e ——————— .|

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

H FOR CH

DOCUMENT # P26731

1. Entity Name

ARTHUR BLESSITT EVANGELISTIC ASSOCIATION OUTREAC

RIST, INCORPORATED

THE §

Principal Place of Business

Mailing Address

3444 MARINATOWN LN, PO BOX 4737

SUITE 18 N. FT. MYERS FL 33918
N. FT. MYERS FL 33903 us

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Su\‘le, Apt. #, etc.

FILED

Feb 24,2003 8:00 am |
Secretary of State

02-24-2003 90210 030 ****61.25

IR

(T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number 95‘6205400 Applied For
Not Applicable
i - iy - Zi C . N . . iti
Zip Country ) APl L . Counry =5 Certificate of Status:Desired ™ —[Z] <»e.$8.75 Additionai.

" Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

BLESSITT,
3444 MAR

ARTHUR 0.
INATOWN LANE SUITE 18

NORTH FT. MYERS FL 33903

Narne

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

City

Zip Code

FL

SIGNATURE

B. The above named entity submits this statement for the
the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sgnature, typed or printac nama of registered agent and title if applicable

(NOTE: Registerad Agent signatura required when rainstating)

DATE

= Ty .
. | FlLé NOW; FiEEl ' 9. Eiection Campaign Einancing $5.00 May Be M_ake Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFF!CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TLE CJ Change [ Aduifion
NAME BLESSITT, ARTHUR 0. NAME
STREET ADDRESS | 3444 MARINATOWN LN., STE 18 STREET ADDRESS
arv-st-22 | NORTH FT MYERS FL 33903 CITY-S1-2P
ML SD O Delete TITLE [Jchange [ Addition
NAME BLESSITT, DENISE NAME
=STREET ADDRESS. | 3444. MARINATOWN.LN,.STE 48 ___ owr e aec J| - STREET ADDRESS o .o —m i R i g .-
CITY-5T-2IP NORTH FT MYERS FL 33903 B CITY-5T-21P
TinLE vD ] pelste e O change [ Addition
NAME TURNER, GWIN NAME
STREET ADDRESS | 5918 SHENANDOAH STREET ADDRESS
o520 || 08 ANGELES CA 33803 Cy-ST-ZP
TITE 110 [ petete TLE O Change [ Addition
MAME TURNER, NORMA NAME
STREET ADDRESS | 5918 SHENANDOAH STREET ADGRESS
onv-s-20 1 0S ANGELES CA 80056 CITY-ST-2P
TTLE [J Delete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
MLE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemertal report is true an
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 6
changed, or on an attachrment with an address, with all other like empowered.

' SIGNATURE:

RED T

TYPED OR PRINTED NAME OF SIGNING DEEICER (1D Time o

does not guality for the exemption slated in Section 119.07
accurate and that my signature shall have th

17, Florida Statutes; and that my name appears in B

?

{3)(i). Florida Statutes. | further certify that the information
e same legal effect as if made under oath: that | am an officer or director

lock 10 or Block 11 if

CR2E037 (10/02)




