2006 NOT-FOR-PROFIT CORPORATION

- ~ ANNUAL REPORT (AR} _ FILED

DOCUMENT # No0000005850 Feb 08, 2006 08:00 AV
- Bty Name Secretary of State
THE POTTER'S HOUSE OF SANTA ROSA, INC.
Principat Piace of Business Mamng Address 7
4529-A CHUMUKLA HIGHWAY PC BOX 2076
PACEFL PACE FL 32571
- AR
2. Principal Place of Business 3. Maiing Address
Sute, Apt # elc. Siite, Apt. #, etc. 15t MOORE CRZECST (10/05)
City & Stale City & State ‘ ' 4. FE}Number Applied For
59-3664595 Not App!icaz'
4 Country Zip Country 5._Cehicate of Sialus Deswred __ [J EQ'EZL‘;E:;"“‘E"
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registerad Agent —
) : Mame ) i
é#—géx‘gg}%%g’;%LEs J Strest Address (.0, Box Nurmber is Mot Acceptable)
PACE FL 32571 -
City ) FL Zip Code

8. Tre above named entity submuts is statement for the purpose of changing its registered office or reglstered agent, of both, in the State of Florida. | am familiar with, and écce;
the obligations of registered agent B

SIGNATURE

Signatare, typed of prnigd name of regwlored agert and e appuicatie NGYE Aogshered Agent signature r¥qased Mae’n:m{aﬁng} . DeYE
FILE NOW:. FEE IS $61.25 y 9. Election Campaign Financing $5.00 May Be . Make Qh’egl&{ﬁa&r’a_b[?'tqw
Due By May 1, 2006 Trust Fund Contribution. O Added to Fees _. . Florida Department of State
T S GFFICLAS AND DRECTORS 1. FDDTIONGICRANGES TO OFFIGERS AND DIREGTORS IN 10
s D T nelese L LOn00a0425074 Clfhae [ Adds
Tt W

e BUCHANAN, R. MORRIS HAE 02/ 18/05~800R20-003 51,25
STREET ADDRESS | 4641 EVELYN ST STAEET ADORESS - L
CiTY - 5T- 2P PACE FL 32571 CITY - 5T- 2P
e D T O neiete e [J Change ~~ T3 Adhts
HAME BUCHANAN, CAMMIE NAKE
STREET ADGRESS | 4641 EVELYN 8T STREET ADDRESS
CITy-ST-719 PACE FL 32571 CITY.ST-2F
sl o Tlelen” THE - ’ T T T Blchige . LA
HAME ALVARE', CHARLES J NAME
STREET ADORESS {6130 CURTIS RD § STRELT ADDRESS
ony.st-zp iPACE FL 32571 Cry-§1-7IP .
THILE D [ elets e O Change 1 A
HAME ALVARE', MARIE-CLAIRE NAME
STREET AOPRESS (6130 CURTIS RD STREET ADDRESS
CiF¥-ST-21P PACE FL. 32571 Gry-S1-oP
TE [ petste TIRE O Change [ Adg™
MAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-29 ' CITY-ST-2IP
T 07 Delete o ) Dichange LA
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2IP City-51-219

12, 1 hersby certidy that the information supphed wilt: this hing coes not qualfly for the exemplions conlalned in Saction 719, Florida Stalutes. | further certify that the Informiatic:
indicated on this report or supplementai teport is true and accurate and that my signawee shaff have the same legal effect as if made undar oath, that | am an officer or dieli
of the corporation or the recemer or frustee empnwered to execute this report as required by Chapter 617, Florida Stayies, and thal my name appezrs in Block 10 or Black 1

if changed, o on an altachment with dtress, with ail t e empowered. .y
g YHARIE-CLAILE ALVA

2 RE
St ATHEE LG M - WY ML, CSEGRETARY ?/g/bé N84 9 239



