FILE NOW: FILING FEEIS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N93000001539 (6)

1. Corporation Name

TONYA POTTER MINISTRIES. INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secret'ary of.Stal‘e
DIVISION OF CORPORATIONS

UMM AR

Principa! Place of Business Mailing Address
9326 120TH CT. 9926 120TH CT.
SEMINOLE FL 34542 SEMINOLE FL 34642
3. Datg Incogorated or Cualified Ja. Date of Last Report
03/25/1993 08/25/ 1005
2. Principal Place of Business 24, Mailing Address 4. FEI Nymbar - _, [Appﬁed For
[21] |26 .SI%"' 3/7808 ‘7 ot Applicable
i . #, etc. ite, Apt. #, et iti
Suite, Apt. #, etc Suite, Ap ste §. Certificate of Status Desired a 58'75 Adc!mona!
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
"2.3_\ » m Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has habilty for intangible tax under s. 199.032,
;I 25 E.l Jo Florida Statutes O ves Eno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
. POTTER. TONYA 82| Steol Addhress (P.0. Bax Number is Not Acceptable)
9926 120TH CT
SEMINOLE FL 34542 &3
v 84| Ciy FL 35‘ Zip Code

11. Pursuart to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the Stale of Forida Such change was authorizad by the carporation’s board of directors. | hereby accept the appointmant as registered agent. | am
famiiiar with, and accep! the obiigations of, Section 817.0603, Horida Statutes.

SIGNATURE .
Signature. yped o printed name of "egistersd agent and tele if applicatle [NOTE . Regsterad Agent signarure required whan reirstaling) DATE 6-
12. OFFICERS AND DIRECTCORS 13, ADDITIONSCHANGES TO Of FICERS AND DIRL CTOHS IN 17 S
THLE b= [JDELETE 31 TILE Past eat [JChange [ Additon |
NAME FOSTER, DONNA D et o 12 NAME e T IyAvies &5
street noness | 507 GARDENIA ST. aswerraoness | rad 97 ANt Ave _ &
CITY-$- 2P BELLEAIR FL 34618 14 CITY-§1- 2P SEmiNReLE | b e e &
THLE A CI0ELETE 21TIE Vi poae sicdkent DiChange [ Additon |3
NAME BAKER, CORINNE ) L Ve 22 NAME Viclokn LoOKey
L ’ ~ ; .
steeer acoress | 1828 JESSICA RD. “- 2ysmiestaoness | 4% 3, fPe s LoGss ‘
CITY-ST-2IF CLEARWATER FL 34625 2 4 CITY-5T-2IP 1 Cloa w v ES Lt b
TTE E -3 CDELETE AT >y [QChangs [ Additan
NAME VELTMAN, KATHY DY { 32 NAME e NNy RN 5
"I W i - . N II _ Y o%
swreer avoress | 3130 TIFFANY DR ) 33 STREET ADDRESS 5"-_{() Jt VR - 'Q "“?J af 3087
arv.sr.7e | BELLEAIR BEACH FL 34835 vovsw | O . [Pxta L 3311 b
TITLE ‘23” OUT. KATHY EBEETE 41 TIILE Lk U &~ Tada. [C] Change [:I-:‘ddnlinn
NAME 4 2 NAME N : ’ .
ARTOUT, 530V a b Dewms Fare Do
srhees aponess | 1504 FOSSE RD 43 STAEET ADDRESS G £} beL
~ A L 24414

CITY-5T-2IF MAR‘ON IL 62959 44 CITY-ST-2IP !
TITLE VD CIDELETE S1T0LE [JChange L] Addilion
NAME POTTER, TONYA 52 NAME 4000018651164
srer ooess | 9926 120TH CT 5 STALET ADDRESS —(8717/96--01 UEEI‘"TBE
CITY-51-2P SEMINOLE FL 34642 54 CIry-S1-28 SL Y e
TLE CIDFLETE B 1TITLE AR Ochenge [ Addition
HAME 8.2 NAVE £
STREET ADDRESS §3 STREET ADDRESS ] J=
CITY-ST-2IP 64 CITY-ST-21P
14, | do hereby cartify that the infarmation supplied with this filing is voluntarily fJurmished and does not quaiify for the exemption stated in Section 119.07(3)K). Florida Statutes. | further

certify that the information indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under

gath; that | am an officer ar director of the corparation or the racaiver o trustee empowered 10 execute this repor as requirad by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on al ‘hrment with an address. 8 l —
SIGNATURE: /0wt [0 Ao [onya [2lte- 4 /a‘f }‘7‘0_ 391 -8ovy

FGNATURE AND 'E_lyn OR PRINTED NAME GF SIGNING OFFICER OR DNRECTOR - Dars ¥ Daytime: Prone




