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

DOCUMENT # NO1000005747 ST Secretary of State
1. Ertity Name 7 03-21-2003 90072 032 ****70.00
POTTER'S HOUSE DELIVERANCE TABERNACLE, INC.
Principai Place of Business ’ Mailing Address
11884 BRANCH MOORING DRIVE 11864 BRANCH MOORING DRIVE
TAMPA FL 33635 TAMPA FL 33635
e s IR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3739412 Applied For
N Not Applicable
Zie Country Ze Country 5. Certificate of Status Desired $8.75 additional
’ _ o _Fee Requirad
6. Name and Address of Current Registered’Agent — ="~ "= > " #omnm==vma= 7~ Name and ' Address of New Reglstered Agent
Name
HAUSER' PATRICIA Street Address (P.O. Box Nurmber is Not Acceptable)
11864 BRANCH MOORING DRIVE
TAMPA FL 33635
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

3

SIGNATURE

Slgnature, typed or printed nams of registerad agent and title if applicabls. (NOTE: Registered Agent sighature raquired when reinstating) DATE

i 3 9. Election Campaign Financing $5.00 Make Check Payable to

FILE NOW: FEE IS $61.25 = -UU May Be

$ Trust Fund Contribution, (. Added 1o Fees Florida Department of State

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TC QOFFICERS ANO DIRECTORS IN 10
TLE PD [ Detete TILE [ Change [ Additicn
NAME HALISER, PATRICIA NAME
staeer poRess | 11864 BRANCH MOORING DRIVE STREET ADDRESS
CITY-ST1-21P TAMPA FL 33635 CITY-ST-2IP
TITLE Vb [ Delete TITLE [ Change [ Addition
NAME HAUSER, RODERICK NAME

STREET ADCRESS

sTReeT aDDRESS | 11864 BRANCH MOORING DRIVE

CITY-§T-2IP TAMPA FL 33835 CITY-ST-ZiP
TITLE |VvD L TR S eem Tl v e Pl Dplatg - o~ TR T=[SEEEALL TyteT. T eI LT oreeee -~ Change  [J-Addiion
NAME THOMAS-SWOOP, VICKIE NAME

STREET ADDRESS | 9288 CARNES CROSSING CIRCLE STREET ADDRESS
orv-s-or | JONESBORO GA 30236 CITY-§T-2IP

i
TILE SD ﬂpelete TITLE C>'D M\ 5 ¢ IOLOK,SO m ] Change mddilion

NAME SPEIGHT, NATHALIE NAME

stheET ooess | 8203 DOWN FIELD LANE swecovess | /474 £ S enlay ST

or-st-2p | TAMPA FL 33615 CITY-§T-2P 7 al 23 bt~ .

me ;II)MS SRR Rapelze e 1D & RNL i S, Clin +0N Dichange  Tfadiion
STREET ADDRESS 3513’SNOWY OWL WAY STREET ADDRESS 6{ D ' 6 C‘A- fy |25%0n prbbt

arv-st-2e | TAMPA FL 33647 s | gagt Mladl H HIEY |

TILE - 3 Celete THLE [ Change [ Addition
NAME : NAME

STREET ADDRESS T . STREET ADDRESS

CITY-$T-2IP . ’ GITY-ST-21P

12. | hereby certify that the information 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 report or supplgmental report is true and accyrate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the carporation or thejreceivgh gr trustee empowared to exgfute 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 attachment / address, wite.gll otherfike empowered,

A Rpmaezn 3 /0638 pB-g/-nsT

SIGNATURE:

%

CR2E037 (10/02)




