2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

DOCUMENT # N96000000751

1. Entity Name

THE POTTER HOUSE MINISTRY, INC.

Secretary of State

01-21-2003 90503 029 ****5] .25

Mailing Address

P.0. BOX 320
PERRY FL 32348

Principal Place of Business

P.O. BOX 320
PERRY FL 32348

- - - -

2. Principal Piace of Business 3. Mailing Address

0 A

Suite, Apt. #, elc. Suite, Apt, #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 59-3388777 Applied For
Not Applicable
Zi Count Zi t it
" auntry b Country 5. Cenrtiticate of Status Desired O $8'75 ﬁ.\ddmonal
Fee Required
8. Mamne and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
ot I T w7 - MName=* ~ &~ "™ - = A

SLADE, ALZO
401 MIDFLOW STREET
TALLAHASSEE FL 32304

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of ragistersd agent and title if applicable.

(NOTE: Registerad Ageant signature required when reinstating}

DATE

+
v

FILE‘'NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Cantribution,

Make Check Payabie to

$5.00 may Be
Florida Department of State

Added to Fees

CH2E037 (10/02)

4

%
10, OFFICERS AND DIRECTGAS | X8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T TP O pelete TMLE [ change [ Addition
NAME SLADE, ALZO NAME
street aooress | MIDFLOW ST STREET ADDRESS
CITY-ST-2iP TALLAHASSEE FL 32304 CITY-ST-2IP
TMLE T8 I Delete 3 O change [ Addition
NAME HARRIS, PATRICIA NAME
STREET ADDRESS | 250 FRONT STREET STREET ADDRESS
ar-st-2p | PERRY FL 32347 omy-s-2p AR O
TITLE B LG - Ooee e i [ Change [ Addition
NAME ADAMS, ERNESTINE NAME
STREET AoDRESS | 108 WALNUT ST STREET ADDRESS
omv-sT-20 | PERRY FL 32347 CITY-5T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . T . | STREET ADDRESS '
CITY-§T-2IP CITY-5T-2IP
TILE LT e [ Delete e [ change 3 Addificn
NAME L T NAME
STREET ADDRESS - STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that th
indicated on this fepor
of the corporatiorior t

changed, or on anatt

SIGNATURE:

r supplemental report is true an

erg with an address with all offfer like empowered.

ONEALIRED

{nformation supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ceiver or trustee empowered to pxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5@‘-/—3467




