FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90252 001 ****61.25

Y, INC

DOCUMENT # 723143

1. Corporation Name

ASBURY UNITED METHODIST CHURCH OF NEW PORT RICHE

Principal Place of Business

4204 THYS RD
NEW PORT RICHEY FL 34653

Maifing Address
4204 THYS RD

NEW PORT RICHEY FL 34653

IR AL

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 25 04/12/1972
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FE| Number Applied For
[22] 27] 58-1502595 : Not Applicable
City & State City & State ) c o . © v $8.T5 additicnal
2—3\ E] 5. Certifcate of Status Desired (| Fee Required
Zip Country Zip Country 8. Election Campaign Financing - $5.00 May Be
;! [E] El m‘ Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81; Nama
WALLING, MARK 82! Sireet Address (P.O. Box Number is Not Acceptable)
3252 KISMET
NEW PORT RICHEY FL 34652 -
- 84 Gity 85| Zip Code

FL

1. Pursuant io the provisions of Sections 617.0502 and 617.1508, Florkla Statutes, the above-named corperation submils this statement for the purpese of changing its registered
office or registered agent, or both, in the-State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnaturs, typed or printeg name of repistared agent and titla if appticable. (NOTE: Registered Agant signature required when reinstating) DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D MARLATT [ DELETE 11TILE CJChange [ Addition
NAE MARLETT, DANIEL 12NavE

sTReETADDRESS | 4424 WHITTONWAY 1.3 STREET ADDRESS

CITY-51-21P NEW PORT RICHEY FL 34653 14 CITY-ST-ZIP

TITLE P [ DELETE 21 TITLE CiChange [ Addition
NAME WALLING, MARK 22 NAME

STREETADORESS| 3252 KISMET 2.3 STREET ADORESS

CITY-ST-21P NEW PORT RICHEY FL 2.4 CITY-5T-2P .
TME VP ELIZABETH [J DELETE 31 TIME [JChange [ Addition
NAVE EMMONS, EHIZEBETH 32 NAME

sTreeTaporess| 56852 DOVE AVE 33 STREET ADDRESS

CITY-5T-2P NEW PORT RICHEY FL 34852 34.CITY-ST-ZP

TNE D L] DELETE 4.1TINE TJChange [ Addiion
NAME CREW, RAYMOND 4.2 NAME

sTReETADDRESS| 8544 WIND MILL DR 4.3 STREET ADORESS

CITY-ST-2P NEW PORT RICHEY FL 34655 44 CITY-5T-2IP

TmME D OLIN [ DELETE 5.1 TITLE CJ Change ] Addition
NAME HESS, OHIN 5.2 NAME

streetanoress| 8217 FISH HAWK AVE 53 STREETADDRESS

GITY-ST-2IP NEW PORT RICHEY FL 34653 54 CITY-ST-ZP

TME D (] DELETE BATITLE [IChange [ ]Additon
NAME VELAZQUEZ, JACK 6.2 NAME

sreeT a0oress| 7632 CHERRY TREE LANE 63 STREET ADORESS

arv-st-ze | NEW PORT RICHEY FL 34653 §4 OITY-5T-ZIP

14. | 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 annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang address, with ail other like e

SIGNATURE:

, or onAn attach

:{?‘ ¥ .‘.‘

QUAIEEK Walling se_1 /297

mpowerad.

Fo§-23&0

0071377

CR2E037 (11/98)

GNATURE AND TYFED OR PRINTED NAME DF JIGNING OFFICER OR DIRECTOR

— Daytime Phone #



