T
FILE NOW: FILING FEE IS $61.25

NONPROFIT AN FLORIDA DEPARTMENT OF STATE
CORPORATION ; : Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # P26731 (0)

1. Corporation Name

ARTHUR BLESSITT EVANGELISTIC ASSOCIATION OUTREAC

H FOR GHRT, NCORPORATE A

Principal Place of Business Mailing Address
3444 MARINATOWN LN. PO BOX 4737
SUITE 18 N. FT. MYERS FL 33918
us

N. FT. MYERS FL 33903
Us 3. Date Incorgora{ed or Qualitisd 3a. Date of Last Report

10/27/1989 02/01/1
2. Principal Place of Businass 28. Mailing Address 4. FEI Number Appliad For
21 26 m Not Applicable
m Suite, Apt. #, etc. i Sulle. Apt. 4, etc. 5. Certificats of Status Desired 0 SBF-B'{FH :;jirt:;nal
City & State City & State 8. Election Campaign Financing $6.00 May Be
23] 28] Trust Fund Contribution = Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangitle tax under s. 199.032,
24) 25 28] 30 Florida Statutes O ves MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglsterad Agent
81| Name
BLESS'TT, ARTHUR 0. 82| Stegt Adpress (P.O. Box Number is Nof Acceptable)
344 MARINATOWN LANE STE 18 ﬁ“&’l ﬁar natown Lane Suite 18
NORTH FT. MYERS FL 33903 83
84| City 85| Zip Codo
FL

11. Pursuant to the provisions of Sections 617.0602 and 617.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. §uch change was authorized by the corporation's board of diractors, | hereby accept the appaintment as registered agent. | am
familiar with, and accept tha phijgations of, Section lorida Statutes,

SIGNATURE _ B E

Slgnahirs, typed or peinted rame at mgisiereﬁ?gom and title it applizable. {NOTE: Retristered Agant signature required when reinstating) DATE G-
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS N 12 o
TILE PD [CIDELETE 11 TIME [JChange  [7] Addition g
NAME BLESSITT, ARTHUR Q. 12 NAME 5
streer oneess | 3444 MARINATOWN LN, STE 18 1.3 STREET ADDRESS a
CITY-S§T-2 N. FT. MYERS FL 1.4 CITY-5T-2IP &
THILE SD CIDELETE 21T1LE CJcChange [T Addtion | O
NAME BLESSITT, DENISE 22 NAME
sweer aooress | 444 MARINATOWN LN, STE 18 23 STREET ADDRESS
CITY-S1- 2P N. FT. FORT MYERS FL 2 ACTY-5T-2P

[CIDELETE 1 TITLE [ Change
s 3.2 NAME

staeeraporess | 5918 SHENANDOAH 33 STREET ADDRESS
GiTy-§1- 2P LOS ANGELES CA 34, CITY-ST-2P
TLE TD IoELETE 41 TILE Clchange  [J Addition
NAME CANTRELL, BILL "PETE" 4. 2NAME
streeranoress | 4204 €. ARLINGTON 4.3 STREET ADDRESS
ciTy-s1-2ip ADA OK 44 CITY-5T- 2P
TITLE EJOELETE S1TNTLE {OcChange [ Adaition
NANE Turner, Norma 52 NAME
sreeranoness | 5918 Shenandoah 5.3 STREET ADDRESS
CITY-§1-2P 1os Angeles, CA 5.4 CITY - 51-2P
TITLE CIDELETE 6.1 TITLE [JChange ] Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2P 64 CITY-51-2

14. | do hereby certify that the Information supplied with this filingy is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under

oath; that | am an officer or diretor of the corporation or the receiver or trustes empowerag to execute this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changad, or attachrpent with an address.

741
K%EDOR PRINTED NAME OF SIGMING OFFICER OR m;f;on Miﬁ{é‘/ ?fé P~ .fzm% -.5'{&&

SIGNATURE:




