2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 763096

1. Entity Name

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 320656311

FILED
Secretary of State

05-31-2000 90048 050 ****6] .25

2. Principal Place of Business

3. Mailing Address

LR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For
59-1659683 Not Applicable
Zip Country Zip Country 0 $3_75 Additional

5. Certificate of Status Desired

Fee Required

‘T

_ 6. Name and Address of Current Registered Agent

Name A T T

Name and Address of New Registered Agent

HAU., LD Street Address (P.O. Box Numbes is Mot Acceptable)

2140 TREASURE POINT RD.

GREEN COVE SPRINGS FL. 32043

. 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.
SIGNATURE
- Signature, typed or printed namae of ragisterad agent and title if applicabie. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEEIS $51 95 Trust Fund Contribution. Added to Fees Depanmem of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE U O Delet TITLE Ochange 3 Addition
NAME GOCHNOUR, LAHRY MAME
sreer aopress | 2165 CARTER BRAXTON RD STREET ADDRESS
ov-s-7  [ORANGE PARK FL CiTY-ST-7P
TiTE VD meme e v D ™ Change [ Adgition
NAME WILDER, TOMMY NAME g?‘g;%gg%l;eét i
street anoress | 1231 SURREY GLEN ROAD street aookess | ll Diange Park. FL 32065
omv-st-ze .| MIDDLEBURG FL. 32068 . _ _ . _§ omy-sr-ap . S
TITLE 1 elete TILE [ Change [ Addition
NAME HENDRIX, WANDA NAME
stheer aooress | 2705 CR-220 STREET ADBRESS
crv-st-ze | MIDDLEBURG FL CITY-5T-2P
TITLE ’ [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TLE [ Deete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 tohext]ecule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

ef like empowered.

changed, or on an atlachment with an address, with all

SIGNATURE:

et

aaRIA

SIGNATARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5 -1~

Date

T 26 C4 L2

Daytime Phona #

May 31, 2000 8:00 am

CR2E037 (9/99)



