2001 UNIFORM BUSINESS REPORT (UBR) FILED E
DOCUMENT # P26731 Mar 12,2001 8:00 am
1. Enty Name Secretary of State

ARTHUR BLESSITT EVANGELISTIC ASSOCIATION OUTREAC 03-12-2001 90005 049 ****61.25
Principal Place of Business Mailing Address
3444 MARINATOWN LN. PO BOX 4737
SUITE 18 N. FT, MYERS FL 33918
N. FT. MYERS FL 33303 us X
us
2. Principal Place of Business 3. Malling Address H"“l“ ”l “I | |||I "M “I’ ||| |‘| lm HI“I‘IV mmm
Suite, Apt. #, etc. Suite, Apt. #, etc, CO NOT WRITE IN THIS SPACE
City & State City & State - | 4. FE) Number Apglied For
95-6205400 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired O ﬁ_?a gsql'f:?: (I]tana|
. 6. Name and Address of Current Registered Agent._ .. .. 7. Name and Address of New Registered Agent - e
Narne
BLESS”T, ARTHUR O. Street Address (P.O. Box Number is Not Acceptabla)
3444 MARINATOWN LANE SUITE 18
NORTH FT. MYERS FL 33903
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Floriga.

SIGNATURE

Signature. typed ar printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

4/ | 3. Election Campaign Financing. $5.00 May Bo Makes Check Payable to

FILE NOW:

" "FEE IS $'6'1_25 Trust Fund Contribution, Added to Fees Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD 3 Celete TILE Ol change (] Addilon | S
NAME BLESSITT, ARTHUR O. NAME =]
stReer ADDRESS | 3444 MARINATOWN LN., STE 18 STREET ADDRESS S
€Ty -57-21P NORTH FT MYERS FL 33903 s cIny-51-7p . i
TLE sD [ Detete TME [Jchange [ Addition %
NAME BLESSITT, DENISE ' NAME ‘
STREET avoRess | 3444 MARINATOWN LN, STE 18 , STREET ADDRESS
CITY -57-70P NORTH FT MYERS FL 33903 | OTY-ST-2P

AomE- _ - -VD S e [ pelete R Rt : m e - w—[E]:Change [ Addition
NAME TURNER GWfN NAME
sTReet ADDRESS | 5918 SHENANDOAH STREET ADDRESS
CITY-§1-2IP LOS ANGELES CA 33903 CITY-5T-2IP '
e 10 O Delete TMLE [Jcrhange [ Addition
NAME TURNER, NORMA NAME

STREET ADDRESS

sTREET A00RESS | 5918 SHENANDOAH

CITY-87-2IP LOS ANGELES CA 90056 CITY-ST-ZIP

TILE [ Delete TILE [J Change  [J Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

GITY-ST-ZIP CITY-ST-ZIP

TITLE O Dalete TNLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2Ip

12. | hereby certify that the information supplied with this filing does not 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 accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or diresior
of the corporation or the receiver or trustee empowered 10 execute this report as rgquired 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 ali other like empogrersd

SIGNATURE: __ SIGH PAED ek P8, 20/ 77,2;7;2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ©FFICER OR DIRECTOR Date Daytime Phone ¥




