FILE NOW: FILING FEE IS $61.25

T NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N96000000751

1. Corporation Name
THE POTTER HOUSE MINISTRY, INC.

Principal Place of Business Mailing Address
13 MALLOY STREET 813 MALLOY STREET
PERRY FL 32047 PERRY FL 3247

R

[ Y YDy

2. Principal Place of Business 2a. Malling Address 3. Date Incorporated or Qualifed
(21] 26 02/13/199%6
Sulte, Apt. #, etc. Suite, Apt. #, atc. 4. FEI| Number Applied For
22) 27) 59-3358777 Not Applicable
City & State City & Stat ™"
:L_w Y ° 5. Certifcate of Status Desired O $8.75 Addttional
23 28 Fes Required
Zip Country Zip Country B. Election Campaign Finanding O $5.00 May Be
m IZS ;;] rm Trust Fund Contribution Added to Faes
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
m. ALZO B2| Street Address (P.Q. Box Number is Not Acceptable)
401 MIDFLOW STREET
TALLAHASSEE FL 32304 83
84| City FL |ss| Zip Code

agent. | am familiar with, and accept the obligations of. Section 617.0503, Florida Statutes.

T1. Pursuvant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation: submits this statement for the purpose of changing its registered
office of registerad agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature. typed or printad neme of registered agent snd titie ¥ appicable.

(NOTE: Raglsln;'-d Agenl signalure reguirad when remnatating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mme TP [ bELETE 1ATLE [COChange [ Addition
NAE SLADE, ALZO 12 NAME
streeT aporess| MIDFLOW ST 13 STREET ADDRESS
omv-st.o¢ | TALLAHASSEE FL 32304 14 CITY- 5T-21P OO0 -
ME ] DELETE TATME - ' T F Crlged "'"['Drkdlm
NAME !’MSY. MAY ELLA 22 NAME _08{15-"39‘-0%08—"81
sweeraoress| 710 12TH STREET 23 STREET ADDRESS HEERIE]. 25 hbiniBl. 25
OITY-5T. 29 PERRY FL 32347 2 ACTY-ST-2PP
e ™ {7 DELETE 3 TILE [IChange  [7] Addition
RAME ADAMS, ERNESTINE 32 NAME
smeeraporess| 105 WALNUT ST 33 STREET ADDRESS
CITY-ST-2P PERRY FL 32347 34.CITY-ST-2P
ME [J DELETE 41TINLE [OcChange  [[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS

| ciry-sT-29 44CITY-ST-2P
ME {1 DELETE 51THLE Ochange [ Addition
NAE 52NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-51-2¢ S4CTY-5T- 2P
TILE [] DELETE B1TIME [QChangs [ Addition
NAME 6.2 NAME
BTREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P A CITY-ST-ZIP

Indicated on

4. | heraby cam;]y that the information supplied with this filing does not qualify for the exemption staled In Saction 118.07(3xi), Florida Statutes. | further certify that the information
Is annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an

officer or director of the corporation or the receiver or frustee empowered lo execule this report as required by Chapler 617, Florida Statutes; and that my name appears In

Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SRS Pt D OUERE D

GLanio

BIGNATURE ANG TYPED OR PRINTED NAME OF S8:INING OFFICER DR DIRECTOR

Daytime Phona #

CR2E037 (11/98)



