FILED
2006 NOT-:S:G’:E;E",%%‘.PORA“O" Feb 23, 2006 8:00 am

Secretary of State
PgmcgyENT #N02000005350 02-23-2006 90005 002 ****6] 25
OSPREY AVENUE CHURCH OF CHRIST, INC.
Principal Place of Business Mailing Address - -
2740 N. OSPREY AVENUE P O BOX 48355 . h““\“
SARASOTA, FL 34234 SARASOTA, FL 34230
S — S sarsm R0 OV AU R R
Suite, Apt. #, atc. Suite, Apt. #, atc. 01142006 Chg-NP CR2ED37 (11/05)
City & State City & State 4, FEI Number Appliad For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O geae;fql‘:f:‘m'
6. Namo and Address of Current Registered Agant : 7. .Name and Addross of New.Registered Agent . __ .- _
Narne
HARVEY, LEOF
2740 N OSPREY AVE Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA, FL. 34234
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE

. Signaturs, typed o printed name of regatiered agent and tihe if applicaie. {NOTE: Ragsiared Adent dignature raquired whan raintialing) DATE

Flling Fee I8 $61.25 8. Election Campaign Financing $5.00 may 8e Make check payable to

T Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIEE D ) TH Detete TITLE O change [ Addition
NAME TILLERY, WILLIE NAME
STREET ACDRESS [ 2740 N, OSPREY AVENUE STREET ADDRESS
CITY-ST-BP SARASOTA, FL 34234 CITY-ST- 2P
e D & Deteee TME O Change [ Addition
HAME JENKINS, HERBERT NAME
STREET ADDRESS [ 2740 N. OSPREY AVENUE STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34234 CITY-ST- 2P )
e -}o—- - Ooeiats- me - .- w - [JcChange [ Additien
NAME HARVEY, NATHANIEL NAME
STREET ADDRESS | 2740 N. OSPREY AVENUE STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34234 COTY-ST- 7
TILE D [ Delete TME [JChange [ Additien
NAME HARVEY, LEQ NAME
STREET ADOAESS | 2740 N. OSPREY AVENUE STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34234 GTY-ST.ZIP
TMLE [ elete TILE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP oTY-ST-2p
TInE ] Delete TLE {Jchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 119, 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 gath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, ail other like empowered.

S|GNATUREC7§€M LEOE JARVES ;ﬁ’/zﬂﬁb PH-374-3435

SIGNATURE AND TYPED DR PRINTED NAME Of SIGNING OFFICER OR IRECTOR { Daylme Prow &




