FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANMNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

rtham

Secretary of State
DIVISION OF CORPORATIONS

Mar 06 1997 8:00am
Secretary of State

DOCUMENT # N1 7';82

1. Corporation Name

THE POTTER'S HOUSE, INC.

(6)

Principal Place of Business

“He-W-SAMPLE RD
CORAL SPRINGS FL 33065

Mailing Address

11471-W-SAMPLE-RD
CORAL SPRINGS FL 33065-2606

RO O

3. Date Incorporated or Qualified | 38, Date of Last Report
03/22/1996
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
a]| SO0 A/ ?‘/ /QVE- E] PO EOK’ 8& L// 2748021 Not Applicable
Suite, Apt. #. elc, Suite, Apt. #, atc. o $8.75 Additiona!
-EI ;| 6. Certificate of Status Desired O Fes Requlred
?y& Slak] SpPrIngs FZ. City & State nas FZ, 6. Election Campaign Financing $5.00 May Be
23] Cora Fring= 2] (ora | S, priags, . Trust Fund Contribution Addad to Fees

Country

Zi
S 33005 [w)

o 23005

30]

Country

8. This corporation has liabllity for intangible tax under s. 199.032,

Florida Statutes Yos [ No

9. Name and Address of Current R

aglsterad Agent

10. Name and Address of New Replsiered Agent

THOMAS, BILLY
41471-W-SAMPLE RD
CORAL SPRINGS FL 33065

B1| Name

N

8 raEt) Agrﬂsf (P‘%wumb%?}lot Aﬁeﬂaébﬂjg)_

83

84

“Yoral Sorrungs

FL |*|$56¢s—

agent la

€.
SIGNATURE _s d »o%ﬂ -

obligations of, Section 617.

s

?fl}. My

11. Pursuant ta the pravisions of Sections 617.0502 and &17.1508, Florida Statutes, the above-named corporation submits this stalement for the purposa of changing its registered
office of regustered agent, or both, in the Stale of Florida. Such change \ga?: authorized by the corporation’s board of directors. | hereby accept the appointment as registared
i;ﬂ , Fiori

c%atules.
O Hres,

PHsTOR

Slgnature, lyped or prinﬂd Ma ol registered agent a

nd litte If applicable

{NOTE: Ragistered Agent signatura raguired when reinslating)

//20/97

DATI

CR2E037 (9/96)

12. QOFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD [T DeLETE 14 TITE [Lrthange [ Addition
NAME THOMAS, BILLY 12 HAME

steecr anoaess {11471 W SAMPLE RD 1asmeeraooness | 3024 AW 9Y AVE

ov-s e | CORAL SPRINGS FL 33065 uom-ste | Zoral Springs, FE 330LST

s [} [ DeteTE 21 TNLE - [eFehange [ Addition
HAME CUTRIDGE, CARRIE 22 NAME .

staeeTanoress | 11471 W SAMPLE RD 23 STREET ADDRESS | oF 2 35~ AW FInd AVE _

civ-sze | _CORAL SPRINGS FL 33065 saervesr | Coral Sprongs., FL Z306s

TITLE 1D [Sroeere S11IMLE T reasturel, [T change  [-Faddition
e COBB, KEARY 320AME Veolerie Thowias Ve

smeersooriss | 11471 W SAMPLE RD sssmestaoveess (3> 2 AW g4 A

erv-sze | CORAL SPRINGS FL 33065 sovsiwe |Corakf Springs, FE ZI0CS

e D [F DELETE 41 TILE v [FChange [T Addition
NAME LEE, ED 4.2 NAME

seeranoness {11471 W SAMPLE RD sssweoress | 7771 AW 76 t‘ s¥.

oty 8- 2P CORAL SPRINGS FL 33065 wervstwe | Leuwder /1!‘//’. FL. 3335 I

TME L7 DELETE 51TI1LE ‘ [ change  [Addition
NAME 52NAME

STREEI ADDRESS 5.3 STREET ADDRESS

CITY-SI- 219 54 GITY-51-20p

THLE L] brcETE 61TILE L Change [ Addition
NAME 62 NAME

STAIET ADDRESS 6 STAEET ADDRESS

CITY-ST-If 64 LITY-ST-ZIP

appears in Block 12 or Block 13 if changed, or o

SIGNATURE: / A ol

n a

14. | do hereby certify that the informalion supphed with this filing does nol qualidy for the exemption stated in Section 118.07(3)i), Florida Statutes. | turther certify that the
information indicated on this annual report or supplemental annual report is iue and accurate and that my signature shall have the same legal effect as it made under oath; that
I am an ofticer or director of the corparation or the receiver or truszte(?1 emp%wered to execute this report as raquired by Chapter 617, Florida Statutes; and thal my name
n aftachment with an address.

SYS 075

Y ient | O, Tees, Vi

SIANATURE AND TAPED/OR PRINTED NAME OF BIGNING OFFIZER OR DIRECTOR

fosfer

Date Daylime Phone # 0022138



