2000 UNIFORM BUSINESS HREPUHNI1 {UDH)

DOCUMENT # 746334

1. Entity Name

THE POTTER'S CHURCH, INC.

———— e - -

FILED
Feb 21, 2000 8:00 am
Secretary of State

Principal Place of Business

10205 US HWY #1
PO BOX 780406
SEBASTIAN FL 32078

Mailing Address

10205 US HWY #1
PO BOX 700405
SEBASTIAN FL 329780405

02-21-2000 90022 003 ****6] 25

2. Principal Place of Business

3. Mailing Address

DS R

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2255136 Not Applicable
f H C s
b Country Zip ountry 5. Certificate of Status Desired O $8.75 Add‘atlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

—_— - — — i . ‘ _| Name
POOLE, GENE Street Address (P O. Box Number Is Not Acceptable)
1805 SW 15TH STREET
VERO BEACH FL 32962

City

Zip Cede

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printad name of registered agent and titie iIf applicable.

(NQTE: Registered Agent signatura requirad when rainstabing)

DATE

FILE NCW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contributicn. Added to Fees Department of State
10. ’ OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me  JSTD T T ) Ol oelete @ THE T - — [ Change ~--1 adition-|
NAME POOLE, HELEN NAME
STREET ADDRESS | 1805 SW 15TH STREET STREET ADDRESS
omv-st-2f |VERO BEACH FL 32962 CITY-5T-7IP
MLE VPO 3 Celete 1ME [ Change [ Addition
NAME FUGEL, KAREN NAME
sTReeT ACDRESS | 1221 CALUSA DRIVE STREET ADDRESS
oy-st-20_. | BAREFQOT-BAY-FL.32978 . CI-ST-2P
TITLE FD C1 Delete TITLE [ Change [ Addifion
NAME POOLE, GENE NAME
STREET ACDRESS | 1805 SW 15TH STREET STHEET ADDRESS
orv-s1-2F  |VERO BEACH FL 32962 CITY-ST-2P
TITLE [ pelete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
e T Delete | TITLE [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE I Dekete ME ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that tha information supplied with this filin

does not quatify for the exemption

stated in Section 118.07(3)(i}, Fiorida Statutes. | furiher certify that the information

indicated on this report or supptemental 1eport is true an

accurate and that my signatura shall

| have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE::

A SFHRE LA T /e

I/ Dprs [501)599-3)95

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date © Daytme Phore #

CR2E037 (9/99)




