FILED
2004 NOT-FOR-PROFIT CORPORATION Jul 08, 2004 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # N96000005540 B 07-08-2004 90097 007 ****¥70.00

1. Entity Name
I(:‘:F(Q:EATER BLESSED ASSURANCE APOSTOLIC TEMPLE,
N

Principal Place of Business Mailing Address 4‘26 Z—AKE pR IIVITtUIX
1009 S. FISKE 20095-Frsre 7
ROCKLEDGE, FL 32955 _ -ROGKLEBGE-F-~32085 3-2_-722. e

NG I

: | 06282004 NoChgNP ~  CR2EQAT.(10/09)
DO NOT WRITE IN THIS SPACE R m— ' Ao
! 59-3123363 Not Applicable
T e et om0 et oo et =8.<Cerlificate of Status Desirad i)z gs +79, Additional
. 28 Raqumad
§. Name and Address of Current Reglstered Agent - ALY

i

ST DO NOT WRITE
ROCKLEDGE, FL 432955 | | IN THIS SPACE

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

SIGNATURE 34 u,é'jf_, ‘ 4/ SW Vﬂ?ﬁ?yo@ﬂﬁf ] | @“/7‘0?/

d Mame of regls(elad agent and tifle it applicable. (NOTE: Ragistared Agant signature reguired whan reinslating) . CATE

Filing Fe%ﬂﬂ 25 9, Election Campaign Financing $5.00 way Be
Due by September B, 2004 Trust Fund Contribution. 0O  Added to Feas
10. . ! CFFICERS AND DIRECTORS
TIMLE T
NAME WIGGINS, OLAB

STREET ADDRESS | 106 TAYLOR ST
OTY-STZP | TENNILLE, GA

TILE D

NAME JONES, JOYCE D
$TREET ADDRESS | 808 TOPAZ DR
CITY-ST-21p ROCKLEDGE, FL

—

N P

STREET ADDRESS O
o e DO NOT WRITE

:;;Z gRYANT:, RAYMOND J IN THIS SPACE

STREETADDRESS | 814 PINE SHADOW AVE
ew-sT-2¢ | ROCKLEDGE, FL 32955

TiTLE D "

NAME BRYANT, VICKIE
STREETADDRESS | 814 PINE SHADOW AVE :
GN-ST-20 | ROCKLEDGE, FL 32955 .

TITLE D

HAME BAILER, SADIE

STREET ADDRESS | 1009 S FISKE BLVD
emy-s1-2P | ROCKLEDGE, FL 32955

12. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(3'21)

changed, or on an attachment with an address, with al} other like empowered.
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mes D ke Dy S Sy I,
NAME SHAFFER BERNICE



