2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 743721

1. Entity Name

ASBURY COVENANT CHURCH, INC.

FILED
Mar 27, 2000 8:00 am
Secretary of State

03-27-2000 90073 029 ****6] 25

JE—

Principal Place of Business

Mailing Address

1100 ST. GLAIR ABRAMS AVE. P.O. BOX 1043
TAVARES FL 32778 TAVARES FL 327781043
Us us

/’\

/t

2, Principal Place of Businass (

3. Mailing Address

)

|

T

Suite, Apt. %?K M 6 /

Suite, Apt. #, etc.j' A/Mé

DO NOT WRITE IN THIS SPACE’

A

City & State” City & State 4. FE! Number Applied For
59-1834159 Nol Applicable
Zip Country Zip Country . ! $8.75 Additional _
o Al 5. Certficate OT_S_tat_l'J_s_Qeswed O Fee Raqiirad.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Witliam £ Muvscly

Street Address {P.0. Box Number is Not Acceptable)

SPRAGUE, RICHARD o5 Cove N4,
31026 COVE ROAD :
TAVARES FL 32778 _Tavasts, 7o o
i I
Y FL | pt'] 17
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 "’%ﬁ&bm B' ,}'Vumﬂﬂc!ﬂ' Wisliam F. Murs ch vp 2 /29/ 200

Sigrature, typed or printad name of registerad agent and litke i applicable.
-, P

78T

(NOTE' Registerad Agent signatura required when reinstating)

DATE

'

_FILE NOW:

9, Election Campalgn Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 10
TITLE PD anelete TITLE T . [ Change (] Addition
NAME SPRAGUE, RICHARD NAME Dovt Wees! tvuL
STREET ADBRESS | 34026 COVE ROAD seeTaooress | 140¢ Wi iiq Lang AvE
orv-st-2p [ TAVARES FL CIY-ST-2P Tavares, fL 32718
TITLE VD O belete THTLE [ change [ Addition
NAME MURSCH, WILLIAM F. NAME
STREET ADDRESS | 31050 COVE ROAD STREET ADDRESS
*CITY:ST-ZP TAVARES, FL 00000 R e — -§ CITY-51-20 -
TITLE D O Delete TITLE [Jchange [ Addition
NAME MUSSELMAN, DOROTHY NAME
STREET ADDRESS | 9280 W HWY #44 STREET ADDRESS
crv-s-2¢ | EUSTIS FL / CITY-$T-2P
TIILE TD F Detete TLE [Jchange [ Addition
NAME DENTON, HOWARD NAME
STREET ADDRESS | 12639 MILWAUKEE AVE STREET ADDRESS
omv-st-2P [ TAVARES, FL 00000 CITY-ST-2IP
TE D [ petete | TITLE (O Change [ Addition
NAME WIGGLESWORTH, JOHN NAME
STREET ADDRESS | 43 SHQRT ST STREET ADDRESS
CiTY-ST-2IP TAVARES FL CiTY-ST-2IP
TITLE T+ . {1 Detete TITLE [J Change [ Addition
NAME Do\ [Ceee v ' NAME
STREET ADDRESS ‘%W:md Ave STREET ADDRESS
CITY-ST-2IP TAVARES p by Wit g CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shali bave the same lega! effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE:

S SRTPRTYARAD Witliam £ WMocsch 2[2afs0  352-343-3035

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E037 (9/99)



