FILE NOW: F

NONPROFIT
CORPORATION

1996

ANNUAL REPORT

ILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

NC

DOCUMENT # 763096 (5)

ASBURY UNITED METHODIST CHURCH OF ORANGE PARK, |

Principal Place of Business

16 COLLEGE DR.
ORANGE PARK FL 32065

Mailing Address

16 COLLEGE DR.
ORANGE PARK FL 32065

[

A

3. Date incorporated or Qualified

3a. Date of Last Report

HALL, J. D

2140 TREASURE POINT RD.
GREEN COVE SPRINGS FL 32043

2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
[21] (26 59-1659663 Not Applicable
uite, Apt. ¥, elc. Suite, . #, 2 it

Sulte. Apt. §, elc uile. Apt. &, et §. Certificate of Status Desired 0O $8.75 aqdtionan
22 a Fee Required

City & Stale City & State 6. Elaction Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees

2ip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] [25] 29| [30] Florida Statutes 0 Yes ONo

9. Name and Address of Current Reglsterad Agent 10. Nama and Address of New Registered Agent
81 Name

82] Street Address .0, Box Number is Not Acceptable)

83

B4| City

FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and €17.1508,
or registered agent, or both, in the State of Florida. Such change was aul
farnifiar with, and accapt the obligations of, Section 817.0503, Florida Statutes.

Florida Statutes, the above-named corporation submits this statement for tha purpose of changing ils registered office
horized by the comporation's board of directors. | hereby accept the appaintment as segistered agent. | am

SGNATURE __ .
Sigrature, typed o prirted nanwe of registerad agent end lite If applizatle {NOTE- Registerad Agent signatura required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF FIGERS AND DIREGTORS N 12
e PD [IDELETE 11TE 0 B2Change  [] Addition
NAME FIELD, NANCY M F 12 NAME =APP M_H
siree aooress | 1202 LARAMIE COURT 13 STREET ADDRESS | =2 %% ﬁ:ﬂp
CITy-ST-2P ORANGE PARK FL 32085-7416 1acmy-st-ze | {10 LI P YA, FlL.. ﬁ%&
nE VD CIOELETE 21TILE ND . nge Addition
NAME DOERR, RICHARD E 22 NAME [ TE“B D,
stverraooarss | 2384 HALPERN'S WAY 23stmeeT aoness | TEH  1PATA FINRMG .
oy sz MIDDLEBURG FL 32068-0450 seomv-seze | NAIDOLE PURe Pl D208
TIILE SD [CIDELETE ITME ) HBHPF-I X, i~ Ry T (AChange [ Addition
Y KEYS, JACKSON W 32 KANE ) 1
strerTanchess | 2620 FOXWOOD RD. 8. 53 TREET ADDRESS L1V o BB
COY-51- 2P ORANGE PARK FL 32073-6025 34 $iTY-ST-2P R \HL&Y, Fr-- 2
TLE [C]DELETE 41 TILE [lchange [ Addition
NehE 4 2HAME
STREET ADDRESS 43 STREET ADDRESS
| omy-si-z 44 CITY-ST-2IP
TITLE [JDELETE SATITLE {OcChange [ Addiiion
HAME 5.2 NAME
STRZET ADDRESS 5.3 STREET ADDRESS
Ty -ST-2IF 54 CITY-ST-2P
TTLE [)DELETE 611NLE [change [ Adgition
NanE 52 NAME
STREET ADDRESS §.3 STREET ADORESS
Gty §1-20 §4 CITY-5T-7IP

CR2E037 (12/95)

14. | do hereby cortify that the infopmat
certify that the information jadicated

anAhis annuirepart or supplem

IS h this filing is voiuntarily furnished and does not qualify for the exemption stated in Section 119.07(2)K). Flarida Statutes. | further

0 ental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ke corporalun or the receiver ar trustea smpowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

3 /@ attachrment with an address.

Trsee D lew  2ishe (Ao zi2ene

peerOF PAINTED NAME OF SIGNING OFFICER DR DIRECTOR




