FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

POCUMENT # 837761 (6)

ASBURY THEQLOGICAL SEMINARY, INCORPORATED

ARV MR

Frincipal Piece of Business Maifing Address

204 NO. LEXINGTON AVE

204 NO. LEXINGTON AVE

3. Date Incoporated or Qualified

AR TO INSURANCE DEPT (PLEASE SEE TINA) AR TO INSURANGE DEPT (PLEASE SEE TINA) 01’2? 11877
WILMORE KY 40390 WILMORE KY 40390
4. FE| Number Applied For
610445823 Not Appillcable
2. Principal Place of Business 2a. Mailing Adadress 5. Certificate of Status Desired O $8.75 Additional
F1) E] Fes# Rogquired
Sulte, ApL. 4, BIC. Suiite, ApL. #, elc. 8. Elaction Campaign Financing $5.00 May Bs
22 ;' Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
23 28 Oves 0o
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
ﬂ ;] m ;o-l Personal Property Tax dus Juna 30,  [dves [ No
9. Name and Address of Current Reglstersd Agent 10. Name and Addresa of New Reglstored Agent
. 81| Mame
GRANT. JOHN A. JR. 82| Stest Address (P.O. Box Nurnbar is Not Acceptable)
1411 NORTH WEST SHORE BLVD., #100
THE AUSTIN CENTER, DECOA BLDG., 6a
TAMPA FL 33607 e4| City 2ip Code

FL |*

11, Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Florida Slatutes, the above-namad corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of ditectors. | hereby accept the appointment as reglstered
agent. | am tamiliar with, and accep! the obligations of, Section €17.0503, Florida Statutes,

officer or director of tha corporation or the raceiver or trustee emp
Block 12 or Block 13 if changed, or on en attachment with an &

SIGNATURE:

ingicated on this annual report of supplemental annual report is trus and accurate and t

SIGNATURE Signature, typad of printed name of reglstared agent and title H appliceble {NOTE: Registarad Agonl signalure recuirsd when relnslating) DATE

1z OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TIME P LI pecete 1.ATILE LJ changs [ Addition
NAME DUNNAM, MAXIE D 1.2NAME

smeeTaooness | 1025 LEXINGTON ROAD 1.3 STREEY ADDRESS

CITY-ST- 2P -WILMORE KY L 14 CHTY - ST-2IP

e T [_] DECETE 21 TILE “TTchange [ Aadition
AN KILTY, DUANE 2 NAME

staeet aboiess | 103 HAGER COURT 23 GTREET ADDRESS -t

CO- §T-2P WILMORE KY 2.4 CITY-ST-21P

TMLE [ 1} OELETE 31TIVLE [T Change [ Adaition
NAME - CROUSE, CHARLES E. 32 NAME

streeraooness | 148 LOWRY LANE 9.3 STREET ADDRESS

CITY-ST-2IP WILMORE, KY 00000 34.CITY-ST-21P

TITLE 1] L KDELETE 41TILE CTr L7 changs  JcgkAddilion
W COCHRAN, EMERSON 4 2HE Holsinger,James W.,Jr., M.D.

st aooness | 412 ST MARYS LANE, NW sssmeETanRess | 4705 Waterside Court

£ITY-ST-2P MARIETTA, GA 00000 44 CIY-57-2P lexinoton KY 405173

TALE CD L.} DELETE 5.1 TNLE = ﬂ Gob Changs [ Addition
NAME BUSKIRK, JAMES B. 52 NAME

streeranoness | 1115 8, BOULDER 53 STREET ADDRESS

omv-sr-ze | TULSA OK 54 GITV-5T-2IP

meE ) [T oELETE BATITLE Tr AKX Change 1] Addilion
NAME - GALLOWAY, IRA 5.2 NAME Gallaway, Ira

sweer aporess | -~ LOT 191 MEADOWS casmeeranvress | 12719 Northern Sky N.E.

oITy-57-2P PAGOSA SPRINGS CO B4 CITY-§T-2P Albugquerque, NM 87111

14, | hareby cenify that the information supplied with this filing does not qual‘ffy for t

he exemﬁ!ion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infortmation
at my signatura shall have the sama legal effect as if made under oath; that | am an
rag to exacute this report as required by Chapter 617, Florida Statuies; and that my name appears in

¥DUARE L/ Kilty

3/72/98 (606) 858-3581

Mar 13 1998 8:00am

CR2E037 (10/97)



