FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Jan 2 7 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N95(560002107 (9)

1. Corporation Name

THE POTTERS' HOUSE OF LOVE, INC.

L NN

Principal Place of Buginoss | : Mailing Address
2624 MCLEROY PLACE 2424 MCLEROY PLACE
DOVER FL 33507 DOVER FL 33527-4928
3. Dalg Inco?oraied or Qualified | 3a. Date of Last dﬂgegon
04/27/1995 03/22/1
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
m —;61 59'3324889 Not Applicable
Suite, Apt. &, efc. Suite, Apt. #, etc. B ] s B.75 Additional
—2;I ;ﬂ 5. Certificate of Status Desired A Foo Required
Cily & State City & State 6. Elaction Campaign Financing $5.00 May Be
2_3| ;ﬂ] Trust Fund Gontribution [ Added to Feas
Zip Country Zp Country 8. This corporation has liability for intanglble fax under . 189.032,
24 E ;;l E] Floridia Statutes Oves [Ono
9. Name and Address of Current Registared Agent 10. Name and Address of New Regisiered Agent
81| Narme
MCLEROY. HUGH D 82| Streat Address (PO, Box Number is Not Acceptable)
2024 MCLEROY PLACE
DOVER FL 33527 8
84| City FL 85| Zip Code
11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-namead corporation submits this stalement for the purpose of changing its registered

office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617,0503, Florida Statutes.

SIGMATURE
Slignature, typod of prinfed name of registered agent and Iite it appiicabie. {NOTE: Ragistered Agen! sighature raquirgd when reinstating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g ]
TILE P L7 DECEFE 11 TITLE . Lf change LI addition |5 -
NAME MCLEROY, HUGH D 1.2 NAME . P
staeer acoress | 2924 MCLERQY PLACE 1.3 STREEY ADDAESS . § :
CITY-S1- 2P DOVER FL 33527 14CITY-ST- 717 B g
MLE ST L] DELETE 21TML [ Change [ Adgition |©
NAME MCLERQY, JUDY 22 NAME
staeer aooress | 2829 MCLEROY PLACE 2.9 STREET ADORESS
CITY-51-2P DOVER FL 33527 2 4CHTY-ST- 2P
TINE T L] DELETE 31TILE l T Change L] Addition
NAVE MOORE, JAMES 32 NAME -
sweeranohess | 18 BARRON DRIVE 3.3 STREET ADDRESS :
CUY-S1-2IP PLANT CITY FL 33566 34.CTY-5T-2IP .
e T ] DELETE 41 TLE TrusTee [ J Change ] Addition
NAvE EVANS, WILLIE « 2N sl Themns o
staeer aooaess | 7234 TURKEY CREEK ROAD L3SRETADDRESS | D O b S-eminole. LR 4/0'4 ' ‘
CITY-§T- 2P DURANT FL 33556 wonv-stze | IANY € 4'*1 Pl 23566
L : L] DELETE 51 TITLE T Change  [J Additien
NAME 52 NAME
STRECT ADDRESS 5.3 STREET ABRESS
CIrY-51-2F 5.4 CITY-51-21P
ML T oELETE 5.1 TITLE Ll Change ] Addition
NAME 62 NAME
SIREET ADDRESS 6.3 STREFT ADDRESS
CITY-ST-2IP 84 CITY-51-2IP

14, | do hareby certily that the information supplied with this filing coes not quality for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certify that the
infarmaton indicated en this annual report or supptemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; thai
I am an officer or diraclar of the corporation or the receiver or trustee smpowered 10 exacute this report as required by Chapler 617, Florida Statutes; and that my name
il

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

| . L
SIGNATURE: . _ AR =11 - 97 53 -651-%6S]
SIGNATYRE AND OH DIRECTOR Dats Daytime Phone ¥ no4s667

T I A

OR PRINTED NAME OF SIGNING-IFFICER



