2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N44732

1. Entity Name

THE POTTER'S HOUSE, FAMILY WORSHIP CENTER INCORP

Principal Place of Business

3500 FLORAMAR TER
NEW PORT RICHEY FL 34652

us

Mailing Address

3500 FLORAMAR TER
NEW PORT RICHEY FL 34652
us

2. Principal Place of Business

3. Mailing Address

TN

|

Suite, Apt, #, etc.

Suite, Apl. #, atc.

[EI

DO NCT WRITE \N THIS SPACE

3

Mar 27, 2001 8:00 am s
Secretary of State

03-27-2001 90034 035 ****5] 25

City & State City & State 4. FEI Number Applied For
59-3064215 Not Applicabie
Zip Country Zip Couniry 5, Cenificate of Status Desired 0 $8.75 additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CRAMTON, RALPH Street Address (P.O, Box Number is Not Acceplable)
3500 FLORAMAR TER
NEW PORT RICHEY FL 34652

City

FL Zip Code

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 Flarida,

SIGNATURE

Slgnature, typed or printed nama of registered agent and title it applicabla.

(NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOQW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

Make Check Payahle to
Department of State

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

me PTD [T Datete MLE Ol change [ Addition | S

NAME CRAMTON, RALPH NAME S

stReeT a0DRESS | 3500 FLORAMAR TER STREET ADDRESS S

CITY-ST-2P NEW PORT RICHEY FL CITY-ST-ZIP g
o

TITLE VD O Deete TITE [Jchange [ Addition %

NAME CRAMTON, JULIE NAME

STReeT DDRESS | 3500 FLORAMAR TERR STREET ADDRESS

CITY-8T-ZIP NEW PORT RlCHEY FL CITY-ST-ZIP

TILE s O Delete THLE O change 3 Adition

NAME GARY SHARI NAME -

STREET ADORESS | 9204 BEARCAT STREET ADDRESS

CITY-ST-2P NEW PORT RICHEY FL CTY-$T-28P

TITLE [ Delete TITLE ] Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-2IP CITY-$T-2IP

TITE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-21P

TILE O pelete TILE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2P

12. | hereby cenlify that the infermaticn 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 legal effect as if made under oath; that | am an officer or director

of the corparation or the receiy
changed, or on an attag

SIGNATURE:

L] empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered. -

Ve tenets g lof Cramtn) 3/ tlans _ rofeve-ssor

Date Daytime Phone #




