2002 uuwdﬁm Busmess REPORT (UBR) FILED

DOCUMENT # N28221 Jan 15, 2002 8:00 am

1. Entity Name

Secretary of State

THE POTTER'S HOUSE CHRISTIAN FELLOWSHIP, INC. 01-15-2002 90012 034 ****5] 25

Principal Place of Business

5732 NORMANDY BLVD
JACKSONVILLE FL 32205

Mailing Address

5732 NORMANDY BLVD
JACKSONVILLE FL 32205

us us
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
59'2912536 _ Not Applicable
Zi t Zip T T t . \ I i
P Couniry " Country 5. Certificate of Status Desired O $8'75 Addmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCLAUGHUN. VAUGHN M. Street Address (P.O. Box Number is Not Acceptable)
8824 BILLINGSGATE LANE S.
JACKSONVILLE FL 32205
- City FL Zip Code

8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typad or printed name of registered agent and title if apphcabls, {NOTE: Registered Agent signature required when seinstating) CATE
. 9. Election Campaign Finanging $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution, O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [J Delete TITLE [Ochange [ Addition
NAME MCLAUGHLIN, VAUGHN M. NAME
streeT aboress (9824 BILLINGSGATE LANE S STREET ADDRESS
ory-stzp | JACKSONVILLE FL CITY-ST-2P .
TILE [ palete TILE [JChange [ Addition
NAME MCLAUGHLIN, NARLENE NAME .
streeT Anoress-|8824: BILLINGSGATE LANE S - STREET ADDRESS - - -
crv-stzr  JJACKSONVILLE FL CITY-ST-2IP
TITLE D [ pelete TITLE [ Change ] Acdition
NAME SHIDER, RONALD NAME
street anoress [1044 BLUE HILL DR N STREET ADCRESS
emv-sT-2P  WJACKSONVILLE FL CITY-ST-7iP )
TILE O pelete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 7 pelete TITLE [J change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TILE [ Delete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZP CiTY-ST-2IF

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re giver or trustee empowered to execule 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 atta

SIGNATURE:

SIGNATURE AND TYPED OR PRINT}

ith an address, with all other likefempowsred

WRED Nacline T, il abla ()62 FY-phiseii

ING FFICER OR DIRECTOR J Date Davytime Phone #

CR2E037 (9/01)



