FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
OIVISION OF CORPORATIONS

DOCUMENT # 707147

1. Corporation Name

(5)

BLESSED ASSURANCE TEMPLE INCORPORATED

Principal Place of Business

Mailing Address

FILED
Apr 30 1998 8:00am
Secretary of State

- JAARHU WU AEORAVIIAM MM AR A

1245 §. MCADOO AVE. C/O PRESTON EDWARDS 9. Date Incorporated or Gualified
BARTOW FL 33630 1230 S MCADDO AVE 1964
us BARTOW FL 33830
4. FEI Numbar Applied Far
58-2607990 Not Applicable
2. Principal Place of Busines: 2a. Mailing Address
rncipatriaca usinass o §. Certificate of Status Desired a $8.75 additional
[21] 26] Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 8. Eiection Campaign Financing $5.00 May Bo
[22] 27] Trust Fund Contribution Added 1o Fees
City & State Cny & Siate 7. Is this nonprofit corporation a homeowners association?
;3—1 ;;] Cves [CIho
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
_27[ ;] _2;1 m Parsonal Proparty Tax due June 30. Oves TINe
9. Name and Addresa of Gurrent Reglstered Agent 10. Name and Address of New Rogistered Agent

EDWARDS PRESTON R
1230 § MCADOO AVE
BARTOW FL 33830

81| Name

82| Strest Address {(P.O. Box Number is Not Acceptable}

a3

84| City

FL |lE| Zip Code

SIGNATURE

3, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
ofiice or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appoiniment as registered
agent. | am lamiliar with, and accept the obligations of, Section 617.

SIGNATURE: O auilon

indicated on this annual report or supplomental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath, that | am an
officer or direcior of the corporation or the receivor or trustee empowered 10 execirte this raport as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmant with an addrass.

Ao 'PRESTON EDWARDS

Signatura, typed o prinled name of registered agant and fitla If appicable {NOTE: Ragisierad Apsnt signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFIGERS AND Ellﬂthg‘,nT:RS EJ] j:id —
TILE 1] DELETE 11TILE T N
N COCHENOUR, CALVIN 1 2NAME O HARLSTTE Y. Cl-ARik
smeet aooress | 1205 JOHNSON AVE S 135ThEET ADDRess | 1ODO W _T'_'_‘L‘Z NER TTREET
Ty -51-21P BARTOW, FL 00000 wow-ste | BREioW)H FL 33%30
TILE PD T oEceTe 21TITLE [Jchange 7 Addition
NAME EOWARDS, PRESTON R 22 hamE
smeer aporess | 1230 § MCADOO 23STHEET ADDRESS
ITY-S1-2P BARTOW, FL 00000 2. ACITY-SI-2P
e 3 “J OELETE 31HILE O Change [ Addition
NAME NOOE, BARBARA 3.2 NAME
sweer aporess | 6632 LEMON TREE DR. 3.3 STREET ADDRESS
CITY-ST-2IP LAKELAND FL 34, CITY-ST-2IP 4
THE v " LJ DELETE LATITLE [ Crange T Addition
HAME VICKERS, DAVID L. 4 2hame
streer apokess | 1135 WEST CLINTON A 3STREET ADDRESS
LTy~ S1-2P BARTOW, FL 00000 440ITY-ST-2P
e 1] [T DELETE 51TITLE [J change T Addition
HAME LUCIUS, MARTY D. 5.2 NAME
streer aporess | 1270 5. KISSINGEN AVE, 5.3 STREET ADDRESS
GITY-ST- 2P BARTOW FL 5.4 CITY-ST- 2P
ne AT L1 DFLETE 6.1 TITLE [J'cnanga [T Addition
Nantt VICKERS, SHEREE L B2 HANE
sweeranbress | 1135 W CLINTON 6.3 STREET ADDRESS
oY-5T- 2P BARTOW FL 6.4 CITY-ST-2P
14. | horeby cerlify thal the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information

Y4-23.7% Gys.533-2732

CR2E037 (10/97)



