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

DOCUMENT # NOOOOO005850

1. Enlity Name

THE POTTER'S HOUSE OF SANTA ROSA, INC. FILLED

03 SEP 26 P 3 27

Principal Place of Busingss Mailing Address

4407 HNY 90 PO BOX 2076 i 1Y [ S UTATE

PACE FL 32571 ACE FL a5 TJAhLCLE. TH oE T i IJ: 'l;l

S—— — AR
Suite Apt #, Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

3" A ChumuKLA B

Not Applicable

C?)a Stale‘ { City & State 4. FEI Number HG-3664595 Applied For

Zip Country Zip Country - ; $8.75 Additional
4
’F L‘ H NTA Q oS A 5. Certificate of Status Desired O _ Fee Required._
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglslored Agent
’ ’ ’ Name
A 1 Hﬁn
',L.\LVARE . C LES J . Street Address (P.O. Box Number is Not Acceptable)
6130 CURTIS RD :
PACE FL 32571
City ' FL Zip Code

8. The above narmed entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Slgnature, typad o printed narme of registerad agent and pile it applicabla. {NOTE: Registared Agent sighature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Finanging $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Centribution. ;| Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 10
TITLE [ Detete TITLE [ Change [ Addition
NAME BUCHANAN, R. MORRIS NAME
stheer aporess (4641 EVELYN ST STREET ADDRESS = ' TS 5.
arv-sr-ze - [PACE FL 32571 CITY-ST-2P q?‘g - ,fgg_-"j QH“F!Z' #0625
TILE D [ pelete TILE [ change [ Aadition
HAME BUCHANAN, CAMMIE NAE
streeT aookess | 4641 EVELYN ST STREET ADDRESS
CITY-8T-2P PACE FL 32571 CITY-ST-ZIP
TME ST e e ' O palels ™ fie~ ] T TTTT TR M chiwge [ Addition
NAME ALVAREI CHARLES J NAME
streer aopress | 6130 CURTIS RD STREET ADDRESS
orv-st-z¢ | PACE FL 32571 CHTY-ST-21P
TITLE D O pelete TIFLE [ change [ Addition
NAME ALVARE', MARIE-CLAIRE NAME
steeT aooriss | 6130 CURTIS RD STREET ADDRESS
orv-s-zp | PACE FL 32571 CITY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME Ts
STAEET ADDRESS ) STREET ADDRESS
CITY-S1- 2P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P

12. | hereby certify that the information suppiied 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 report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporatlon of the receiver or trustee empowered to executa thig report as r/qmred by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

X AN : b WD A
SIGNATURE AND TYFED OR PRINTED NAME OF FIGNTNG OFFICER OR DIRECTOR Davtime Phone #

0003225

CR2E037 (4/03)



