2007 NOT-FOR-PROFIT CORPORATION : FILED
ANNUAL REPORT

Jan 29, 2007 08:00 AM

PSHSNELI:/IENT # N96000004376 Secretary of State

GREEN PASTURES WORSHIP CENTER, INC.

Principal Place of Businass Mailing Address

1818 NW BLITCHTON RD 6480 N.W. 1ST AVENUE

OCALA, FL 34475 S OCALA FL 34475 US
01092007 No Chg-NP CR2E037 (4/06})

Do NOT WRlTE IN TH IS SPACE 4. FEI Number Applied For
52-2001876 Not Applicable

5. Certiticate of Status Desired o Eg‘;gqlmmmal

6. Name and Address of Current Registered Agent

£450 NN 15T AVENUE DO NOT WRITE
COALA.FL S0 IN THIS SPACE

8. The above named entity submits this statsment for the purpose of changing its registeraed office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the chligations.of registerad agent.

smmuae_@%n 0? . A]”'w DGUMDQ L) V\)Q”S (,P _D_) Oi-2-077

Signaniedypad of printod name of rapisterad agent and Ui i epplicable INOTE: Rafistoret AQar Bignehne required whon Tenstolng) DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Bo
Due by May 1, 2007 Trust Fund Contribution. O AddedtoFees
10, OFFIHCERS AND DIRECTORS
TiLE PD
HAME WALLS, DAYMON L e
STREET AODRESS | 5480 N.W. 1ST AVENUE . E.!!:] Ell_lLil_Fl:.Lu:_:. ity O
CITY-51-21P CCALA, FL 34475 - 0173107300020 1 3 L0
TME VPSD
NAME WALLS, JOAN ANN

STREET ADDRESS | 5480 N.W. 1ST AVENUE
CTY-S1- 2P OCALA, FL 34475

TILE T
NAME GREENE, LOUIS B

s W
S | 850 LW 53D PLACE DO NOT WRITE

E:EE LL;YWEATHER, ROBERT EARL I N TH IS S PAC E

STREET ADDRESS | 12276 WEST HIGHWAY 40
onv-s1-2¢ | OGALA, FL 34481

TTLE

NAME

STREEY ADDRESS
CiTY-ST-2IP

TITLE
NAME
STHEET AUDRESS

CiTY-ST-Z

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report fs trua and accuratg and that my signature shall have the same legal eflect as it made under cath; that | am an officer or director
ol tha 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 10 or Block 11 if

SIGNATURE: QM Waﬂz"‘mjfﬂdn Ann Wails |-2/-01 (35039-937/

/ SIONATURE AND TYPED OR PRINTED NAME OF BIGNNG OFFICER OR DIRECTOR Date Daylima Phooe ¥

L4




