FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997

Secretary of Stale
DIVISION OF CORPORATIONS

Secretary of State

1.

Cotporation Name

DOCUMENT # 707147 (5)

BLESSED ASSURANCE TEMPLE INCORPORATED

| 1245 8. MCADOO AVE.

Principal Place of Business Mailing Address

/O PRESTON EDWARDS

INCORRIA TGN

BARTOW FL 33830 1230 § MCADDO AVE ‘
us BARTOW FL 33830-6846 S
3. Date Incarporated or Qualified 3a. Date of Last Repart
{14/1964 24/1996
.| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59‘260?990 Not Applicable
Suite, Apt. #, otc. Suite, Ap!. #, etc. i
—-l P P 5. Certificate of Status Desired ] $8.75 Addiional
22 a Fes Required
o City & Stale Cily & State 6. Elaction Campaign Financing $5.00 May Be
123 ;] Trust Fund Contribution Added to Fees
Zip L Country Zip Counlry 8. This corporalion has liability for intangible 1ax under s. 189.032,
24 a E 30 Florida Statutes Oves no
) 9. Namo and Address of Current Registered Agent 10. Name and Address of New Repistered Agent
; ) 81| Name
; EDWARDS.PRESTON R 82| Streot Address (P.O. Box Number js Not Acceptable)
1230 § MCADDO AVE
; BARTOW FL 33830 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 ano 617.1508, Florida Statules, the above-named corporation submits this slalement for the purpose of changing its registered

office or ragistered agent, or both, in the Stale of Florida. Such change was authanzed by the corparation’s board of diractors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

£
0| SIGNATURE
F Sipnature, typad or printad name of repistered agont and tile if applicabig, (NOTE" Regisierad Agent signature required when relnstating) DATE
» ) 12, ‘ OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Eo[ e D [ DELETE 14 7M1LE T [JChange [ Addilion
t HAME COCHENOUR, CALVIN 1.2 NAME CLARK . CHARLOTTE Y.
STREET ADDRESS 1205 JOHNSON AVE 8 1.3 STREET ADDRESS 1050 W. TURNER STR.
; CITY-ST-7IP BARTOW, FL 00000 1.4 GIT¥-8T- 2P —BARIQWT*F—L—BM
TITLE ) LT oEETE 21 1ITLE T Jchange L] Addition |
NAME EDWARDS, PRESTON R 2.2 NAME
sweeraooress | 1230 S5 MCADOO 2.8 STREET ADDRESS
LIry- 51- 2P BARTOW, FL 00000 2.4 CITY-§T- 70
e [ [ GELETE 31TILE [ Change [T Addition
HAME NOOE, BARBARA 3 NAME
streerapohess | 9632 LEMON TREE DR. 33 STREET ADDRESS
gy ST-2P LAKELAND FL 34, CITY-51-2P
TTLE ] L) oeLeTE 41 TILE [T change [T Agdition
e | VICKERS, DAVID L. £, 2 NAME
seeTapbress | 1135 WEST CLINTON 4% STREET ADDRESS
CiTy-5T-2P BARTOW, FL 00000 44 DITY-ST-2P
i | TE D [ DELETE 51TILE LI Change [ Addilion
o | e LUCIUS, MARTY D. 5.2 NAME
i | smeraporess | 1270 S. KISSINGEN AVE. 5.3 STREET ADDRESS
£ envesrze BARTOW FL 54 CITY-ST-2P
L] e AT T DELETE” B1 TITLE T Change [T Addition
£ ] e VICKERS, SHEREE L 6.2 KAME
% steeracoress | 1135 W CLINTON 6.3 STREET ADDRESS
i 1 ony-sr.ze BARTOW FL 4 CITY-§1-2IP
+-'| 14. | do hereby certify thal the informalion supplied with this Tiling doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

Intormation indicated on this annual reporl or supplemental annual repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 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 Block 12 or Block 13 if changed, or on an attachment with an address,

s P BV TR U

A F N

Apr 28 1997 8:00am

CR2E037 (9/96)



