2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 716818

1. Entity Name . -

INC.

ASBURY UNITED METHODIST GHURCH OF BARTOW,

Apr 19,2005 8:00 am
ecretary of State

04-19-2005 90387 019 ****61 .25

Principal Place of Business

1650 S. JACKSON
BARTOW FL 33830

Mailing Address

1650 §. JACKSON
BARTOW FL 33830

2. Principal Place of Business

3. Mailing Address

il

|

|

IR

Suite, Apt. #, etc.

Suite, Apt. #, efc,

GILL, WILLIAM C
2255 HELEN CIRCLE
BARTOW FL 33830

1st MCORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
58-1217980 Not Applicabla
Zp Country i Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL | Zip Code

the abligations of registered agent.

SIGNATURE ¢

)

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. 1 am tamitiar with, and accept

Signature, lyped of prnted nama of registered agent and tite if apphcable

(NOTE" Regmstarad Agen! signaiure raquired whan isinstating)

. 9_ Election Campaign Financing
Trust Fund Contribution,

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11. AEJDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TIRLE PD ' 0 Detete T D [ change Y3 Addilion
NAE WELLS, DEBORAH NAME Harold Benton
steeer anoess | 1120 8. GORDON AVE SRITADRSS | 2055 §. Floral Ave. #125
err-szp | BARTOW FL 33830 crmy-$1- 2P Bartow, F1 33830
AITLE PD [ oelete e D ’ [ change Y1 Addition
NAME STEPHENS, HAZEL NAME Don McLai r .
STReET ADDRESS | 1695 5. BROADWAY STREET ADDRESS ’
. . #196
ary-st-ze |BARTOW FL 33830 CITY-SI-2P g_g?_fhi E}Oggé qﬁve #
TTLE D 1 patete TIRE D 7 {J change )p Additlon
NAME GILL, wiLLIaMC__ _ _ .. __ NAMF James Mursh . I
STREET ADDRESS | 2255 HELEN CIRCLE STREET ADDRESS 540 Park Eage W
CITY-51-2IP BARTOW FL 33830 CITY-ST-2P - N 21 22830
e 0s O] Deleta TLE TEEEETr s e Ol change L] Addition
NAME NELSON, NELL NAME
staeeT appRess | 1675 VARNER DR. STREET ADDRESS
ciy-st-zp  |BARTOW FL 33830 CITY-S1-7P
TILE [ Delete TITLE {7 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53- 2P CIry-51-21P
TTLE O Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-ZP § arv-sizp

SIGNATURE:

SIGNATURE AND TYPED DR PAINTED NAME OF SIGNING OFFICER OR DRECTOR

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 113.07{3)(i}, Florida Statutes. 1 further certify 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 oath; that | am an officer or director
of the corperation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an atdress, with all other like empowered,

Data Daytime Phone #




