FILE NOW: FILING FEE IS $61.25

-

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P26731

1. Corporation Name

H FOR CHRIST, INCORPORATED

ARTHUR BLESSITT EVANGELISTIC ASSOCIATION QUTREAC

Principal Place of Business

Mailing Address

FILED |
Feb 20, 1999 8:00 am |
Secretary of State

02-20-1999 90129 046 ****61.25

[25]

20] [20]

7444 MARINATOWN LN. PO BOX 4737
SUITE 18 N. FT. MYERS FL 33918
N. FT. MYERS FL 33900 us :
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 126 10/27/1989
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
P 27| 956205400 Not Applicable
i i tat it
City & Stete City & State 5. Certifcate of Status Desired ] $8.75 Addiional
—El rz;l Fee Required
_] Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
24

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

BLESSITT, ARTHUR O.
3444 MARINATOWN LANE SUITE 18
NORTH FT. MYERS FL 33903

811 Name

82

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

83

B4] City

85| Zip Code

FL

office or registered agent, or both, in the

11. Pursuant to the provisions of Sections 617.0502 and 617.1
State of Florida, &

508, Florida Stalutes, the above-named corporation f _
uch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

submits this statement for the purpose of changing its registered

agent. | am familiar with, and accept th bligatipns of, Kgctiol 7.0503, Florida Statutes.

SIGNATURE %/W { / Z 4 / 7 £

Signature, yped or priited ndthe of registered adent and litle if applicable. NOTE: Regisiared Agant sigrature required whan reinstating) ¥ DATE E
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g_
WILE PD ] DELETE 14TME [JChange  [JAddiion | =
HAME BLESSITT, ARTHUR 0. 12 NAME &
sTReeT aooress| 3444 MARINATOWN LN., STE 18 13 STREET ADDRESS g
emv-stze | NORTH FT MYERS FL 33903 14 CITY-ST-ZP B
TME SD [ DELETE 24 TME [lChange [ Addiion | &
NAME BLESSITT, DENISE 22 NAME
streeT aooress| 3444 MARINATOWN LN, STE 18 23 STREET AQDRESS
CITY-ST-2P NORTH FT MYERS FL 33903 2.4 CAY-ST-2P
TME VD [ DELETE 3.1 TITLE [XChange [ Addition
NAME TURNER, GWIN 32 NAME
streeT apoRESs| 5918 SHENANDOAH 3.3 STREET ADDRESS
CITY-ST-2IP LOS ANGELES CA 33803 34, CITY-STZAP (6657
me m i j [ OELETE 41TIME [ Change (] Addition
NAME TURNER, NORMA B PRI T TR T T T T R R e T e
streeTanoress| 5918 SHENANDOAH 43STREETADORESS |~
CITY-ST- 2P LOS ANGELES CA 90058 44CY-ST-2P
TME J DELETE 51 TILE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-ZIP 54 CITY-$T-2P
TITLE [ DELETE 6.1 TITLE [C]Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP &4 CITY-ST- 219

14. | hereby certify that the infarmation supplied with this
indicated on this annual report or supplemental annual report is true and accurate
officer or director of the corporation or the receiver or trustee empowered to executa this report as required by

Block 12 or Block 13 if changed, or on an attachipent with a ddress,

SIGNATURE:

ifier iike

empowered,

fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
and that my signature shall have the same

legal effect as if made under oath; that { am an
Chapter 617, Florida Statutes; and that my name appears in

Soe/ EF

AME OF SIGNING OFFICER OR DIRECTOR

¥ Date Daytima Phone #



