FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 02, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # N96000004376 Secretary of State
1. Entity Name 02-02-2005 90034 001 ****70.00
GREEN PASTURES WORSHIP CENTER, INC.
Principal Place of Business Mailing Address ..
1818 NW BLITCHTON RD G4BONWISTAVENLE | — 77~ T
OCALA, FL 34475 US OCALA, FL 34475 US
P = 02
Suite. ADl. #, etc. Suite, Apt. #. etc. 01202005 Chg-NP CR2E037 {(10/03)
City & State City & State 4. FE| Number Applied For
52'2001 876 = | Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired ?eae g?q;?:&honal
6. Name and Address of Current F d Agent 7. Name and Address of New Reglstered Agent

Name

WALLS, DAYMON L
6480 NW 1ST-AVENUE ~»— —~ - - — e e e . Streel Address (P.O. Box Number.is Nol Acceplable) - - —- «= —o — —
OCALA, FL 34475

City FL l Zip Code *

8. The above named entity submits this statement for the pypose ot Chahg\ng its registered office or registered agent. or both. in the State of Fiorida, | am famiifar with, and accept
the obligati registered agent.

oo D, 01/30/05

SIGNATURE
N S‘ﬂ'.\ﬂld‘dﬂﬂ! printed nave el regsicrod agentawd 1iie [ applcasia. MOTE: Rog:ttocd Agent signaturd reqared when rensiatng) DATE
' Filing Fee is $61.25 . ‘| * 8. Election Campaign Financing $5.00 May Bo T Make check payabls to -
Bue by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
0, OFFICERS AND DIRECTORS =31, - ADDTIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
THE PD O velete TE, [Ochange [T Addiion
NAME WALLS, DAYMON L HAME
STREET ADDRESS | 6480 N.W. 1ST AVENUE STREET ADDRESS
CITY-ST-ZiP OCALA, FL 34475 CITY-ST-2P
TE VPSD O Deete TME O Change ] Addilion
HAME WALLS, JOAN ANN NAME
STREET ADDRESS | 6480 N.W. 1ST AVENUE STREET ADDRESS
CiTY-§7-1m QCALA, FL 34475 cry-s1-2Ip
TNE T 3 pelete TILE [J Change  [] Addition
NAME GREENE, LOVIS B NAME
STREET AGORESS { 850 N.W. 63RD PLACE STREET ADDRESS
ETY-ST-ZP | OCALA, FL_ 34475 - fomsez ] ; —_——
TNE D O pelete TITLE mhange D Addition
KA MAYWEATHER, ROBERT EARL HAE .Hq.e,r R ob e,—'l:
STAEET ADORESS | 206 SW 123RD. TERRACE STREET ADDRESS I % b t H‘ Ll_D
Qry-st-7p QCALA, Fl. 34481 cy-ST-2P % 1 3 EE 3 | “ ia
e ’ O peete ME O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTY-5T-7P . cImy-st- 7P
Tme . O perete nne [IChange [ Addiion
HAME . KAME
STREET ADDRESS - : STREET ADDRESS
CiTY-ST-2P . e e CTY-ST-29 = - R

12. t hereby certify that the infermation supplied with this fmng does ndt qualily for the exempiion stated in Section | 19.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal eftect as it made under cath; that | am an otficer or director
of the corporation or the receiver of rustee empowerec to execute this repon as required by Chapter 617, Florida Statutess: and that my name appears in Block 10 or Block 11t

SIGNATURE: ﬁ 27 )J O1)32/08 /359-) 3@4 939

SIGNATURE AND TYPED GR PRINTED NAME OF SKiNRIG OFFICER OR DIRECTOR Dayles Pheno ¢




