2001 ILNIFORM BUSINESS REPORT (UBR) FILED

i Mar 16, 2001 8:00 am
bocC NﬁEATNT # N96000004376 Secretary of State

GREEN PATTUHES WORSHIP CENTER, INC. : 03-16-2001 90027 036 ****61.25
1
Principal Place of Business Mailing Address
1818 NW BLITCHTCN RD 6480 N.W. 18T AVENUE
OCALA FL 34475 QCALA FL 34475
us us
|
2. Frincipal P\ace; of Business 3. Mailing Address
1
Suite, Apt. #, eltc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
|
City & State City & State 4, FEI Number Applied For
52-2%1876 Not Applicable
Zip Counlrﬁ & Zip C:iunlryq A_ 5. Cerlificate of Status Desired ] Eeae gesqlﬁ?:éllonal
6. Name and Address of Currenl Registered Agenl 7. Name and Address of New istered Agent
T e e - e - . - Name 3™ | N S TR O
] avirpo- -k, \AJ 1S

WALLS, DAYMON L i R R [ e nu e

15655 NW 38TH AVE
“pealg FL[555s

REDDICK FL|32686 g
8. The above named entity submits this statement for the purpose of changing its registered office or regwstered agent or both, in the state of Florida.

SIGNATUHED)\IMOM \J NOHS(PD) a%—ﬂ ;\ OLQL) ﬁ-‘ //'—0/

S\gna‘ture typed or printed namae of registered agent and titla if applicable. (NO@g‘isterad Agen signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. o Added to Fees Department of State
10. | QFFICERS AND CIRECTORS J 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete THLE [ Change [ Addition
NAME WALLS, DAYMON L HAME
stReet apoRess | 6480 N.W. 18T AVENUE STREET ADDRESS
CITY-5T-27 OCALA FL 34475 CITY-ST-7Ip
TME VPSD O Delete TMLE [ Ghange (] Addition
NAME WALLS, JOAN ANN NAME
sTREET ADDRESS | 8480 N.W. 18T AVENUE STREET ADDRESS
CITY-ST-2/ OCALA FL 34475 CITY-ST-2P
~TME n -~ —TD —— - E— - 1 Delete -TiTLE- - - ve o= o -~ . = [=] Change -[=]-Addition=}~
NAME CHAFPEIL. RUEBEN NAME
stheer aooress | 813 NW. §TH ST STREET ADDRESS
CITY-s1-2P QCALA FL CIy-§1-21p
TILE T [ paete TMLE i O change [ Addiion
NAME GREENE, LOUIS B NAME
sTREeT ADDRESS | B850 N.W. 63RD PLACE STREET ADDRESS
CITY-ST-7IP OCALA FL 34475 CITY-ST-2IP
TITLE 1 Delete TITLE . , [ Change - [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P ‘ L
i O pelete me I " [ changer [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ] CITY-ST-21P

12. 1 hereby cemfy that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)i), Florida Staiutes. | further 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 direcior
of the corporation or the receiver or truslee empowered to execute this report as required ngme appears in Block 10 or Block 11 if
changed, or on an a@ment with an address, with all other like empowered,

SIGNATLIIFIE: 0Nzl (IS &Y. IS

py Chapter 617,_Florida Statutes; and that m}r

E

CR2EQ37 (10/00)



