2000 UNIFORM BUSINESS REPORT (UVBR)

DOCUMENT # 746944

1. Entity Name .

EIGHTY SIXTH AVENUE CHURCH OF CHRIST, INC.

e b

et e d

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90002 010 ****70.00

Principal Place of Business

e e Mailing Adtress

e eian A LT

| 1025 131STST: . .. v .- POST OFFICE BOX 3838 __.. . -
| LARGOIFL 3772~ T L T o OB L et
g e LT T SEMINOLE FL 337753438

Us

2. Principat Place of Business 3. wailing Address

TBALHARARAR R

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State

City & State 4. FEI Number Applied For
59‘66 ?0713 ) Not Applicable
Zip Country Zip Country o - $8.75 additional
. N . e _ 5. Certificate of Status Desired N/ Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
BINGMAN, MARBETH P
10570 75TH STREET NORTH
LARGO FL 34647

City

Zip Code

FL

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slignature, typad or printed name of registerad agsnt and title if applicabla. {NOTE: Reygisterad Agent signature raquired whan reinstating) DATE
i )
f © FILE NOW: 8. Election Campaign Financing $5_00 May Be . Make Check Payable 1o
| FEE IS $61.25 Trust Furd Gontribution. Added to Foes Department of State
|
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 10
TMLE VDT O besete TITLE O change [ Addiion | &
NE HOLLINGWORTH, DEL N e
. STREET ADDRESS 10%9 109'"-[ ST N STREET ADDRESS 8
CITY-ST-7IP LARGO FL 33778 CITY-5T-21P §
TILE PVDT [ Datete TITLE O change [ Aadition | O
| NAME GRAVES, SAMUEL _ NAME
| STREETADDRESS | 9426 CAKWOOD LN. . STREET ADDHESS
CITY-ST-2IP SEM‘NOLE FL CITY-ST-4IP
TITLE T [ Delete TILE O change [ Addition
NAME BINGMAN, MELVIN NAME
STREET ADDRESS 9595 119TH WAY N STREET ADDRESS
CIY-8T-2IF SEMINOLEE FL 33772 CITY-5T-2IP
TITLE T 7 pelete TITLE T1cChange [ Addition
NAME MULLIN, WILLIAM NAME
STREET ADDRESS 8873 TQTH PLACE N STREET ADCRESS
GITY-S1-21P SEMINOLE FL 33777 CITY-5T-2IP
TILE 71 belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
Oy -ST-T% Cy-s1-4f
TLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
ChyY-§1-2iP CITY-8T-2IP

12. | hereby certify 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 report or supplemental 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 receiver or trustee empowered 10 exacute 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 attachment with an address, with all other like empowered.

D-13- 2o 727-399.2588

SIGNATURE: S@ﬂME@EMD

SIGNATURE AND JYPED OR pmu‘retyﬂus OF SKGNING OFFICER OR DIRECTOR

Date Daytime Phong #




