' ,.2004 NOT-FOR-PROFIT CORPORATION
" ANNUAL REPORT

DOCUMENT # N0O0O0O00004868 ST
1. Entity Name '
THE POTTERS HOUSE, A CHURCH FELLOWSHIP INC. .
| Ol AUG -5 AH 818
Principal Place of Businégs Mailing Address 7 SE&;E(S | L_::" _d - = (i)\:;'i[i]-A
2840 FOREST HILL BLVD 2840 FOREST HILL BLVD TALLAHASSER FLUR
WEST PALM BEACH, FL' 33406 . WEST PALM BEACH, FL. 33406
e v I IRFIR A ER
Suite, Apt, #, etc., Suite, Apt. #, etc. 07282004 Chg-NP CR2ED27 (10/03) !
City & State ’ City & State 4. FEl Number . Applied For
‘ 65-1006600 Not Applicable
Zip ) Country ‘ Zip Country 5. Certificate of Status Desired Mi'g‘_}sqazﬂﬁmal
6. Name and Address of Current hegisiared Agent 7. Name and Address of New Registered Agent
\ Name
MERCADANTE, PATRICK :
5800 FERNLEY WEST Straet Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33415
' City FL | Zip Code

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

the obligaperis of reyis redagemm
SIGNATUR é 71 ¢

Slg‘r—mure. typed or printed name of regisiered agent and title if applicable. {NOTE: Registerad Agent signature required when reingtating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be . - Make check payable to
Due by Saptember 8, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
i
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE DO ‘ 7 Delete TNLE s (3 Change [ Addition
NAME MERCADANTE, PATRICK NAME .
STREET ADDRESS | 5800 FERNLEY DR WEST #84 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33415 CITY-ST-21P
MLE D : 7 Delete TITLE * [Change [ Addition
NAME ECHEVERRIA, JOSE - NAME
; ' Ty e TR

STREET ADDRESS | 2840 FOREST HILL BLVD STREET ADDRESS }E‘ an ‘:4 CE"—— P = l_l_llg_] e
OTY-STZP | WEST PALM BEACH, FL 33406 CITY-S1-2p 08/17/04--01004--004  #+70.00
e [} ) O pelete TITLE O Change [ Addition
NAME MERCADANTE, ANN MARIE NAME
STREET ADDRESS | 5800 FERNLEY DR WEST STREET ADDRESS
CITY-ST-21P WEST PALM BEACH, FL 33415 CITY-ST-21P .
TMLE ' [ pelete TiTLE . [ Change [ Additien
HAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P \ CITY-ST-21P
TMLE 3 Delele TILE [J Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CY-ST-2P
TMLE . G Detete TITLE [J Ctange [ Addition
NAME ; NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-71P i CTY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Saction 119.07(3)(i), 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 legal effect as if mada under cath; that | am an officer or director
of the corporation of the recejuey or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachpe® h an addresg, with all other like empowere "
SIGNATURE: (477 5230 (Se)¢3/-1838
: Date Daytime Phone #

51 GNAURE AND TYPED OR PRINTED NAME OF SIGNING QFFCER OR DIRECTOR

o



