FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997

Sandra B! Mortham

Secratary of State’ S e Cretary 0 f State

DIVISION OF CORPORATIONS

- .“""l
DOCUMENT # N93000004590 (6)

1. Corporation Name

POTTER'S FIELD MINISTRIES. INC.

o L

721 LYONS ROAD. #15208 121 LYONS ROAD. #1500
COCONUT CREEK FL 33063 COCONUT CREEK FL 330836724
3. Date Ingorporated or Qualitied 3a. Date of Last Reporl
10/11/1893 03/18/1996
2. Principal Place of Business | i 2a. Maling Address J— 4. FEI Number Applied For
2] TS S. Mwirertd lea (28] 7128 SeMiuirany |eniy APPUED-TOR (tg”obsb.'ls Not Applicable
Suite, Apt. #, et Suite, Apt. #, elc, . ) 8.75 Additional
a ;7—' 5. Centificate of Status Desired D Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 My Bs
El Lot w 2R, Fj_,p, . ;ﬂ Lavg Do X ger Trust Fund Contribution J Added to Fees
Zip Counlry Zip ® Country 8. This corporation has liability for intangible tax under s. 199.032,
2a] 33Y 6D 28] 20] 354 b [30] Florida Stetutes [lves Rno
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
L4 81| Nams
ROZELL, MICHAEL § 82| Sirpat Address (P.O. Box Nymber is Not Agcgptabie)
721 LYONS RD. #15203 Tind S TR T RRAL
COCONUT CREEK FL 33063 8
B4} Cit 85| Zip Code
Lowe Woern, [Fon. FL >

11. Pursuant to the provisions of Sections 617 .0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or tegisterad agant, of bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes,

SIGNATURE Signature, typed o prinlad name of registered agent and tile it applicabie. (NOTE Registared Agent signature ragukad whan rainsiating) “BATE

12. OFFICERS AND DIRECTORS 13. ) ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TiF (7)) - [ DELETE 117ME LI change [ addition
NAME ROZELL, MICHAEL § 1.2 NAME

siresracoress § 721 LYONS ROAD, #15203 13 STREET ADDRESS

CiTy-§1-2P COCONUT CREEK FL 33063 1.4 CITY-ST-2P

T VD 7 DELETE 21 THLE T Change L] Addtion
RAME ROZELL, PAM 2.2 NAME

streer aporess | 721 LYONS ROAD, #15203 2.3 STREET ADDRESS

CATY-ST-2P COCONUT CREEK FL 33083 2.4 CIV-ST- 2P

L vID ] oeene 3ATIE " T change LT Addition
NAME DAVIDSON, TIM 3.2 NAME

stheer aooriss | 7128 SOUTH MILITARY TRAIL 3.3 STRAEET ADDRESS

CITY-§1. 7P LAKE WORTH FL 33463 34, CTY-ST-2P

T ) OFLETE L1 TITLE ) Change ] Addition
HAME 4 2RAME

STREET ADDRESS 43 STREET ADDRESS

Cily-SI1-7P 44 0ITY-51-7F

THILE T peceTe 51 TIE [T change T Addition
HAME 52 NAME

STREET ADDRESS ' 5.3 STREET ADDRESS

CIly-5T-2P 5.4 CHTY-ST- 2P

WiE [ peLese 61 TMLE [T Change L] Aadition
NAME 62 NAME

STREET ATDAESS £3 STREET ADDRESS

TPy - 51-21P _ Reecmvstze

14. | do hereby certdy that the information suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the
information indicated on this annual raport or fupplg nual rpport Is frue and accurate and that my signature shell have the same legal effect as if made under path; that
| am an officer or direclgr of the corporation o thefecgiverbr Jusiel empowsred to execute this report as required by Chapter €17, Florida Statutes; and that my name
appears in Black 12 or Blofk 1 nged, §r on an gt h an address.

SIGNATURE: _ RS J: QO UIMNIERAEL. Ro2. e 954 978 300Y

" SIGNATURE AND TYPED O PRINTED HAMB-ST GIGNING OFFICER OR DIRECTOR Dale Daytime Pone ¥ poca7e

NONPROFIT B ,, FLORIDA DEPARTMENT OF STATE May 1 5 1 997 8 Ooam

CR2E037 (9/96)



