2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2008 8:00 am
ecretary of State

04-30-2008 90190 022 ****5]1 .25

DOCUMENT # 707147

1. Entity Name .
BLESSED ASSURANCE TEMPLE INCORPORATED

Principai Place of Business
1245 S. MCADOO AVE.
BARTOW, FL 33830 US

Mailing Address
C/0 MATTHEW CLARK
1230 § MCADOO AVE
BARTOW, FL 33830

60033759 -

2. Principal Place of Businass - No P.0. Box # 3. Mailing Address

R

Suite, Apt. #, etc. Suits, Apt. #, atc.

04292008  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Numbear Applied For
59-2607990 Mot Applicable
Zip Gountry Zip Country 5. Cerlificate of Status Desired d $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Nama

CLARK, MATTHEW P
1230 S MCADOO AVE
BARTOW, FL 33830

Street Address (P.O. Box Number is Not Acceptable)

City

FL ' Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registerad office or ragistarad agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registerad agant.

SIGNATURE

Slgnaturs, lyped o printed nama of ragistered agent and tfe if applicable.

[NOTE: Reqistered Agent signatura required whan reinstating}

DATE

Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be . "Make check.payable to
Pue by May 1, 2008 Trust Fund Contribution. Added to Fees “Florida:Department of State

10. } OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10
TITLE T O oelete TLE \V4 / [ . ] Change @dﬂnian
NAME CLARK, CHARLOTTE ¥ e Ruan L. Wiggins
SEET ADORESS | 1695 S EMERSON AVE STREET ADORESS g; g S. Hendry
GITY-ST-2P BARTOW, FL 33830 CITY-ST- 2P [ meqdc ' FL 3‘39 o
Tme PD O Detele TimE i ClChange [ Addition
Nawe CLARK, MATTHEW P KAME N ymond T Ferrister
SIREET ADORESS | 1230 S MCADOQO smerTaoess (o Brrace O+,
onv-SHZP | BARTOW, FL 33830 ov-st2r | “Ravtow, FL 33830
FITLE S O Detete TITE 'T'] D ' Change 7 asditicn
NAME WIGGINS. REBECCA L NAME Oharlote. V. Glark
STREET ADDAESS | 838 S HENDRY smeraooress | 1L,AS 9 Emersen AVE
arv-s1-2¢ | FT MEADE, FL 33841 . arv-swr | TAgetew, =L 33830
TITLE v ™ Detete TILE Sip GaThange [ Addition
NAME VICKERS, DAVID L NAME Rebecca L. Wiqqns
STREET ADORESS | 1135 WEST CLINTON SREETADDAESS | € BR S. l"rc.ﬂak\l
om-stze | BARTOW, FL 33830 omY-s7-2P F4. Meade, Fr- 3384
THILE ) O Detets T AT/ D B [FChange  [J Addition
RAME LUCIUS, MARTYD NAME Speree. L. VieKers :
STREET ADORESS | 1270 S. KISSINGEN AVE. STREETADDRESS | |3 & w- Clinten
oTy-57-2° | BARTOW, FL 33830 CITY-ST-21p artow  FL 33830
TILE AT ' [ Delete TITLE ’ [Jchange  [J addition
NAME VICKERS, SHEREE L NAME
STREET ADDRESS | 1135 WEST CLINTON STREET ADORESS
GITY - §7-21P BARTOW, FL 33830 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurata and thal my signaturs shall have the same legal sffect as if made under cath: that | am an cfficer or diractor
of the carporation or the receiver or lrustee @mpowered to exaecute this repart as reéquired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on 2n attachment with an address, with all other fike empowerad.

SIGNATURE: %M/% 4.(Yut_Charlotte Y Qlark

NATURE AND wvs_ch PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘%5?/05 6?04,”3‘) ) 5180071




