FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT # 746334 5 Secretary of State
1. Entity Narne 02-21-2003 90216 035 ****5] 25
THE POTTER'S CHURCH, INC.
Principal Place of Business Mailing Address
JUVAw~=—""

10205 US HWY #1 10205 US HWY #
PO BOX 780405 PO BOX 760405
SEBASTIAN Fi, SEBASTIAN FL 32978
s s R KRR

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES

City & State City & State 4, FEI Number 59.2255136 Applied For

Not Applicable
Zip Country ap Country 5. Certificate of Status Desired i $8'75 Additional
T e - -~ - - LT v o = + =:Feeg Requirad
6. Name ang ‘Agddress of Current Raglstered Agent 7. Name and Address of New Registered Agent
k5 Name

POOLE' GENE o A Street Address (P.O. Box Number is Not Acceptable)

1805 SW 15TH STREET *

VERO BEACH FL 32962

- City FL Zip Code

& The above named entity. silsririts this statement for the purpose of changing its regislered office or registered agent, or beth, in the State of Flarida, | am familiar with, and accept
" the obligations of registeredgagent.

i R
SIGNATURE i
Slgnature, typed or printed narme of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
‘1
FILE NOW: FEE IS $61.25 9. Election Campalgn l—?mancmg 0 $5.00 May Be M.ake Check Payable to
g Trust Fund Contribution. . Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE STD [ petete TITLE : [ change [ Addition
NAME POOLE, HELEN NAME
sTReeT ADDRESS | 1805 SW 15TH STREET STREET ADDRESS
CITY-ST-2IP VERC BEACH FL 32982 CITY-ST-2IP
THLE PD O Delete TITLE [ Change [ Addition
NAME POOLE, GENE NAME
STREET ADDRESS | 1805 SW 15TH STREET STREET ADDRESS
CITY-ST-2IP VERO BEACH FL-32862 - . — CTY-§T-ZP o= mmm o - o e 2 el -
TITLE VPD 1 pelete TITLE [ change [ Addition
HAME LILLY, RENA ' NAME
sTREeT AnDress | 537 ALBATROSS TERRACE STREET ADDRESS
CiTY-5T-2IP SEBASTIAN FL 32958 CITY-ST-7iP
TITLE ‘ [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Delete TILE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-$T-2IP
TITLE [ Delete TITLE . [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oITY-ST-2IP CITY-ST-7IP

12. | hereby certify that thegnformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportfir supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thefYecelgr or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attac ith an address, with all ather like empowered.

SIGNATURE: T HAIN 2-1%2-603  S6-4\1¥

Akl AT INE Al T s M AFTE M A & AT =

CR2E037 (10/02)




