,-2606 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 22,2006 8:00 am

DOCUMENT # 743721 ~ —— -~ - Secretary of State
1. Entity Name 05-22-2006 90048 011 ****61.25
ASBURY COVENANT CHURCH, INC.
Prncipal Place of Business Mailing Address
1100 ST. CLAIR ABRAMS AVE. P.O. BOX 1043
TAVARES FL 32778 TAVARES FL 32778
- " LR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FE! Number Applied For
51-0247940 Not Applicable
i Couniry Zp Ceuntry 5. Certificate of Status Desired I gi.gg:?:c;ﬁcnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N NoamALD E. KEESLING
MURSCH! WILLIAM F Street Address (P.O. Box Number is Not Accepiable)
31026 COVE ROAD
TAVARES FL 32778 1408 HIGHLAND AE.
i ZipC
 TAVARES FL | £2978

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl

the abligations of regisiered agent. : MIS [./p‘—'ﬂ LTH C Prftlc: i Sonis DE 54455_)'
SCew 7R EAS - =
Ponarp E, KEESLING, E Z HE REmpinS As mgec.me.sf?eégw{mﬂ .

SIGNATURE - ” e5- 13-
Signatue, yped o4 ornicd name al regesterga agent and bile || apphcabie {NOTE: Regstered Agent signature tequiied whern igsiating) DATE
-t ‘: FILE NQW: FES&!SSG‘IQS T 1 e eecion Campaign Financing $5.00 Mayse | - . Mak _Chgck'Payabie' lO
. Due By Mayg’ 2006 Lol ﬁ 2 Trust Fund Contribution. | Added to Fees T Floridanepanfnent of statE. Lo

0. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 10

TITLE O [ Delete TITLE {"JChange  [T] Addition
NAME KEESLING, DON NAME

STREET ADDRESS [ 1408 W HIGHLANG AVE STREET ADDRESS

CITY-ST-21P TAVARES FL 32778 CITY-57-21P

TILE PD 3 pelate TILE [J Change [ Addition
NAME MURSCH, WILLIAM F. NAME

STREET ADDRESS |31000 COVE ROAD SIRTET ADNRESS

CITY-ST-21P TAVRES FL CITY-3T-2IP

WILE - osD— - - ~ TTCrpelsts T T TILE T T ©° [Ochange” T} Addition |
NAME MUSSELMAN, DORQTHY NAME

STREET ADDRESS | 2280 W HWY #44 STREET ADDRESS

CITY-5T-2IP EUSTIS FL CITY- §1-2P

TE D [ elete T [ Change [ Addition
NAME COOK, ANNA NAME

STREEY ADDRESS | 1343 ELKHART CIRCLE STREET ADDRESS

CITY-$T-ZiP TAVARES FL 32778 CITY-S1-2P

TITLE D 3 pelete TITLE [ Change [ Addition
MAME FISCHER, FRANCES HAME

sTREET ADORESS 11311 MOHAWK CIRCLE STREET ADDAESS

CITY-ST-2IP TAVARES FL 32778 CITY-S7-2IP

TILE ] Delete TITLE ‘ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-31-ZiP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver or lrustee empowered 10 execute this report as requirgd by Chapler 517, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attlachmenl with an address, with all other ke gmpowered.

o A bd o B K rnlces Fteee. e @ ad an 24T o2l




