FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 30 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

POTTERS HOUSE CHRISTIAN CENTER, INC.

N95000003643 (2)

R0 0

Principal Place ol Business Mailing Addrass

B405 HIMES AVE N P.O. BOX 8259
SUMTE 105 TAMPA FL 33614
TAMPA FL 33614 us

B

3. Date Incorporated or Qualifiad

4, FEI Number

59-3374098

Applied For
Not Applicable

2. Principal Place of Business 2a. Mailing Addrass
1

i $6.75 addtional

5. Certificate of Status Desired

m R

[21] 26 Fee Required
Suite, Apt. #, elc. H Sulle, Apt. #, etc. 6. Election Campaign Financing $5.00 MeyBe

—2—2-] 27 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprafit corporation a homeowners asgpclation?

?3] 28] Yos lﬂ‘dpc
Zip Zip

L—l Country
30

B. This corporation owses or has paid the current yéar Intangibl
Personat Property Tax dus June 30.  [] Yes Iﬁ‘ﬂ«?

$. Name and Address of Current Reglstered Agent

10. Name and Addroas of New Reglstered Agent

CAZARES, LOUIE
14504 MARKLAND GREENS PL
TAMPA FL 33625

81| Name

Strest Address (P.0O. Box Number is Not Acceptable)

B4] City

FL Iﬂ Zip Code

agenl. | am lamiiar with, and accept the obligations of, Section 617.

SIGNATURE

11. Pursuant to the provisions of Sections 617 8502 and 617.1508, Florida Statutes, the af

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change \ga's: auglofsized by the corparation's board of directors. | hereby accept the appointment as registered
, Florida Statutes.

Signaturs, typed of grinted name of reginiared agent and tille if apphcanie

(NOTE: Registerad Agant signalura required when reinstaling)

DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD [T oEiETE 11TITLE [ Tchange L Addition
HAME CAZARES, LOUE 12 NAME

streeT aporess | 14504 MARKLAND GREENS PLACE 13 STREET ADDAESS

CITY-57- 2P TAMPA FL I 14 cm-sr-&P o -

TITLE D DELETE nue D & v i hange Addition
e HAYWOOD, PETIONI 22me g?‘ L’f"?gl Tgf ot v, Apt. M9

steer anohss | 4747 N. WATERS AVE., APT. 4301 23 STREET ADDRESS . ol 7P g

CITY-51-2 TAMPA FL 2 4CITY-ST- 2P ‘mhfPC{ ,‘F{- 320

TILE D 7 oecere 31 TILE T [#Ffhange ] Addition
A FAUX, RUSSELL s2ave Russell Faux At

staeer aooress | 5224 HARBOURSIDE DRIVE wsmeeoess | @8 D> Cava Cﬂd cDr. Pt

CiTY-S1-2P TAMPA FL w52 | =TAmMmITIE L. 2D &e/Y

TMLE sD ] bELETE 41 L Y | o il [ Change™ [T Addition
NAME CAZARES, VICKI 4 2NAME

sheet aporess | 14504 MARKLAND GREENS PLACE 43 STREET ADDRESS

CITY-S1- 2P TAMPA FL 44LITY-ST-2P

TITLE | @ GEYES 5.1 TALE T I change T Addition
HAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P 54 CITY-ST-2P

TINE LT DELETE 61 TILE [J change [T Addition
HAME 62 NAME

STREET ADORESS 63 STREET ADDRESS

CITY-5T-21P 6.4 CITY-ST-2IP

N with an address.

Block 12 or Block 13 if changpd. of on an atllagh
‘\
SIGNATURE: _ 24/ ?L/ /

14, | heraby cartily that the information supplied with this filing doas not qualify for the exemption stated In Section 119.07(2)(i), Florida Statutes. | further certify that the information
h

indicated on this annual reporl or supplemental annual report is true and accurale and t )
afficer or dweclor of tho corporation or the raceiver or trustea empowered 10 executa this report as required by Chapter 617, Flarida Statutes; and that my name appears in

at my signature shall have the same lega! effect as if made under oath; that | am an

CR2E037 (10/97)



