FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

£00 wi

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N95000003643

t. Corporation Name

POTTERS HOUSE CHRISTIAN CENTER, INC.

Apr 23,1999 8:00 am
ecretary of State
\\ 04-23-1599 90267 036 ****70.00
‘;l\—___—_’_____,

Principal Place of Business Mailing Address

8405 HIMES AVE N P.0. BOX 825%
SUITE 105 TAMPA FL 33614
TAMPA FL 33614 us

W

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

21 : 26] 07/31/1995
*—l Suite, Apt. #, etc. _] Suite, Apt. #, etc. R - 4. gg_ guan;bar - - - Applied For
2 - T 27 4098 Not Applicable
City & State City & Stats . ) $8.75 Aaditional
E[ -;;] 5. Certifcate of Status Desired Er Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
m IE] _2;| [m Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registared Agent 10. Name and Add of New Registered Agent
81| N - .
™Eric Ao WWeight
CAZARES, LOUIE 82 %t t Address /&o. Box Numper is Not Atceptable) #
14504 MARKLAND GREENS PL 7:7!5 Notting
TAMPA FL 33625 PlThe CQMmbfjnz I@lrhﬂc/l‘f fHomesg
84| City . [85] Zip Cade
Tampd FL | 133614

agent. | am familiar wjth. ?
SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corpardtion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

accept the obligations of, Section 617.0503, Florida Statutes.
v

4-14-99

Signature, typed or printed name of registse# agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

2. OFFICERS AND DIRECTORS 13, ADDMTIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TmE PD $41 DELETE 14 TITLE P b)Y Eate L. Wr‘?g h-{— [JChange  [#Addition
NAME CAZARES, LOUIE 1.2 NAME ' #

sreeeraooess| 14504 MARKLAND GREENS PLACE e oness| 3415 NoHvglam o AT 45

crv.srze | TAMPA FL worestze [am@y . £ L 336/4

TITLE vD O DELETE 2MEV B W aO:l Pe. ‘HBY\; PThange [ Addition
e PETIONI, HAYWOOD - 10311 Lighther Br, Dr, west chace
smeeraooress| 2104 COOL SPRING RD, APT M5 23 STREET ADORESS . '

erv-stze | TAMPAFL 33604~~~ ~ - — bél - 2.4crw-qu Tamgg; EL 23626~ ;-'---l:—l . —
TNE D ' DELETE 31TME N\-{ 3 R" e Change tion
NAME FAUX, RUSSELL 32NAME e. =

e ooress| 6833 CAVACADE DRIVE, APT C rensmoness| 733 W vters Ave. gt ol
CITY-ST-2P TAMPA FL 33614 scrvsreze | T gon 2d, ,CL 224/ ‘/

Tme S0 PR DELETE 41TME §D /fjﬂﬂf:v/ wright (JChange  EA%ddition
NAME CAZARES, VICKI 42NE 3415 /\/M‘thm CJL A’ff s /45
smeeTanoress| 14504 MARKLAND GREENS PLACE 43 STREET ADDRESS

erv.stze | TAMPA FL werstze | Tgmda. YR d /Y

TITE (] DELETE 5.1 TME 7 [CJ¢hange [ Addition
NAME 5.2 NAME.

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21 54 CITY-ST-ZIP

TITLE [1 DELETE 6.1 TIRE OChange  [] Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREETADDRESS

CITY-ST-2P 84 CITY-ST-2P

74,71 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an
officer or director of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my hame appears in

Block 12 or Biock 13 if changed, or on an attachment with an address, with all other like empowered.
<
~iINATURE: g«%ﬂﬁ @ﬂ LM/ REEMIBED, Wvioht  ¥/¥-99 (g |
SIGNATLIRE AND TYPED OR PRINTED J Date Paytime Phone #

13) 415- 59/

CR2E037_:(11/98)

E OF SIGNING OFFICER OR DIRECTOR



