FlLE;QoJu: Fﬁﬂa FEE% $?1?'§55 FILED
NONPROFIT 2 FLORI:): nt:F;l:A:j'::il:T hc:; STATE M ay O 1 1 99 7 8 O O am

CORPORATION
Sacretary of Stale

ANNL;AQL;;PORT DIVISION OF CORPORATIONS | S C Cretary Of State

DOCUMENT # N95000003643 (2)

1. Corporation Name

POTTERS HOUSE CHRISTIAN CENTER, INC.

NSAREMA

Principal Piace of Business Mailing Address
8405 HIMES AVE N P.0. BOX 82588
SUITE 105 TAMPA FL 336822593
TAMPA FL 33514 us _
3. Date Innorf)orated or Qualified | 3a. Date of Last gﬂgegon
07/31/1995 06/25/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

I’;{I 26 58-3374008 J/ Not Applicable

Suite, Apt. ¥, atc. Suite, Apl. #, eto, - $8.75 Additional
E\ -5] 5. Centificate of Status Desired [B/ Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 2—5] Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation has liability for intangible tax.sndar s. 199.032,
m ] ) » Fiorda Sialuios DOor (o

9. Name and Addresas of Current Reglistered Agent 10. Name and Addreas of New Registersd Agent
B1] Nams
CAZARES, LOUIE 82| Stes! Addrass (P.O. Bax NUmoer Is Not Acceptable)
14504 MARKLAND GREENS PL
TAMPA FL 33825 &
84| City FL 85! Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgralure typpd or printed name of registered agent and title f appticable. {NOTE: Registarad Agert signatur racuirad whan reinslating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHARGES TO OFFICERS AND DIRECTORS IN 12 7}
TIE PD LI DELETE 11TIME [T Change™ [ Addlition g
HAME CAZARES, LOUIE 1.2 NAME e
stet acoress | 14504 MARKLAND GREENS PLACE 1.3 STREET ADDRESS %
CITY-ST- 71 TAMPA FL 1ACTY-ST-2P i

e VD T oEeTe 21 V. ' FThange [ Addition | O
N HAYWOOD, PETION! 22N HAY WO Pe=110M | | _

sweetsoness | 4747 W WATERS AVENUE APT 3308 sssmer e & APTAOR #new 74T WoWarlers Ae.
cov-size | TAMPA FL wonesre [TAMPA, &1 2014

T D [T CeLETE 31TIE - [Jchange [ Addition
NAME FAUX, RUSSELL 3.2 NAME

sreeraroniss | 5224 HARBOURSIDE DRIVE 3.3 STREET ADDRESS

CiTY-§1- 2P TAMPA FL 34.GHTY-S1-2P

e [ [T oeLere 41TiRLE L change [T Addition
NAME CAZARES, VICKI 4 2 NAME

streer aporess | 14504 MARKLAND GREENS PLACE 4.3 STREET ADDRESS

CilY-51-21p TAMPA FL 440I7v-§T- 2P

TiTe 1T oELETE 51 TILE U Change [ Addition
NAME 52 NAME

STRELT ADDRESS 53 STREEY ADDAESS

CITY-Sl- 2P 54.00TY-51-2P

e I DELETE 61 TILE ‘ [T Crange L] Addition
HAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CiTY-ST-2IF 54 CITY-5T-2IP ] -

14. | do hareby certily that the information supplied with this filing does not quality tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect g8 if mada under oath; that
I .am an ofticer or director of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 817, Florida Statuleai,fand that my name

appears in Block 12 or Block 13 if ch d, or pn an attachme th an address.

SIGNATURE:

/ie
LeyTe Pone § (049277




