2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am

DOCUMENT # 743721 ecretary of State
1. Entity Name 04-24-2003 90149 003 ****51.25
ASBURY COVENANT CHURCH, INC.
Principal Place of Business Mailing Address N
1100 ST. CLAIR ABRAMS AVE. £.0. BOX 1043
TAVARES FL 32778 TAVARES FL 32778
Us Us
Suite, Apt. #, etc. Suite, Apt. # etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §9-1834159 Appliea For
Not Applicable
dip Country Zip Country 5. Certificate of Status Desired O §8'75 Aldditional
o o . o o o ) ~_Fee Required
€. Name and Address of Cilrrent Registered Agent B 7. Name and Address of New Registered Agent
Name
MURSCH, WILLIAM F ,
Street Address (P.O. Box Number is Not Acceptable)
31026 COVE ROAD
TAVARES FL 32778
City FL Zip Code

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. | am familiar with, and accept
the cbligations of registered agent:
. -

SIGNATURE
Signature, typed or printed name of registared agent and titla if applicable. (MOTE: Ragistered Agent signature required when reinstating) DATE
e 9. Election Campaign Financing $5.00 May B Make Check Payable to
, : . 1. = ay Be
3 FILE NOW: FEE .‘IS $61.25 Trust Fund Contribution. U Added 1o Fees Florida Department of Statef
i
4 |- ]
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TTLE TD L [ pelete TITLE D : [J Change X Addition
NAME KEESLING, DON,;: NAME Furnas, Charles R.
staeeT noRess | 1408 W HIGHLANG AVE STREETAODRESS | 23 Cove Lane
CITY-ST-21P TAVARES FL 32778 CITY-ST-2IP Fustis. Fl. 32726
TME PD ‘ [ Delete TMLE Ol chargs [ Addition
NAME MURSCH, WILLIAM F. NAME
sTrezT Anoress | 31050 COVE ROAD STREET ADDRESS
- omy-s7-zP-— | TAVRES .FL— - TV - §F- PR | = < = - —= =
TITLE Sh [ petete TILE [ Change  [] Addition
NAME MUSSELMAN, DOROTHY NAME
STREET ADDRESS | 2280 W HWY #44 STREET ADDRESS
CITY-ST-ZIP EUSTIS FL CITY-ST-2P
TITLE D £ Delete TITLE [ Change [ Addition
NAME MARTIN, JOYCE NAME
srreer aporess | 1440 ELKHART CIRCLE STREET ADDRESS
CIFY-ST-ZP TAVARES FL 32778 CITY-ST-2IP
TIILE D O pelete TITLE [ Change [ Addition
NAME COOK, ANNA NAME
sweer aonress | 1343 ELKHART CIRCLE STREET ADDAESS
CITY-ST-ZIP TAVARES FL 32778 CITY-ST-2IP
TIME D O Delete TILE ] Change ] Addition
HAME FISCHER, FRANCES NAME
smaeet sonress | $311 MOHAWK CIRCLE STREET ADDRESS
CITY-ST-ZIP TAVARES FL 32778 CITY-ST-2IP

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 supplernental report is true and accurate and that my signature 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 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 attachrnent with an address, with all Q_Fer like empowered.

bo eesling., reas.

CR2E037 (10/02)

{

n, K 1 3
CICNATIIRE.  ESRLA AN Z2EAUIRED 04-22-03 352-343-0621



