FILE NOW: FILING FEE IS $61.25

FILED

officer or director of the corporation or the receiver of trustee empowere
Block 12 or Block 13 if changed or on an attachment with an address, with a ! other iike empowared.

SIGNATURE: Qm g SN ;—‘;\}GM RFPRESTON FEDWARDS

D OR # RINTED MAME OF SIGNING OFFICEF: OR DIRECTOR

SIGNATURE AND

d to execule this repori as required by Chapte- 617, Florida Statutes; and that my name appears n

)
NONPROFIT FLORIDA DEFARTMENT OF STATE o a
CORPORATION A DEPARTIENT 2 Apr 26,1999 8:00 am &
ANNUAL REPORT Secretary o Stte ecretary of State
1999 DIVISION 0% CORPORATIONS 04-26-1999 90165 004 ***#6] 25
1. Corporation Name
BLESSED ASSURANCE TEMPLE INCORPORATED
) !IIII1IIIII (WD L (N I
*
417173 - 93165 - 4 3 *
Principal Place of Business Mailing Address —_——
1245 5. MCADOO AVE. G/O PRESTON EDWARDS
BARTOW FL 33830 1230 $ MCADOO AVE
us BARTOW FL 33830
2, Pringipal Place of Business [ Za. Mailing Address 3. Date Incorporated or Qualifed _T
[21] 26 04/14/1664
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number ’ Apied For
E] —2?] 59-2607990 1 No! Applicable
City & state City & State o ] $8.75 +dditional
a —ZEL 5. Certifate of Status Desired d Fee Required
Zip Courtry Zip Country €. Election Campaign Financing O $5.00 May Be
24 25 2] [30] Trust Zund Contribution Added 1 Fees :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent :
81| Name i
EDWAHDS,PRESTON R 82| Sireet Adress (P.O. Bo Number is Not Acceptable) ‘
1230 § MCADOO AVE = '
BARTOW FL 33830 ‘
84| City FL Iss | Zip Code l
1, Pursuam o the provisions of Saciions 617.050:! and 617.1508, Florida Statutes, the above-named corporation submts this statement for the purpose of changing its -egistered i
office or registered agent, or baith, in the State of Florida. Such change was authorized by the corpor ation's board of Jirectors. | hereby accept the appointment as registered !
agent, | am familiar with, and azcept the obligations of, Section 617.0503, Florida Statutes. \
SIGNATURE A
Slgnature. typed or printed n: me of registared agen and fitie if applicable. (NOTE: Registered Agant signature req sired when rainstating, DATE o) .
12, OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN %
TITLE 7 [l DELETE 1ATTE b} [T Change W Addition -
NAME CLARK, CHARLOTTE Y. 12 NAME CALVIN COCHENOUR P
smeeTaoontss| 1050 W TURNER ST wasweerooness| 1205 S . JOHNSON AVE. i@
crv-stze | BARTOW FL 33830 vaemv-srze | BARTOW FL 33830 &
TME PD [J DELETE 21TME [CJchange  [JAddiion | © |
NAME EDWARDS, PRESTON R 2ZNANE i
sTReeT acoresS| 1230 S MCADOO 23 STREET ADDRESS !
CRY-ST-7IP BARTOW. FL 00000 2.4 CITY-ST-2IP
TIMLE S ] DELETE 31TME [Jchange [ Addition
NAME NOOE, BARBARA 32NAME ]
streeT aooress| 6632 LEMON TREE DR. 33 STREET ADDRESS ]
CITY-ST-2ZIP LAKELAND FL 34.CITY-ST-2P
HE ] {1 peLETE 41 TITLE [JChange [ Addltiol'l“ ;
NAME VICKERS, DAVID L. 4. 2NAVE
sTreeT ADoResS| 1135 WEST CLINTON 43 STREET ADDRESS
CITY-ST-ZIP BARTOW, FL 00000 44 CITY-ST-2ZP !
TME D [ DELETE 51 TITLE [JcChange  [] Additien }
N LUCIUS, MARTY D. S2NANE |
smeeTaDoRESS) 1270 S. KISSINGEN AVE. 53 STREET ADDRESS ]
CITY-S7-2P BARTOW FL 54 CITY-ST-2P
TIME AT [J DELETE 81TME CJchange [ Addition b
NAME VICKERS, SHEREE L B2 NAME :
sTReeTADDREsS| 1135 W CLINTON %3 STREET ADDRESS |
Cify-ST-2P BARTOW FL 64 CITY-ST-2IF J J_F
14. 1 herebs certify that the informat on suppied with: this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i}, Florida Statutes. | further c 2rtify that the infarmation §
indicated on this annual report ar supplemental annual report is true and accurate and hat my signate re shall have the same legal effect as if made under cathy, thal | am an =

4/22/99 941-533-2733

Date Dayumna Phone #




