FILED
2005 FOR PROFIT CORPORATION _ Apr 11, 2005 8:00 am

ANNUAL REPORT_ ecretary of State

Pg&?yENT # P02000075325 04-11-2005 90151 042 ***150.00
GREEN MEADOWS, INC.
Principal Place of Business Maiting Address
1799 SEMINOLEBLVD Y /0 FIRST CHRISTIAN CHURCH OF LARGO Lo . .
LARGO, FL 33778 ' foe 7t - 1645 SEMINOLE BLVD. - ! R ' b S
v ey o U e LARGO, FL 33778 : g o

PR v O EATER A G LRI

Suite, Apl, #, atc. Suite, Apt. #, elc. 01272005 Chg-P CR2E034 (10/09)

City & State City & State 4, FEI Number Applied For

02-0579856 Not Applicabl§
Zip * Cauntry Zp Couniry 5. Certificate of Status Desired a gesa;\’gq I‘;?;jmnal
- T8.-Mame and Address of Curren: Registored Agent. ERs . 7. Name and A of New Regi: Agent= - -
Name PRETT
FIRST CHRISTIAN CHURCH OF LARGO, FLORIDA,
1645 SEMINOLE BLVD. Street Address (P.0. Box Number is Not Acceptable)
LARGO, FL 33778
" City j FL I Zip Code

8. The abové named entity submits this statement for the purpose of changnng its registsred office or registered agent, or both, in the Stata of Florida. | em famitiar with, and accept
the obligations of registered agen.

' IEY

SIGNATURE

Signalure, lyped or pinted name of registered agsni and titla if applicable, (NQTE: Registered Agant signature requied when reingtating CATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me D F[oggm TE D [ Chenge ﬁnaduion
HAME RALSTON, ROY NAME N - /
STREET ADDRESS | 1709 SEMINOLE BLVD. LOT 7 STREET ADDFRESS ’j ; “;*‘, g R l’f ¢ H‘ﬁg” Ar.
- -
am-stzp | LARGO, FL 33778 , avsw | ALADE R B /{\cl/# , FL 3310¢
THLE D 1 Delete TME ' [Jchange  [3 Addition
NAME HIGGINS, JAY NAME -
STREEY ADDRESS | 1007- 2ND AVE NW - STREET ADDRESS )
O-sT-2F | LARGO, FL 33770 CITY-gT- 2 . -
TMLE D ‘ ' S ) [ Defete TILE [ohange [ Adaition
wwe | CUNDIFF, ROGER NANE o X L
STREET ADDMESS” | 17085 S0TH AVE. N. : STREET ADDRESS T -
CITY-ST-ZiP SEMINOLE, FL 33772 CITY-ST-21P ' =
e " : ’ 3 Delete TITLE ' [ change [ Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS
CAY-ST-2P CITY-ST-2P 7 _
Time o " ® 0 veiete M . ' . [Jchange [ Addition
\ y I B H
NAME Y. NAME T o
STREET ADORESS ' ’ ) STREET ADORESS
CITY- §1-2P oy cIrv-ST-2P
TIE ' ' " O Delete e [Jcange [ Addition
HAME _ NAME
STREET ADORESS STREET ADDRESS
CNY-57-2P CITY-ST- 2P

12. |hereby cemfy that the information supplied with this flllng doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and thal my signaturg shali hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or an an attachment with g, address, with all other ke empowerad,
dlsths w7 Spy £ds,

SIGNATURE:X
NATURE AND TYPED OR PRINTED NAME OF S:GRING OFFICER OR DIRECTOR Cate Daytime Phone #




