, eic. 4. FE| Number Applied For o
22] 27) 52-2001876 : Not Applicable | ¥
City & Statr City & State - ) . iti &
23] v " 5. Certifcate of Status Desired 3 $8.75 dditional
23 El Fee Required
Zip Country Zip Country ) 8. Election Campaign Financing 0O $5.00 May Be
24) [25] [20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
i e 81| Name
WALLS;: DAYMON L- : : g 82| Strest Address (P.O. Box Number is Not Accaptable)
15655 NW 38TH AVE .
+ REDDICK FL 32686 53 . ' '
84| City : FL 85| Zip Code

P;Jf:su'ah_t 1o, the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submitsithis statemént for the' purpose of changing its:re
office of registered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of dirsctors.il hereby, coept the appointment. a i
> agent: 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. R I RN At P PR H A DS I

Faee ]

SIGNATURE

Stgnature, typed or printad name of registered apent and title if applicable. {NOTE: Registerad Agen signature required when reinstating} DATE . . 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1=
TILE PD [ DELETE 11TME R LG [JChange  []Addition E
NAME WALLS, DAYMON L 1.2 NAME ks
smeeTanoress 15655 N.W. 38TH AVE 13 STREET ADDRESS a
ore.st.ze | REDDICK FL 1A CITY-ST-ZP &
TIMLE VPSD [] DELETE 21TMLE . [IChangs [ Addiion | O -
NAME WALLS, JOAN ANN 22 NAME : ’ ‘
streev aooress| 19655 N.W. 38TH AVE 23 STREET ADDRESS
CITY-ST-ZIP REDDICK FL oot 2.4 CITY-ST-ZP
TILE T [J DELETE 31 TME [OChange  [] Addition

CHAPPEIL, RUEBEN 32 NAME
813 N.W. 9TH ST 3.3 STREET ADDRESS

'{FOCALA FL 34, CITY-ST- 2P .
sD [ DELETE 41TTLE . i " {JChange  []Addition

M, .| BLUNT, SONJA M 4 2NAME
sTReeT ADORESS]. 3700 W HWY 316 4.3 STREET ADDRESS
cm-stze | REDDICK FL 44 CITY-ST-2P : : oot bl Tl A e
TILE [ DELETE SATITLE [JChange [ Addition
NAME 5.2 NAME )
STREET ADDRESS| __ 53 STREETADDRESS e e .
CITY-ST-2IP - 54CITY-5T-2P SRR S o
TITLE ¥ e [ DELETE 6.1 TITLE N j [JChange  [JAddtion | .
NAME 52 NAME . '
STREET ADDRESS } 6.3 STREET ADDRESS . g
CITY-ST-2P v 64 CITY-8T-ZIP

14. | hereby ce.rtify'vthét the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or-supplemental annual 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 difector of thé_corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13'ifichanged, or on an attachment with an address. with.all other like em; ' - C

| @% l' u 7 m

1 Sl iR REcaRES. Walls 1099 () 8- (o)’

NATURE AND TYPED OR PRiNTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

. SiG



