2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N95000005755 '

1. Enlity Name

THE POTTER'S HOUSE OF REFUGE CHURCH INC.

1251 CAK AVE

us

Principal Place of Business

PANAMA CITY FL 32401

Mailing Address
PO BOX 1118

us

LYNN HAVEN FL 32444

/251

2. Principal Place of Business

ook PVE-

3. Mamngl’\dcrgf))A ///Z

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AN

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 91772 014 ****70.00

11040887

LR

[ CHECK HERE IF MAKING CHANGES

(il

“Honama C by

City State

n taven AR

4, FEI Number 59'3365778

Applied For

Not Apolicable

Zip

S ]

P

;Z?&C/W

7

5. Ceriificale of Status Desire%lﬂ/gs 75 Adtional
ee Required

" 6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

- ~—~RICHARDSON, BOBBIE JEAN-PASTOR- - - -- -
1215 QAK AVE
PANAMA CITY FL 32401

Name

Street Address (P.O. Box Number is Not Acceptable) =7 =~

Gity

Zip Code

FL

F SIGNATURE

N/A

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the: obligations of registered agent.

I

7
Signature, typed or printed name of ragistered agent and title if applicable. ; {NOTE: Ragistered Agent signature required when rainstating) DATE

FILE NOW: FEE 1S $61.25

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

THLE D [ pekete TILE [ Change [ Addition

NAME RICHARDSON, WILBURN E REV NAME

STREET ADGRESS | 1251 OAK AVE STREET ADDRESS

CITY-87-2IP PANAMA Cn’Y FL 32401 GITY-87-2IP

TILE D - [ Delete TITLE [ Change [ Addition

NAME RICHARDSON, BOBBIE JEAN E REV NAME

STREET ADDRESS | 1951 OAK AVE STREET ARDRESS

CiTY-5§1-21P PANAMA Cn’Y FL 32401 CITY-ST-2IP

THLE D 7 pelete TITLE O change  [] Additien
WM | SMITH, MARYHREV N _ N -

STREETADDRESS | 99 NORTH MONROE STREET ADDRESS

CITY-ST-2IP PORTLAND OH 97212 CITY-8T-Z2IP .

TITLE O pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITy-ST-2iP

TITLE [ Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-sT-2IP CITY-ST-2IP

TIME O oalete TITLE [JChanga  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Clry-§T-2IP

12. ) hereby certify that the information supplied with this filin

changed, or on an attachment w

SIGNATURE:

does not qualify for the exemplion siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or stgplemental report is true and accuraie and that my signature shalt have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ith an agdress, with allpther like emp wered,
r ,,.. g
. KW/W

MAY |, doo3

0068521

CR2E037 (10/02)



