2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

Secretary of State

05-05-2003 90370 018 ****61.25

DOCUMENT # N99000006280

1. Entity Name
THE POTTER'S HOUSE EXALTING PRAISE OUTREACH MINI
STRIES, iNC.

Principal Place of Business Mailing Address

P.0. BOX 1222 P.0. BOX 1222 11038162

GHEIFLAND FL 32644 CHEIFLAND FL 32644

- S SO

SUi[E!, Apt. #, efc. Suite, AptA #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3619364 Applied For
Mot Applicable
Zi Count Zi iti
P ounity ' Country 5. Certificate of Status Desired O 38'75 Addnlonal
Fee Required
- - -—=at - -« -B..MName and Address of Current Registerad Agent 7. Name and Address of New Registered Agent. —
Name
HAYES, LANCE A Street Address {P.O. Box Number is Not Acceptable)
217 SW. 4TH 8T,
CHEIFLAND FL 32644
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and fitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
2 .
7 FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be M.ake Check Payable to
A Trust Fund Contribution. g Added to Fees Florida Department of State
10. [ OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE PID 1 Delete TLE [ Change [ Addition
NAME HAYES, LANCE A HAME
STREET ADORESS | 207 SW 4TH STREET STREET ADDRESS
CiTY-$T-21P CHIEFLAND FL 32644 CITY-5T-2p
TILE VPD 7 Dslsta TITLE [ change [ Addition
NAME HAYES, MINNIE F NAME
STREET ADDRESS | 207 SW 4TH STREET STREET ADDRESS
cv-st-z¢ | CHIEFLAND FL 32644 CITY-ST-2P
ame - [FST. o e . N [ Delete TIMLE - [ change [ Additien
NAME MCMINNS, VERNESIA NAME
STREET ADDRESS 217 SW 10TH CIRCLE STREET ADDAESS
CiTy-ST-2IP CHIEFLAND FL 32644 CITY-ST-2IP
ME RST 1 elete TILE [ change [ Additien
NAME MACON, GAIL NAME
STREET ADDRESS | 307 SW 2ND STREET STREET ADDRESS
em-sT-zF | CHIEFLAND FL 32644 CITY-57-2IP
TITLE 7 Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-81-2IP
TILE ] Detete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver cr trustee empows
changed, or on an attachment with an agcicme

accurate god Ry signature shall have the same legal effect as if made under oath; that | am an officer or director
i Gg+eluired by Chapter 617, Florida Statutes; and that my name agpears in Block 10 or Block 11 it

SIGNATURE:

CR2E037 (10/02)



