2002 UNIFORM BUSINESS REPORT (UBR) FILED

P26731 Mar 24, 2002 8:00 am
DOCUMENT # 673 Secretary of State

ARTHUR BLESSITT EVANGELISTIC ASSOCIATION OUTREAC 03-24-2002 90042 016 ****61.25
H FOR CHRIST, INCORPORATED
Principal Place of Business Mailing Address
3444 MARINATOWN LN. PO BOX 4737 -
SUITE 18 N. FT. MYERS FL 33918 buuU20JILY
N. FT. MYERS FL 33303 us
us
ST s AR AP AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FElI Number Applied For
95—6205400 Not Applicable
Zip Country Zip Country 5. Certmcate of Status Desired O ?8'?5 A‘ddftional_ .
[ U, B e - a0 -Raquired i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLESSH’T' ARTHUH 0 Street Address (P.O. Box Number is Not Acceptable)
3444 MARINATOWN LANE SUITE 18
NORTH FT. MYERS FL 33903
City FL Zip Code

A

Y

»*8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

-

“SIGNATURE
S\gnenure ryped or printed nama of registered agenl and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
o - e
9. Election Gampaign Firancing $5.00 may Be
Trust Fund Contribution. [} Added to Fees

10, DFEFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PO [ Delete TITLE [ change [ Additicn
NAME BLESSITT, ARTHUR O. NAME
sireeT ADDRess | 3444 MARINATOWN LN, STE 18 STREET ADDRESS
CITY-ST- 2P NORTH FT MYERS FL 33903 CITY-ST-2IP
TITLE sD (3 celete MLE [ thange [ Addition
NAME BLESSITT, DENISE NAME
stheer anoness | 3444 MARINATOWN LN, STE 18 STREET ADDRESS

-cnv-sr-zf . | NORTH FT MYERS FL-33903. .. . _-. .. = civ-srze - e e e e e s -~ . s R . .
TITLE vD 1 Delete TITLE [ change [ Addition
NAME TURNER, GWIN NAME
steeT aooress | 5918 SHENANDOAH STREET ADDRESS
CITY-ST-2IP LOS ANGELES CA 33903 CITY-ST-2P
e T [ Dekte TILE O] Change- [ Addition
NAME TURNER, NORMA NAME
street aponess | 5918 SHENANDOAH STREET ADDRESS
CITY-ST-ZiP LOS ANGELES CA 80056 CITY-ST-2IF
TITLE [ pelate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P I CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. i further cerlity 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 corpora!lon or the receiver or trustee empowered to execute thls report as required by Chapter 617, Florida Statules; and that my name appears in Biock 10 or Block 11 if

AUIREE Aetiut 0. Presii ftloa__9w 997 S0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

E

CR2E037 (9/01)



