UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

2003 NOT-FOR-PROFIT CORPORATION FILED §|
DOCUMENT # N28221 Secretary of State |
1. Entity Name 01-08-2003 90166 019 ****61.25
THE POTTER'S HOUSE CHRISTIAN FELLOWSHIP, INC. ]
Principal Place of Business Mailing Address ‘
5732 NOAMANDY BLVD 5732 NORMANDY BLVD ;
JACKSONVILLE FL 32205 JACKSONVILLE FL 325 ]
us us
e s O AR A

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES i
City & State City & State 4. FE} Number 59'2912536 Applied For

) Not Applicable

Zip Country Zio Country 5. Certificate of Status Desired Oa ?g'ggq L;::J;ci’ﬁonal -‘

N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent J

1T Narreo TEMTT LTI 4 b —

MCLAUGHUN' VAUGHN M. Street Address (PO, Box Number is Not Acceptable)

9824 BILLINGSGATE LANE S. ‘ 5

JACKSONVILLE FL 32205 ;

City FL Zip Code

i

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signarure, typed or printed name of registered agent and titte if applicable. {NQTE: Registered Agent signature reguired when reinstating) DATE
i 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = .UU May Be
Trust Fund Contribution. O Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O pelete TITLE O Change [ Addition | &

NAME MCLAUGHUIN, VAUGHN M. NAME =]

street a0DRESS | 9824 BILLINGSGATE LANE S STREET ADDRESS 5

CITY-ST-21P JACKSONVILLE FL CITY-ST-ZiP g i

(8]

TITLE vsSD O Delets TLE O change (3 Addition | &

NAME MCLAUGHLIN, NARLENE NANE j

sTReeT AnDReESS | 9824 BILLINGSGATE LANE S STREET ADDRESS ;

CITY-5T-2IP JACKSONVILLE FL CITY -ST-21F i
e D O Delete THLE [ change  [J Addition

NAME SHIGER, RONALD NAME

sTReeT ADORESS | 1044 BLUE HILL DR N STREET ADDRESS F

CITY-57-7IP JACKSONVILLE FL CITY-ST-2IP |

TITLE O belete THTLE [ Change  [] Addition

RAME NAME 1

STREET ADDRESS STREET ADDRESS i

CITY-$T-ZIP CITY-ST-21P ;

TMLE O Detete TILE O chenge [ Addition ‘

NAME NAME !

STREET ADDRESS STREET ADDAESS i

CITY-§T-21P CITY-ST-2IP /

TITLE [ belete TITLE [J Change [ Addition

NAME NAME

STRAEET ADDRESS STREET ADDRESS i

CITY-ST-21P CITY-$3-21P ) H

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 true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation 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 attachment with an addess, with all ojh empowered.

WE (G IMUR G Lene T Meraushlon

p

[-i5- 03  giya5erff |

e Dlemm o

U PR, S . S ————— S P



