FILED
2005 NOT-FOR-PROFIT CORPORATION Jul 19, 2005 8:00 am

. ANNUAL REPORT Secretary of State

PE(I?WCNE“EA ENT # N04000009157 07-19-2005 90038 023 ****70.00
THE POTTER'S VESSEL MINISTRY, INC.
Principal Place of Business Mailing Address
10775 SW 188 ST #4 10775 SW +188 ST #4
MIAMI, FL 33157 MIAM, FL 33157
e AR WO AR
Suite, Apt. #, elc. Sulte, Apt. #, etc. 07142005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
25 191 BL06 Mol Applicable
Zp Country Zp Country 5. Certificate of Status Desired E/ ?gzsqaf:dm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GORDON, DWIGHT REV
10775 SW 188 ST #4 Street Address (P.O. Box Numbet is Not Acceplabie)
MIAMI, FL 33157
City FL | Zip Code

8. The above named entity submits this staternent 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 obligations of registerec agent.

SIGNATURE
Signature, typed of prited name of registered agent and titke if applicable. (NOTE: Registered Agant signaturs required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by September 7, 2005 Trust Fund Contribution. (] Added to Fees Flotida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PT 0 Delete TME [dcChange ] Addition
NAME GORDON, DWIGHT REV NAME
STREET ADDRESS | 11223 S W 190 TERRACES - STREET ADDRESS
CITy-SY-ZP MIAMI, FL 33157 CITY-ST-2P
TME s 71 Delete TTLE : I change ] Addition
NAME PARKE, EVELYN NAME
STREET ADORESS | 11782 S W 188 ST STREET ADDRESS
CITY-ST1-2P MIAMI, FL 33177 CITY-ST-ZIP
TLE M [ pelete WILE [ change [ Addition
NAME -DALBERRY, EARL REV NAME
STREET ADDRESS | 11230 S W 173 TER STREET ADDRESS
CITY-ST-29 MIAME, FL. 33157 ciy-sr-2I
TILE 1 Detete T [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciy-S1-2P CITY-ST-2IP
TIME ] Delete TME {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
+ CITY-ST-2IP GITY-ST-ZIP
TME [ Delete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-51-2P Cy-s1-2P
12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Saction 119.07’13)0). Florida Statutes. | further certify that the information
indicated on this repott or supplemental repott is true and accurate and that my signature shail have the same legai effect as if made under oath; that t am an officer or director

of the corparation or the receiver 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 attachmenN\with an ggdress, with all other like empowered.

SIGNATURE: - 6’0‘6‘* Lev. Bw?c;wr (’;\oﬁc\w\\ T4 -05 205-2367IH

SIGNATURE ARD TYPED QR PRINTED NAME OF BIGNING OFRCER OR OIRECTOR Da Daytime Phone #




