2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 763096 Jan 29, 2001 8:00 am
" Enty e Secretary of State

ASBURY UNITED METHODIST CHURCH OF ORANGE PARK, | 01-29-2001 90171 032 ****&1.25
Principal Place of Business Mailing Address
16 COLLEGE DR. 16 COLLEGE DR.
ORANGE PARK FL 32085 ORANGE PARK FL 32065
2. Principal Place of Business 3. Mailing Address H"m |"|| I‘ I ’ ‘ l"l l I I "”m " Ill” |||” III" ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1659683 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?8‘75 A_dditional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . = = o R — - — - Narhe - == - - CIEEEOEY - - e
HALL. JD Street Address (P.O. Box Number is Not 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 printad name of registered agent and title if applicabls. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD O Delete TITLE Clchange [ Addition
NAME GOCHNOUR, LARRY - NAME
streer ADDRESS | 2965 CARTER BRAXTON RD STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL CITY-ST-2IP
TITLE VD [ Delete TMLE [ change [ Addition
NAME RUCKER, NOEL B NAME
staee! anoress | 5424 GORDON CT. STREET ADDAESS
- Civv=g1-2h .. |. ORANGE-PARK.FL-32065 -— v o oo — .- ___ _ff civvesTzp L el
e SD : O Delete TLE [ Change [ Addition
HAME HENDRIX, WANDA NAME
STREET ADDRESS | 2705 CR-220 STREET ADDRESS
CITY-ST-2IP MIDDLEBURG FL CITY-ST-ZP
TITLE - 3 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-21P CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME {7 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certity 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 repart or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation 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 aashment with an address, withl other like empowered.
C

SIGNATUR

hiugud 1-3-0f A74-0l0

Maka P [

rromey

CR2E037 (10/00)



