2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

—
DOCUMENT # 746334 ecretary of State
1. Entity Name 04-19-2004 90264 035 ****6] 25
THE POTTER'S CHURCH, INC.
Principal Place of Business : Mailing Address
10205 US HWY #1 10205 US HWY #1 - | TTTTEYwN
PO BOX 780405 PO BOX 780405
SEBASTIAN FL 32978 : SEBASTIAN FL 32878
Suite, Apt. #, etc. Suite, Apt. #, etc. . MOORE CR2E037 (11/03)
City & State City & State 4, FEI Number Applied For
59-2255136 Noi Applicable
Zip Country Zip Country i . $8.75 Additional
5. Certificate of Status Desired O] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e G e = e n e | _Mame e e e e
POOLE, GENE

Street Address (P.O. Box Number is Not Acceptable}

1805 SW 15TH STREET
VERO BEACH FL 32962

City FL { Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registared agent and tisle | applicable. (NOTE: Registered Agent signature raguirad when reinstating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TinLE STO £ Delete TITLE (] Ghange [ Addition
e POOLE, HELEN e
STREET ADDRESS | 1805 SW 15TH STREET STREET ADDRESS
ory-sr-zp | VERO BEACH FL 32962 CITY-ST-21P
TITLE PD ‘ 3 Delete TITLE [J Change  [] Addition
NAME POOLE, GENE NAME
STREET ADDRess | 1805 SW 15TH STREET STREET ADDRESS
omv-sr-zp | VERO BEACH FL 32862 CAY-ST- 2P _
TITLE VPD . [3 pelete TILE i _ ) [3 Change [ Addition
“wame~ 7 |LILLY, RENA™—= " ™= = T T TR T T T T T T e e e e
STREET ADDRESS [537 ALBATROSS TERRACE STREET ADDRESS
CIFY-ST-2IP SEBASTIAN FL 32958 CITY-ST-2IP
nnE O oelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TNLE 1 pelete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-5T1-7IP CITY-S7-2IF
TNLE (] Detete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZP N CITY-ST-2IP

12. | hereby certifz that the information supplied with tR)s filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
mdicated on this report or supplementat report is e anggccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowejgd weoute Ts report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with e empowered.

SIGNATURE: (Gere pm/e %%f/ i Y iy F L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Liie Daylime Phone #




