2003 NOT-FOR-PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 707147

1. Entity Name

BLESSED ASSURANCE TEMPLE INCORPORATED

Principal Ptace of Business Mailing Address

1245 5. MCADOO AVE.
BARTOW FL 33830
us

1230 § MCADOO AVE
BARTOW FL 33830

C/O PRESTON EDWARDS

2. Principal Place of Business 3. Mailing Address

TR

Suite, Apt. #, etc. Suite, Apt. #, olc.

Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90451 013 ****5] .25

i

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59‘2607990 Applied For
. Not Applicable
zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
- - e I KL NI L L Lo - S — e —
EDWAHDS-PRESTON R Street Address (P.O. Box Number is Not Acceptable)
1230 S MCADOO AVE
BARTOW FL 33830

City

FL

Zip Code

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

tlfy obligations of registerad agent.

SIGNATURE

Signature, typad or printed name of registered agert and title il applicable.

{NOTE: Regislered Agent signalure required when reinstating) BATE

FILE NOW: FEE IS $61.25

8. Election Campaign Finanging
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to {[
Florida Department of Staté

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

QFFICERS AND GIRECTORS 1.
T. [ Delete TITLE S {1 Change [ﬁ:ﬂddition
it ;. | CLARK, CHARLOTTE Y. NME WIGGINS, REBECCA L.
STREETADDRESS | 1050 W TURNER ST smeerA00hess [ 335 W, PEARI. ST
orv-st2P | BARTOW FL 33830; or-s1-2F - |BARTOW, FL 33830 '
e PD & O Delete TMMLE D [ Change [ Addition
NAME EDWARDS, PRESTON R NAME WIGGINS, RYAN L.
STREET ADDRESS | 1230 § MCADQD ™ STREETADDRESS | 335 WZZPEARL ST
CITY-§7-21P BARTOW FL Y CITY-ST-2P TOW, FL 33830
TILE D ™ pelete TiTLE [ Change [ Addition
NAME CURRIE, BOBB__Y J NAME )
= STREET ADDAESS | 3082 LINE TREE'LANE-—— mmE—. - “STREETADDRESS*| == ~ -~ T e e TETeEtmARTS s S

CITY-ST-2P LAKELAND FL 33813 CITY-§7-2F ’ T
TITLE v 1 Delete TITLE ._), [ Change ~ [ Adition
NAME VICKERS, DAVID L. NAME Nl -
STREET ADDRESS | 1135 WEST CLINTON STREET ADDRESS N W B
CITY-ST-2P BARTOW FL CITY-$T-21P == v E
MLE D O oelete TITLE ~ T [Ochangg " {7 Addition
NAME LUCIUS, MARTY D. NAME s : )
STREET ADDRESS | 1270 S. KISSINGEN AVE. STREET ADDRESS W -
CmY-sT-2¢ | BARTOW FL OITY-§T-2Pp Yol
THILE AT [ Delete TITLE [ Change [ Addition
NAME VICKERS, SHEREE L NAME
STREET ADDRESS | 1135 W CLINTON STREET ADDRESS
CITY-ST-2P BARTOW FL CHY-ST-TIP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

S|GNATURE:%?Mx’%?%’i%BEﬁﬂa@i?&?e Y. Clark Aprilio24} 2003 863-499-5557

|

CR2E037 (10/02)



