FILE NOW: FILING FEE IS $61.25

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CWISION OF CORPORATIONS

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 837761 (6)

. Corporation Name

ASBURY THEOLOGICAL SEMINARY, INCORPORATED

VAR ED AN

Principal Place of Busingss Mailing Address
204 NO. LEXINGTON AVE 204 NO. LEXINGTON AVE
AR TO INSURANCE DEPT (PLEASE SEE TINA) AR TO INSURANCE DEPT (PLEASE SEE TINA)
WILMORE KY 40390 WILMORE KY 40090 -
3. Date Incarparated or Qualified 3a. Date of Last Report
ot/27ner? 04/19/1995
2. Principal Place of Business | 2a. Mating Address 4. FEI Number Applied For
F4 267 6 1'0445823 Nat Applicable
Suite, Apl. #, ete. Suite, Apt. #, elc. 5. Cerlificale af Status Desred 0 $8.75 Aintqonal
E‘ _El Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
23 28| Trust Fund Coniributicn 0 Added to Fess
Zp Country Zip Country 8. This carporation has lability for intangible tax under s. 199.032,
;4—] a EI E‘ Florida Stalutes [ ves CiNo
9. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
81| Name
GHANT, JOHN A JR. B2| Stroct acd ess (P.O. Box Number is Not Acceplable)
1411 NORTH WEST SHORE BLVD., #100
THE AUSTIN CENTER, DEGOA BLDG., 83
TAMPA FL 33807 8 Gy FL as| i Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above -named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or bolth, in the State of Florida. Such change was authorized by the comoration’s board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and acecept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 {12/95)

SHGNATURE B . e L o
Sigrature typed or printed nahe of ruyrsterad agent and tite f apphcatde MOTE Regstered Agear sionarure required wher renstablirgy DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES TO OFFIGEHS AND DISLC1CRS IN 12
TiE P [IDELETE 1ATILE [JChange {1 Addition
NAME DUNNAM, MAXIE D 1.2 NAME
st aooress | 1025 LEXINGTON ROAD 1.3 STREET ADDRESS
Cry-s1-2I WILMORE KY 14CTY-ST-7IP
TITLE T [CIDELETE 29 TiILE [JCrange [ Addition
NAME KILTY, DUANE 27 HAME
sireer aooress | 103 HAGER COURT 23 SIREET ADDRESS
CITY- ST-7P WILMORE KY 2 4CTY-ST. 2P
TIiLE 3 [CDELETE 31 TLE [JChange [ Addition
NAME CROUSE, CHARLES E. 17 NAME
sraeer aommess | 148 LOWRY LANE 33 STRELT ADORESS
CTY-ST- 2P WILMORE, KY 00000 34 CITY-ST-27
TITLE D [CJCELETE 41TILE [CJthange [ Addition
NAME COCHRAN, EMERSON 4 ZNAME
sneet acoress | 492 ST MARYS LANE, NW 43 STREET ADORESS
CITY.§1.2P MARIETTA, GA 00000 44€ITY-5T 2P
TITLE ch [C]DELETE S1TIE Cdchaage ] Addition
NEME BUSKIRK, JAMES B. 5.2 NAME
sreeraconess | 1115 S, BOULDER &3 STREET ADDRESS
QIIY-ST- 2P TULSA OK 54CITY-57-2P
TrLE D [CJDELETE &1 TILE [IChange  [] Addition
NEME GALLOWAY, IRA 52 NAME
siaeer anokess | LOT 191 MEADOWS £3 STAEET ADDRESS
LIy -5T-21P PAGOSA SPRINGS CO BACIY -2

14. | do heraby cerlify that the information supplied with this filng is voluntarily furnished and does nat qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repor or supplemental annual report s 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 corporalion or the recewer or trustee empowered 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name
appaars in Block 12 or Block 13 if changed, or on an atltachment with, an ad

SIGNATURE: M NAiE SR ok GRECTOR ‘?/8’.'? 4 6/ 4’{)‘.5'!;‘351

o S et o o




