.~~~ FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham
ANNUAL REPORT

1997 “f .. D!VISl;:cggaégc:P%:::ﬂONS Secretary Of State
DOCUMENT # 837761 (6)

1. Corporation Name

ASBURY THEOLOGICAL SEMINARY, INCORPORATED

A

Principal Place of Business 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 4030 WILMORE KY 403801120 3. Date lncorgorated or Qualified 3a. Date of Last %n
017271877
2. Pnncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ E] 61"0445823 Not Applicable
Suite, Apt. #, etc Suite, Apl. ¥, 8ic. . ] $8.75 additicnal
—2;] —2?| 5. Cerificate of Status Desired ] Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23 m Trust Fund Conlribution C] Added to Fees
Zip Country Zip Country 8. This corporation has liability for Intangible tax under s. 199.032,
;l a ;] -3—0-\ Florida Statutes Oves Mo
9. Name and Address of Curreni Reglstered Agent 10. Name and Addreas of New Registerad Agent
81 Name
GRANT, JOHN A. JR. 82| Strest Address (P.O. Box Number is Not Acceptable)
1411 NORTH WEST SHORE BLVD., #100
THE AUSTIN CENTER, DECOA BLDG., &
TAMPA FL 33607 8| Ty EL 55| Zip Gode

11, Pursuant [o The provisians of Seclions 617.0502 and 617,1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing fts registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. [ am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ngggggﬁgr\l ""‘% FLORIDA DEPARTMENT OF STATE M ar 1 O 1 99 7 8 : O O am

SIGNATURE: .

-ass . A gy : ato9
B RN 1B E AN TYRER PR Do kb N ool R RECTOR ] 2§ 2T Date Daytima Pnone #  AOTEALT

SIGNATURE
Signature typed of printed namé of regustered agenl and litle it appheable {NOTE. Registered Agent signature raquired when reinslating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE P [CJ OELETE 1ATILE O change  [J Addition &
NAME DUNNAM, MAXIE D 12 HANE ~
smeer appress | 1025 LEXINGTON ROAD 13 STREET ADDRESS §
CIIY-S1-2P WILMORE KY 14CIY-51-2P &
TITLE ] L1 peLEsE 21 TIMLE [ change L Addition |0
MAME KILTY, DUANE 22 NAME
sieeet anoness | 103 HAGER COURT 23 STREET ADDRESS
CiTy-ST-21P WILMORE KY 2 4CITY-§T-2IP
TME S T DELETE 31 TIME TJ change [T Addition
HAME CROUSE, CHARLES E. 2.2 NAME
sweer anoness | 148 LOWRY LANE 3.3 STREET ADDRESS
CilY-57-2IP WILMORE, KY 00000 34 CITY-§1-2IP
TITLE D LJ DELETE 41 TITLE ‘ [ Change  [_] Addition
NAME COCHRAN, EMERSON 4.2 NAME
street aooness | 412 ST MARYS LANE, NW 4.3 STREET ADDRESS
CIFY-§1-2p MARIETTA, GA 00000 AACITY-ST-2P
TIE cD [ beLETE 51TITE ‘ T Change [ Addition
NAME BUSKIRK, JAMES B. 52 NAME
sweeet aopress | 1915 S. BOULDER 5.3 STREET ADDRESS
CITY-S§T- 2 TULSA OK 5.4 CITY-ST- 2P :
TITLE D 1 oeLETE 61 TITLE L] Change L] Addition
NAME GALLOWAY, IRA 6.2 NAME
sireeraooness | LOT 191 MEADOWS .3 STREET ADDRESS
oY-S1-2P PAGOSA SPRINGS CO §ACITY-ST-2P
14. 1 do hereby certily that the informalion supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

infarmation indicated on this annual repoft or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

Y am an ofiicer or director of the corporation or the receiver or trustes smpowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 i changed, or on an attachment with gh gligitiss.

IR, sPuane L, Kilty Treasurer -
ey , Kilty (606) 858-3981



