SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899,
AMOUNT DUE ON OR BEFORE 09/15/99; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

4999

- NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathering Karris.
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

FILED
Aug 24,1999 8:00 am
Secretary of State

08-24-1999 90005 012 ****61.25

1. ng&rpgratid_'ﬁ ‘Name
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‘DOCUMENT # N98000006091
' THE POTTERS HOUSE CHRISTIAN CENTER OF CLEARWATER

S

Ve
[

s0oord- sodhs- [, 4+

— e

Principal Place of Business

1242 SOUTH HIGHLAND AVENUE
CLEARWATER FL 33755

Mailing Address

1242 SOUTH HIGHLAND AVENUE
CLEARWATER FL 33755

RN AR

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

City & State

Cily & State

|z}

$8.75 Additiona

____Fee Required _

5. Certifcate of Status Desired 0

2.
2] I 26) - - . 10/26/1998 B
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
[22] 27] H4-35441073 Not Applicable
3

Zip Country Zip

. Election Campaign Financing 0l $5.00 May Be
Trust Fund Contribution Added to Fees

24} [25] 29]

10. Name and Address of New Registered Agent

Street Address (P.0. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
81| Name
GIRON, DAVID R 82
2066 THE MALL
CLEARWATER FL 33755 8
84| City

85| Zip Code

FL

office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Sl

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-ramed corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

. Signature. typed or printed name af ragrstered agent and title if applicable. (NOTE: Registered Ageni signature raguired when reinstating) DATE
120 ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ) ] DELETE 14 TME {change [ Addition
NAME David R Gron 1.2 NAME
smeeTADORESS| Q0bb The el 13 STREET ADORESS
CITY-ST-ZIP Cl, rLNG?rEf L k L 33)55 14 CITY-ST-2P
TME T ] U DELETE 24 TITLE [Jchange [ Addition
HAME Lavne L. Giron 22NAME
STREETAODRESS| Qobb Tha Mot} 2.3 STREET ADDRESS
ervstze | Qlasnuoker L 33358 2.4 CITY-ST-2P
e T ) DELETE 3ATILE [Change [ Additicn
NAME %w:.tl.tdd‘\&s ‘_.____ L I PP - T — = o o
sReeT aporess| 4 53 | W . Tdhelw i f(UQ- 33 STREET ADDRESS
CITY-5T-2P Ao, 1 230,44 34.0HY-5T-2P
TMLE ) ] DELETE 41TTLE [OChange  [C] Addition
NAME 4 2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44CITY-ST-ZP
TME [ DELETE 51 TITLE [JChange  []Addition
NAME = . . -Js2NamE _ ]
STREET ADDRESS: . 5.3 STREET ADDRESS
CITY-ST-ZtP 54 CITY-ST-2IP
TME ] DELETE 63 TILE [ Change [} Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 5TREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2IP

14. [ hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(j), 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 oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, yith alt other like empowered.

SIGNATURE:

IOUER R .

CR2ED37 (5/99)

7 L7 77

Daytime Phone #

e

B

I:<




