2002 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # 743721 May 28, 2002 8:00 am;
1. Entity Name Secretary of State
ASBURY COVENANT CHURCH, INC. 05-28-2002 90714 035 ****61 .25
Principal Place of Business Mailing Address
1100 ST. CLAIR ABRAMS AVE. P.O. BOX 1043 e e -
TAVARES FL 32778 TAVARES FL 32778
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59'1834159 Not Applicable
4ip Coutry 2 Country 5. Certificate of Status Desied ~ [] ~ $8-75 Additional
Fee Required
T[T - ™=—"""g”Name and Address of Current Registered Agent™= ™ - ~="=" i T ™= 77Name and’Addresas of New Registered Agent™ -~ — - - -
Name
MUHSCH, WILLIAM F Street Address (P.C. Box Number is Not Acceptabla)
31026 COVE ROAD
TAVARES FL 32778 ‘
City FL Zip Code
8. The abov.c_é';\amed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
v
!J . . i 2 “; ...... z 3 X
SIGNATURE _ X RIS AR RN
- Signature, typad or printed name of registared agent and tilla ¥ applicabla. (NQTE: Registsred Agent signatura required when rainstating) DATE
. 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 10 O Delete TME D O change B Addition 5
NAME KEESLING, DON NAME Joyce Martin e
STREET ADDRESS 11408 W HIGHLANG AVE selaoess | 1440 Elkhart Circle 3
GY-ST-2P | TAVARES FL 32778 ciry-5T-21p Tavares, F1. 32778 §
TITLE PD [ Delate TILE O Change [ Addition | ¢5
NAME MURSCH, WILLIAM F. NAME
STREET ADDRESS | 31050 COVE ROAD STREET ACDRESS
o|l=TaST2P )TAVRES.FL. . . _ . . e . jETY-ST-ZP .
TITE SD 1 Delete TITLE [ Change [ Addition |
NAME MUSSELMAN, DOROTHY NAME
STREET ADDRESS | 2280 W HWY #44 STREET ADDRESS
CITY-ST-2IP EUSTIS FL CiTY-ST-2IP
TITLE D Delete TLE O change  [J Addition
NAME SHANK, JANE NAME
STREET ADDRESS | 32921 HAVEN CT #128 STREET ADDRESS
CITY-ST-2IP LEESBURG FL 34788 CITY-ST-2IP
TITLE D 1 Delete TITLE [ change ] Addition
NAME COOK, ANNA NAME
STREET ADDRESS [ 1343 ELKHART CIRCLE STREET ADDRESS
CITY-5T-2IP TAVAHES FL 32778 CITY-ST-ZiP
TITLE D [ pelete TILE [T Change [ Addition
NAME FISCHER, FRANCES NAME
STREET ADCRESS {311 MOHAWK CIRCLE STREET ADDRESS
CITY-ST-7IP TAVARES FL 32778 CITY-ST-2P
12. | 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 report or supplemental report is true and accurate and {hat my sigrature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.
Don _Keesling, Treas,.
< T gna — - {3 -
SIGNATURE: PN al2 IRED 05-06-02  3%2-343-0621




