2000 UNIFORM BUSINESS REPORT (UBR)

1 ‘
Entty Name Apr 07,2000 8:00 am
THE POTTER'S HOUSE CHRISTIAN FELLOWSHIP, INC. ecretary of State
04-07-2000 90017 035 ****g] 25
Principal Place of Business Malling Address
5732 NORMANDY BLVD 5732 NORMANDY BLVD
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205-628%
us us
2. Principal Place of Business 3. Mailing Address H"ml( Il”I“ |l| " || “ Im " ” MH I[Il“ll‘l lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2912536 Not Appiicable
Zip Couniry Zp Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent ] 7. Name and Address of New Registered Agent
i e - ot Name —— = — . e
MCLAUGHUN, VAUGHN M. Street Address (P.O. Box Number is Not Acceptable)
§824 BILLINGSGATE LANE S.
JACKSONVILLE FL 32205 =5 Zip Cod
ity FL ip Code
8. The above named entity submits this statement for the purpese ¢f changing its registered office or registered agent, or both, in the state of Florica.
SIGNATURE
Slgnature, tlyped or printed name of ragisterad agent and bite if applicable. {NOTE: Ragistarad Agent signature required when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Teust Fund Gontributian, o Added to Fees Department of State
10. QFFICERS AND DIRECTORS | KRR ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PO O Delste TITLE [ Change [ Addition

NAME
STREET AGDRESS
CITY-ST-2IP
TITLE [ change [ Addition
NAME

NAME MCLAUGHLIN, VAUGHN M.

STREET ADDRESS | 9824 BILLINGSGATE LANE S

UT-ST2° | JACKSONVILLE FL

TLE vsD CJ Delste
NAME MCLAUGHLIN, NARLENE

STREET ADDRESS | 8824 BILLINGSGATE LANE S STREET ADDRESS
onv-er2f | JACKSONVILLE FL o-§1-2¢

“mme———"10" —_— == - == [ Dpjete I-WLE et feimmen e o I S - [ Change. -[T] Addition_| __

NAME SHIDER, RONALD NAME
STREET ADDRESS | 1044 BLUE HILL DR N STREET ADDRESS

orY-sT-2F | JACKSONVILLE FL CITY-5T-2P

TITLE D T Detete TITLE [ Change [ Addition
NAME FRANKLIN, RITA NAME

STREET ABDRESS | 7027 QUEEN OF HEARTS CT STREET ADDRESS

omv-sT-ze | SNCKSONVILLE FL CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CATY -ST-21p CITY-gl-21

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-ZIP

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 supplemental report is rue and accurate ard that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
?ﬁute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
&f like empowere

Wt\[ @E[Emfvrhhef W\bLanMn Y-56v %Vﬁﬁ*ﬂ/

GmTl)Rﬁ_AMDT\'PEDP"pmmED m’s OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E037 (9/99)



