SECORD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT QF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
~ 1996 DIVISION OF CORPORATIONS

DOCUMENT #  N95000003643 (2)

1. Gorporation Narme

POTTERS HOUSE CHRISTIAN CENTER, INC.

1 A

Principal Place of Business Mailing Address
£,
8406 HIMES AVE N o406 Haes s N 720 EOX 3Zﬂ3
SUME 106 SUITE 105 Fam:
TAMPA FL 33614 TAMPA FL 33614 f:q o
3%82 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address . 4. FE| Number Applied For
] EIN A Pox 52575 He-3374095
Suite, Apt #, etc. Suite, Apl #, etc. 5. Crtficale of Status Desired K $8.75 Additional
22 ;ﬂ Fee Required
Ciy & State City & State 6. Flection Campaign Financing $5.00 May Be
ri;l E} 7ﬂm/m!_ Fl Trust Fund Conlribution [:] Added fo Faas
Zip Country 2ip Country 8. This corporation has liability for intangible tax under s 199,032,
24 25 §| 9 3&32 30 Florida Statutes [Jres BTno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registeréd Agent

81

—Loule Lazares
IS0 WP lony) Cretne DL,

cAzares, Louge Loure Cazares |
zeemueemclgﬁ~ 14504 Morkland Creens B [°
TAMPAFL3%N  “Tampo, &L 22025 5

nN

&4

- ssl Zig Gode /e
"(,:7/1m Y7, FL FL %3
11. Pursuant ta the provisions of Sections 617.0502 and €12 1508, Florida Stalutes, the above-nardd corgorafioh submits this statement ior the purpose of changing its registered
office or registered agentyor bath, in the State of Figrdd Such change was authorized by the corporation’s board of directors | hereby accept the appainiment as registered

agent. I am familias ng__accept the Qatiprs of. Saction 617. 503, Florida Statutes / /
G132
A

SIGNATURE ), . p

A of printed name ol Mgislered a{e)_ﬁd 1yl applicable {NOTE Registerad Agant signature rexquired when reinstaiing)
12. 7 OFFICERS ANGPIHECTORS 13. ADPITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 3
TME e [_Jpecete T1TLE P D [iAchange™ [ T Adsition | 5
NAME 12 NAME Lodle Cazﬁ S 6 . Blar g
STREET ADORESS usweeroness | LG ECS Mo r]d reens vlace 2
CITY-ST- 2P vacy-stoe | “Trith L =22 a8 P &
TITLE [ DeLETE Z1TILE V7 . [Wthenge T T Ascition |O
NAME 22 NAME D WOOd }7811(3{7 |
STREET ADCRESS 2 3 STREET ADDRESS ﬂgg W, Ww Ave, M 3305
CITY-§1-2p 2 40TV -ST-2F m'rx ., S 230 14 P
e [T oetete I1TIE N v [iA Change [T Addition
NAME 37 NAME ﬁ(j_ﬂ r_a u x
STREET ADDRESS 33 STREET ADDRESS 4 gzoul '5|d e,
CiTY-ST- 29 4. €I - 512 jampq, L= 20615
e [ JokLere 41TIE U Thange [ Addition

S o~
i , o Vieki Cazares | ... b
STREET ADDAESS 43 STREEY ADIDRESS [ EEFTS a”
1377]6()”:5170/‘%{%5 %2425

City-S7-2 A4CITY-ST- 2P
TIME [ Joecete 51TLE " [Jchange | JAddition
NAME 52 NAME

STREET ADDRESS ! 5.3 STREET ADDAESS

CITY-ST-21P 54 CIIY-ST-2P

TNE ] oecere 81TILE | Tchange [T Adgition
NAME 62 NAME

STREET ADDRESS 63 STREET ADCRESS

LIY-ST-2ip G4 GITY-ST- 2P

14. | do heraby certity thal the information supphed with this Hing is voluntarily furnished and does not qualify far the exemption stated in Section 1 19.07(3)(k}, Florida Statutes |
further cerlify that the information indicated on this annya! feport or supplemental annual repart is true and accurate and that My signature shall have the same legal effect as if
mada under oath; that | am an ofticer or director of the corpotation or the receiver or trusles empowered o executelh;l as required by Chapter 617, Florida Statutes; and

e

that my name appears in Block 12 o Block 13 if changed, or on an attachment with an address,
LT R Oy I s ¥ P RIS .9 57
SIGNATURE: _ L_oui& --Cazmre-s i %g/ r’ﬁ/%’ Ji3 2

SIINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECIOR™ J / Date 7 Caytime Prione #

N




