2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 08, 2003 8:00 am

DOCUMENT # N96000004376

1. Entity Name

GREEN PASTURES WORSHIP CENTER, INC.

ecretary of State

04-08-2003 90102 041 ****70.00

Principal Place of Business Mailing Address

1818 NW BLITCHTON RD 6480 N.W. 15T AVENUE L
OGCALA FL 34475 QCALA FL 34475 l 00 8091 0
us us

Suite, Apt. #, etc. Suile, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber 599001876 Applied For

Net Applicable
Zip Country e Zip Country - . 58_75 Additional
N C - ‘ 5. Certificate of Status Desired D/ Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
Name

-

WALLS, DAYMON L~ ™55 777 ' DA
6480 NW 1STAVENUE  °
OCALA FL 34475

] =
Los

S T e - e

Street Address (P.O. Box Number

is Not Acceptable)

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

Wally/- VPSP

thé apligations of registered agent,

U ﬂ/V(./

Holp-03

SIGNATURE
ﬁ(gnalura, typed or printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signature required when reinstatlng)

DATE

* " FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

35.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 _
mLE PD O Delete TITLE O crange [ Additin | &
NAME WALLS, DAYMON L ., RAME 2
STREET ADDRESS | 6480 N.W. 15T AVENUE STREET ADDRESS ' 5
CITY-ST-21P OCALA FL 34475 CITY-ST-2IP LE
TE VPSD O Delete e Ol crange [ Addtion | &
HAME WALLS, JOAN ANN NAME

STREET ADDRESS | 6480 N.W. 1ST AVENUE STREET ADORESS

ore-s-2¢ | OCALA FL 34475 P CITY-ST-2IP .

T T 82 Delete T T. o . OiChnge  [Gfdion
wuE - - CHAPPEIL;RUEBEN = ==~ == T ey TR R%})@}'—"{g-rﬁﬁ?b"ﬂ’luvwaa%u‘ o

STREET ADDRESS | 813 NLW. OTH ST ~ SRETRORESS | 9 iy G 13 Tevrace

arv-sT-2f | OCALA FL CITY-ST1-2IP C?UJ | a, Hornda AUy pi

TILE T [ Delete TILE [ Change [ Acdition
NAME GREENE, LOUIS B NAME

STREET ADDRESS 850 Nw 63RD PLACE STREET ADDRESS

CiTY-ST-2IP OCALA FL 34475 CITY-§1-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-8T-2iP

TITLE O Delete TITLE [J Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIP

12. | hereby certifg that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowersd 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachmgnl with &n adgress, with all other likg empowered. ‘/
ctenaTiee. MME / ﬂflﬁﬂ]%@@ péD

Hlr-03 (360360634},



