2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOGCUMENT # N99000006280

1. Entity Name

THE POTTER'S HOUSE EXALTING PRAISE OUTREACH MINI

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90325 010 ****61.25

Principal Place of Business

P.O. BOX 1222
CHEIFLAND FL 32644

Mailing Address

P.O, BOX t222
CHEIFLAND: FL 32644

2. Principal Place of Business

3. Mailing Address

LT AR

Suite, Apt. #, etc.

. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

CR2E037 (10/00

e m e e P e e m ) R . — [ e JRO
City & State City & State 4, FEI Number Applied For
58-3619364 Not Applicabie
Zi Count Zi Count
P ountry P ountry 5. Certificate of Status Desired O $8 73 Additionai
Feae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.C. Box Number is Not Acceptable)
HAYES, LANCE A
' i
208 S.W. 4TH ST.
CHEIFLAND FL 32644 _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State i
10. OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PID O Delete TILE [ Change [ Addition
NAME HAYES, LANCE A NAME
stReET ADDRESS | 207 SW 4TH STREET STREET ADDAESS
CITY-ST-2P CHIEFLAND FL 32644 CITY-ST-2IP
Ao o [ WPDs s - o - -Ooelets  §-mme o o —~ O Change__ [J Addton
NAME HAYES, MINNIE F NAME
STREET ADDRESS | 207 SW 4TH STREET STREET ADURESS
CITY-8T-2IP CHiEFLAND FL 32644 GITY-8T1-2IP
TITLE FST [ Delets THLE [ Change [ Addition
NAME MCMINNS, VERNESIA NAME
STREET ADDRESS | 217 SW 10TH CIRCLE STREET ADDRESS
CITY-ST-2IP CHIEFLAND FL 32644 CITY-ST-2IP
TITLE RST [ pelete TITLE ] Change  [] Addition
NAME MACON, GAIL NAME
STREET ADDRESS | 307 SW 2ND STREET STREET ADDRESS
orv-sr-2p | CHIEFLAND FL 32644. crv-5t-2¢
TILE [ Delste TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP
TILE [ Detete TIME [ Change [ Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-Z2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.0?(3){i)TFIorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that t am an officer or directar
of the corporation or the receiver or trustee empo seretHo getcute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an g er like empowerad.
12 ey {?ﬂ' o / / ( _
SIGNATURE PR U e D 424/ 0 % -
’ Date Baytime Phone #

SlGNATUFIE AND%ED OFI)!ﬁ'ED NAME OF SIGNING OFFICEA OR DIRECTOR

U114

)

[18



