e i

v, FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 743721

1. Carporation Name

ASBURY COVENANT CHURCH, INC.

Principal Piace of Business

Mailing Address

FILED

Feb 01, 1999 8:

00am

Secretary of State

02-01-1999 90027 037 **#+g5]

25

ot g

-

1100 ST. CLAIR ABRAMS AVE. P.O. BOX 1043
TAVARES FL 32778 TAVARES FL 32778
us us
\
.jl i f
el
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed - 1 o
21 26 , (7/26/1978 (I
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 4. FEt Number ) ) o i n |..i| Applied For
2 7 59-1834159 - | [ Not Applcatie
ity & Stat - C. i
City & State City & State 5. Certifcate of Status Desited ~ [ A ?8 25 Additional
;I EI | * Fee Required
Country - Zip Country 6. Electlon Campaign Financing O ] $5“00 May Be
m IE' E\ m‘ Trust Fund Contribution — "4 Added to Fees
9. Name anmAddreas‘of.CurNﬂt Registered Agent 10. Name and Address of New Reglstered Agent:
B Tatt e T 81| Name . 1?"1’
. I
. R t
SPRAGUE, RICHARD 82| Street Address (P.O. Box Number is Not Acceptable) . |
31026 COVE ROAD™ A
TAVARES FL 32778 8
84| City FL

11 Pursuant to the pfows:ons of Sections 617.0502 and’ 617 1508 Flonda Statutes, the above-named corporation submals lhls sta!emant for the purpose of: changing |ts reglshe
“ otfice or registered agent, or both, in the State of Florida."Such change was authorized by the corporation's board of d trhe d.
'J i agent. | am familiar with, and accept the obligations of ' Section 617.0503, Florida Statutes. tiad

pl the @R

tors I hereby a

SIGNATURE - Lol
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agen! signature required when reinstating) DATE-- . .7fj b} ¢7l
12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 12
TITLE PD ‘[ DELETE 11TME I iCcCharige [ Addition
il .
wue - | SPRAGUE, RICHARD 12 o P
smeer sooress| 31026 COVE ROAD 13 STREETADORESS o
arv-stz¢ | TAVARES FL 14CITY-5T-2P 40 ol -
TIMLE vD B ] DELETE 21TME a Cha'z'ige [ Addition
NAME MURSCH, WILLIAM F. 22NAME L
L. : -
streeranoress| 31050 COVE ROAD 2.3 STREET ADDRESS T B
CITY-ST-ZP TAVARES, FL 00000 e 2 4CITY-ST-ZP e
TIM.E D [3 DELETE 31TIME R cr{é lge  [] Addition
i MUSSELMAN, oonon-w o 32 2R
STREET ADDRESS (' 2280, W/ HWY #44 33 STREET ADDRESS | ‘ {i ‘I l
EUSTIS:FL 34.CITY-ST-2P R AR
TILE 10 [ DELETE 41TME [:]PJ:‘ ge  [] Addition
NE, .. , .| DENTON, HOWARD e + 2nae . o
sTREcTADORESS | 12639 MILWAUKEE AVE oo Neasmeeraooress .
cv-st-ze | TAVARES, FL 00000 44 CITY-ST- 2P BTN bLEEHE
TILE "D : [ DELETE 5.1TME I:I Addiion
NAME WIGGLESWORTH, JOHN 52NAME g
swreeTaDDREss| 40 SHORT ST 53 STREET ADDRESS ! ‘! it
crv.crze | TAVARES FL_ 54 CITY-ST-2IP (I
 THLE - ‘~"" SN [ DELETE 6ATILE [(Change [ Addition
HAME 6.2 NAME S P L
STREET ADDRESS | 63 STREET ADDRESS FRE ;
CITY-ST-2P : : 64 CITV-GT-2P o
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 that my signature shall have the same legal effect as if made under.oath; that 1 am an
officer or director of the corparation or the recaiver or trustee smpowared to execute this report as requlred by Chapter 617 Florida- Statutes; and that my name appears m
- Block 12 or.Black 13 if changed og'on an aﬂachmentf a \: ddress, with all other like empowered. , 'ﬁ i § 1
L ) 3 ¥3

SIGNA‘FU E:

SIGNATURE AND .ﬁP 5

% PRINTED NAME OF SIGNING OFFISERDR DIRECTOR

T L H%FP d R. Denton

L omn

CR2E037 (11/98).

atzr 5

Daytima Fhona #



