N FILE NOW: FILING FEE IS $61.25 FILED
d NONPROFIT RO FLORIDA DEPARTMENT OF STATE
| o o oo May 18 1998 8:00am

CORFORATION
Secratary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # N97000004926 (8)

1. Corporation N

GREEN PASTURES HARVESTER CHURCH, INC.

0

Principal Place of Business Mailing Address
1047 NW. 40TH PLACE 1947 NW. 40TH PLACE 3. Dato | tod or Qualified
GANESVILLE FL 32605 GAINESVILLE FL 32605 a‘b;;;'gp;{"gg?w vatle

4. FEI Number Applied For

5? "'..3 46 ‘:I*l 43 Nat Applicable
2. Principal Place of Business 2a. Mailing Address ' B ] $8.75 Aditional
po EI a- ‘z )_i 2 M ! !a ' 5-': §. Certificate of Status Desired O Foe Rsquired

Suite, Apt. #. etc. Suite, AE‘- #. efc. 6. Eleclion Campaign Financing $5.00 May Be
E m l '7 '1 Trust Fund Conltribution |} Added to Fees
City & State City & S.late . 7. Is this nonprofit corporation a homeowners gssociation?
23] s Gainesville., F L. Oves Bno
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 ;l ;‘ _33.(9 0‘3 ;I lq C-h.u Parsonal Property Tax due Junae 30. Olves o db_
9. Name and Address of Current Reglsiered Agent 10. Name and Addrass of New Registered Agent
81| Mame
LOVE' JUANTIA 82} Street Address (P.O. Box Number is Not Acceptable)
1947 N.W. 40TH PLACE
GAINESVILLE FL 32605 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for tha purpase of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CRZE037 (10/97)

SIGNATURE
Signature, lypad o¢ printad nama of ragistered agent and tille il applicable INOTE: Registerad Agant signature requirad whan reingtating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] L] oELETE REILT: DA \ T Change @ Addition
N LOVE, JUANITA 12 MAME L ove, TuoNta
smeetanoress | 1947 NW. 40TH PLACE 135meeTaooness | | G & ] N.wnV, SoTn Pla.cé,
CITY-ST- 2P GAINESVILLE FL 32605 14 GITY-8T-2P » 5
TMLE DT ] DELETE 211ME Change Addition
NAME LONDON, HENROLA 22 NAME
sreevapoesss | 1606 S.E. 12TH AVE 2.3 STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 32641 2.8 CITY-S1-2P
S TLE 5 [T oeeete 31 THLE [T crange T Addition
NAME LONDON, GLORIA 22 NAME
sweet anoress | 1608 S.E. 12TH AVE 23 STREET ADDRESS
CITY-ST-2P GANESVILLE FL 32641 34 GITY-ST-2IP
TLE [T DELETE 4ITITLE [T change [ Addition
NAME 4 2 HAME
STREEY ADDRESS 4.3 STREET ADDRESS
GITY-57- 2P £4 CITY-ST-2P
e L] DeLeTE 51TILE Ll Change [T Addition
HAME e 52 NAME
mﬁs y 53 STREET ADDRESS
Y- 5121 T 5ACITY-ST-2IP
TILE [J DELETE 8.1 TTLE L) change T Addition
NAME 6.2 NAME
STREET ADDRESS 63 SFREET ADDRESS
CITY-ST- 2 64 CITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further carlify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effact as if made under oath; that | am an
officer or director of the corpgrathrmyr the receiver or trustee empowered to execyathis report as required by Chapter 617, Florida Statutes; and that my name appears in
&
ﬁ

Block 12 or Block 13 if chap gn an attachment with an address. C -3 S a.')

5_//4/99 2376-0(94

Dals “Daytirmao Phone # 0010862

AND TYFED OR PRINTED NAME OF SIGMMG

’ SIGNATURE:



