2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P26731

% EntiyMermne

ARTHUR BLESSITT EVANGELISTIC ASSOCIATION QUTREAC

Principal Place of Business Hailing Addsess

3444 MARINATOWN LN, PO BOX 4737

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90178 005 ****6] .25

+

" BLESSITT, ARTHUR 0.
3444 MARINATOWN LANE SUITE 18
NORTH FT. MYERS FL 33503

SUIME 18 N. FI. MYERS FL 339184727
N. FT. MYERS FL 33903 us
us

Suite, Apt. #, etc. Suile, Apl. #, elc. DO NOT WF;ITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

956205400 Not Applicable
Zip Country Zip Country - " . $8.75 Additionat
c o 5. Certiticate of Stalus Desfrad (W] Fea Required
§. Hame and Addrasa of Current Registersd Agent 7. Hama and Address of New Registered Agent
Name

- ' Stredt Adaress (P.O”Box Number is Not-Acceptabls)

City

FL | o

8. The above named enlity submits this statemant tor the purpose of changing its registered office or registered agent, or both, In the stale of Flarida.

SIGNATURE
Shnates, Wt O DATUES N Of TREAbted noanl B e ¥ 2p0ECEN, PNOTE, Rogiuiane Agenk siDrlue Teouifed, whon reftiatng) QaATE
. _ . FILE NOW: |9 Eteglion Campaign Financing_ " ° - $5.00 May Be.__|....._.. Make Chack Payable 10
! FEE IS $61.25 i Trust Fund Contribution. )., AddedtoFees.- .| .. . . Departméntof State
! O S S R S ;
10. GFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICEAS AND DIRECTORS IN 10
TITLE PD [T Delate THLE | ) change [ Addition
NAME BLESSITT, AATHUR 0. . NAME
STREETACDRESS | 3444 MARINATOWN LN, STE 18 STREET ADDRESS
CITY-5T-2IP Nom‘H FT MYERS FL 33903 CITY-S1-2aP .
TnE 0. J Delcte TLE Jcrange [ Asdition
» NAME BLESSITT, DENISE HAME
" smeEr o0ress | 3444 MARINATOWN LN, STE 18 STREET ADDRESS
crestae ) MORTH FT MYERS FL.33003 — crry-§7-2p -
TE W\ : [ Dsicta me O crange O Additicn
NAME TURNER, GWIN NAME
STReET ADDRESS | 918 SHENANDOAH STREET ADDRESS
omv-sT-a0 | LOS ANGELES CA 33903 T i e T T e
ITE TD 1 Delete i3 ] change ] Addition
HAME TURNER, NORMA NAME
sTreeT ADoRESS | 5918 SHENANDOAH STREET ADDRESS
GIY-58- 78 Los ANGELES CA m CITY-ST-2P
e ) Delee TIE Clchange [ Addition
NAME RAME
STREEY ADDRESS STREET ADDRESS
CTY-$i-2¢ CITY-ST- 2P
T O oelet TiNE O change [ Addition
NAME - MAME .
STREET ADDRESS { '~ ) - ~ - -~ | SIAEETADORESS | - - - - — - .
AEvich 3 OF {2 A T "' and [olr S5 CY N Y R S

 92. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119, 07(3)(i), Florida Statutes. | further certify that the information
is report or supplemental report is tue and accurate and [hat my signature shall have the same legal sttect as if made under oath; that | am an olficer or direclor
Florida Statutes; and that my nama appears in Block 10 or Block 11f

indicated on

of the corporation or the receiver or trustge empowered 10 execute this report as required by Chapter 617,

with all (le_ar_lige

. .clh_ang_ed. or on an.atiachment with an address,

CR2E037 (9/98)

7Y/~ 59R e

SIGNATURE: ___SICE7%;

AREC Ly vt BlessHr— Zaad 24,2000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GRFICER OR DIRECTOR

Daytrme Fhione #




