FILE NOW: FILING FEE IS $61.25

1999

DIVISION OF CORPORATIONS

NONPROFIT FLORIDA DEPARTMENT OF STATE
'CORPORATION " Katherlwe Hartls |, .~ LY
ANNUAL REPORT Secretary of State

1. Corporation Name

DOCUMENT # 746944 =~ =

EIGHTY SIXTH AVENUE CHURCH OF CHRIST, INC.

A

Principal Place of Businass
12235 86TH AVENUE NORTH

Mailing Address

POST OFFICE BOX 3438

FILED )
Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90164 049 ****70.00

L

m

[2s] 29]

[30]

POB 3438 POB 3438
SEMINOLE FL 34642 SEMINOLE FL 34642
us us
2. Principal Place of Businea 2a. Mailing Address 3. Date Incorporated or Qualifed 7
1025 1318 Sheet |n 04/27/1979 = -
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| a6 FL 27] 596610713 Not Applicable
City & State | City & State , ) % $8.75 Additional
;ﬂ 3 .57 7 ;L us Q ;l 5. Certifcate of Status Desired Fae Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be

a

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

BINGMAN,
10570 75TH STREET NORTH
LARGO FL 34647

MARBETH

10. Name and Address of New Registarad Agent
81| Name
B82] Street Address {P.O. Box Number is Not Acceptable)
83
84| City FL 1as| Zip Code

office or registered agent, of both, in the State of Florida. Such change was autharize
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registerad
d by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed of printed name of registerad agent and titis f applicable. {NOTE: Regi d Agent sk required when DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
TME PD K DELETE 11 TIE PD / T J(Change [ Addiion
NAME HIMES, DAVID 12N Graves; Samue

sTreeT ADDRESS| 11716 108TH AVENUE NORTH 13STREET ADDRESS | Q419 & OQ.kuJOOC‘ LN

orestze |LARGO EL worvsrze ) Semisole FL 33776

TME vD [ DELETE 217ILE . N Ochange  JEEAddition
NAME GRAVES, SAMUEL 22NAME

sTReeTADDRESS | 9426 QAKWOOD LN 2.3 STREET ADDRESS -
CITY-ST-2P SEMINOLE FL i 2.4 CITY-ST-ZP

mE ™ ‘ﬂ\DELETE 3ATILE vD / Tr DiChange ¢ Additon
NAME BARNES, ROBERT 32ZNAME H-o “}AJCSSUJO !“'*’\1 ! DG‘_\

STREET A0ORESS | 2540 WILSON 33STREETADDRESS | (OGO ~ {09 th <ipeet Nor f L

orv-s-2¢ | LARGO FL 34, CITY-ST-2IP i_Arqo . FL 33778

TITLE [J DELETE 41 TITLE Tr ' OJChange [ Addition
NANE 4.2NAME Rivgman, Melvin

STREET ADDRESS 43 $TREETADDRESS | B 59 N9t \;JoLy I\.’or{-’l\

GTv-sT-zP uovsze | Semigole , FL 33772

TME ] DELETE 54 TLE Tr [ ClChange P& Addilion
NAME 5.2 NAME Mu”i", Wi |UAM

STREET ADORESS SISTREETADORESS | g @73y 79 th Place Nert,

CITY-ST-2P ssomvestze | Dewnwole | FL 3X777

TIME [J DELETE 6.1 TITLE ' [TChange [ Addition
NAME 62 NAME '
STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-ZIP

14 | hereby centify 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 annual report or supplemental annual 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 recsiver or irustee empowered to execute this report as raquired by Chapter 817, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with alt other like empowered.

SigNEruRy REQUIRED

SIGNATURE: Jmaqﬂ eoe M

d-7-99

CR2EQ37 (11/98}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

Date Baykma Fhone #

g2 595260



