2006 NOT-FOR-PROFIT CORPORATION

s ANNUAL REPORT (AR)

FILED
Feb 15, 2006 8:00 am

DOCUMENT # N98000000751

1. Entity Name

THE POTTER HOUSE MINISTRY, INC.

Secretary of State

02-15-2006 90052 014 ****61.25

Principai Place of Business

P.O. BOX 320
PERRY FL 32348

Mailing Address

P.O. BOX 320
PERRY FL 32348

qUuu0187

TGRS ARER AR

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, elc.

1st MOORE CR2EQ37 (10/05)
City & State City & State 4, FEI Number Applied For
59-3358777 Not Applicable
Zip Country aip Country 5. Certificate of Status Desired d 38'75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - : Name Ee T e
Witham PBrannan
SLADE; ALZO Street Address (P.0. Box Number is Not Acceplabie)

3108 HAWKSLANDING
TALLAHASSEE FL 32304

- Beverty Lt

pOﬂ"M

City

FL [§355

8. The above naped entity submits this statement for the purpose of changing its registered cffice or registered agent, of ©oth, in the State of Florida. | am familiar with, and accept
the obligatiorgaf registered agent.

\jaﬂul&-:— EQ:«LL» (XL&MEA«J

SIGNATURE

Slgnatura. typea o prnled name of regisiersd auent anc tlle | applicable.

{NOTE: Ht%wred Agent signadure renuared when ransiating , DATE

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE TP 7 Delete ITLE [J Change [ Addition
NAME SLADE, ALZO NAME

STREET ADDRESS 13108 HAWKSLANDING STREET ADDRESS

CITY-ST-ZiP TALLAHASSEE FL 32309 CITY- S1-2IP

TITLE TS O pelete TITLE [ cChange [ Addition
NAME HARRIS, PATRICIA NAME

STREET ADDRESS | 250 FRONT STREET STREET ADDRESS

civ-sT-2p | PERRY FL 32347 e pCity-sT-ZP e

TILE T [ pelete HITLE I Change  [J Addition
NAME BRADLEY, ALBERTA NAME

STREET ADDRESS 1PC BOX 1146 STREET ADDRESS

CITY-ST-2IP PERRY FL 32348 CITY-$T-ZIP

MLE [ belele FITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF CITY-ST-ZIP

TILE 1 oelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

12. | hereby certify that ihe information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule Ihis report as required by Chapler 617, Fiorida Statutes; and that my name appears in Biock 10 or Block 11

If changed, or on an attaghment with an address, with all other like empowered.

QIGNATIIRE-

/A‘M;~ 440 N

(gso
211 -0092

L-2€-n 0



