2002 UNIFORM BUSINESS REPORT (UBR) FILED .
DOCUMENT # 746944 Apr 09, 2002 8:00 am §
1. Ently Name ecretary of State

EIGHTY SIXTH AVENUE CHURCH OF CHRIST, INC. 04-09-2002 90038 020 ****70.00
Principal Place of Business Malling Address
11025 131ST 8T POST OFFICE BOX 3438
7. | LARGO FL 33772 ‘ POB 3438
.| Us SEMINCLE FL 34642
Us X
Suite, Apt. #, etc. Su\fe, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEl Number Applied For
596610713 Not Applicable
e Country Zip Country 5. Certificate of Status Desired E/ ?eae ;gq l.ﬁ:i:&tlonal
- _ 6. Name and Address of Current Registered Agent . _ s — __ 7. Name and Address of New Registered Agent _ .. -_,;
Name
BINGMAN MAHBETH Street Address (P.Q. Box Number is Not Acceptable)
10570 75TH STREET NORTH
LARGO FL 34647
City FL Zip Cede

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

o 9. Election Campaign Financing 5. ay B Walie Check Payable to
FILE NOW_. FEE IS $61'25 Trust Fund Contribution. O ?ddgqohgeﬁs ¢ Department ofy State
&

10. 4 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE VDT O Delete TImEe [J change [ Additien | S
NAME HOLLINGWORTH, DEL . NAME &
STREET A0DRESS | 10909 109TH.ST N | staeer aooress 8
CiTY-ST-2IP LARGO FL 33778 CITY-8T-21P w
TITLE PVDT [ pelete ] TITLE {Jchange  [] Addition S
NAME GRAVES, SAMUEL NAME

STREET ADDRESS | 9426 QAKWOOD LN STREET ADDRESS
omvstme ISEMNOLEFRL. . . o .. ... o [lomseze i e

TITLE T [ Delete THLE [ Change  [] Addition

NAME HIMES, DAVID NAME

streer aporess | 14716 108TH AVE N. STREET ADDRESS

CITY-ST-2P LARGO FL 33778 CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P | cmv-srze

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [ Change [ ] Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP | cv-st-zp

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and thgksgy signature shall have the game legal effect as if made under oath; that { am an officer or director
of the corporatlon or the receiver or trustee empowered to execute this reglort 3s required by Chapter 6, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1102 7 - 751

SIGMNATURE AND TYPED OR PRINTED NAME DF SIGNING QFFIGER DR DIRECTOR 4 Dale Daythe Phong #




