FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N28221

1. Corporation Name

THE POTTER'S HOUSE CHRISTIAN FELLOWSHIP, INC.

FILED

Mar 05, 1999 8:00 am |}
Secretary of State

03-05-1999 90098 037 ****61.25

Principal Place of Business Mailing Address
5732 NORMANDY BLVD $732 NORMANDY 8LVD
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
us us
2. Principat Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed
m . L m . | ooo7/iee8
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Number . Applied For
Z‘ ?r] 59'2912536 Not Applicable
City & State City & State , ] $8.75 Additional
a 2_81 5. Certifcate of Status Desired [ Foe Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 Moy Be
ZI El m r:a] ‘Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10.. Name and Address of New Registered Agent
81! Name
MCLAUGHLIN, VAUGHN M. B2] Strest Address {P.0. Box Number is Not Acceptable)
9824 BILLINGSGATE LANE S.
JACKSONVILLE FL 32205 5
84| City FL 85| Zip Code

agent. | am famillar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accapt the appointment as registared

Signature, 177ed of prnied name of registerss agent ard G08 1 applicabie. {NOTE: Regisiered Agert signafire Fequirad when Temetatng] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE PD [ DELETE 1A TITLE [JChange [ Addition
NAME MCLAUGHLIN, VAUGHN M. 12 NAME
smreevaooress| 9824 BILLINGSGATE LANE S 1.3 STREET ADDRESS
erv-st-zp | JACKSONVILLE FL 14 CITY-5T-ZIP
TITLE vsh D DELETE ] 21 TE [IChange L Addition
NAME MCLAUGHLIN, NARLENE 22 NAME - - .- I, _
sTreeTanress| 9824 BILLINGSGATE LANE S 2.3 STREET ADDRESS
crv-st-ze | JACKSONVILLE FL 2 4CITY-ST-29
TME D [ DELETE 34 TILE [IChange [ Addition
NAME SHIDER, RONALD 3.2 NAME
sreeraporess| 1044 BLUE HILL DR N 13 STREET ADDRESS
crv-st-zp__ | JAGKSONVILLE FL 34, QITY-ST-2P
TME D [] DELETE 41TIILE [JChange [ Addition
NAME FRANKLIN, RITA 4 2NAME
smreeTaporess| 7027 QUEEN OF HEARTS CT 4.3 STREET ADORESS
arv-st-2r | JACKSONVILLE FL 44 CITY-ST-ZP
TLE [ oELETE 51 TILE [OJcChange [ Addidan
NAME 52 NAME
STRE-ETADDRESS 5.3 STREET ADDRESS
CITY-ST-2P - 54 CITY-ST-2ZP ‘
TME : Co- [ DELETE 6.1 TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY. 5T-ZIP 6.4 CITY-ST-Z1P

741 hereby certify that the infonmation 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 annual repart or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an
officer of director of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

4199 To46y5-01 5]

Block 12 or Block 13 if changed, or on an attachment with an address, with all-other like empowered.

SIGNATURE:

CR2E037 (11/98)

= T Date Daytime Phone #



