2060 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000001554 Jan 19, 2000 8:00 am
- Eryame Secretary of State

ATHENS BAPTIST CHURCH, INC. 01-19-2000 90112 022 ****61.25
Principai Place of Business Mailing Address
RT. 14, BOX 2440 . . RT. 14. BOX 2440
LAKE CITY FL 32024 LAKE CITY FL 32024-96t9

C00056

2. Principal Place of Business 3. Mailing Address Hll“m I’I |I| ”l" I‘ |"m m ||| \ ||||” I I " I“” |||| l|||
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRI:I'E IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-3042430 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired :
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) : Name ' B
KITCHINGS. DAMMIE Street Address (P.O. Box Number is Not Acceptable)
RT. 14, BOX 2431
LAKE CITY FL 32024 .
City FL Zip Code

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

SIGNATURE
Slgnature, typed or printad nama of registered agant and titls if applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Carnpaign Einancing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Coniribution O Added to Fees Department of State
10. ’ QFFICERS AND DIRECTORS 11. * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D O pelete TMLE [ Change  [] Addltion
NAME MEEKS, . LEON NAME
sreer aooress | RT. 14, BOX 2435 STREET ADDRESS
crv-st-zp | LAKE CITY FL 32024 CITY-5T-7IP
TILE 0 [ pelgte TIFLE [ Change [ Addition
NAME KITCHINGS, DAMMIE . NAME
sweer aporess | RT. 14, BOX 2438- 2.4 3/ STAEET ADDAESS
orv-st-ze_ |LAKECITY FL 32024 CITY-ST-21P
TILE D [ pelete TITLE [ Change [ Addition
NAME KIRBY, LAURIE NAME
stazer aposess | P.O. BOX 567 STREET ADDRESS
cry-st-2r - |LAKE CITY FL 32056 CITY-ST-2IP
TITLE [ Delete TITLE [ changa [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST- 212 CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE : O Delete TITLE [F change [ Acdition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true end accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o execute 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 aﬂacir%ﬁtﬁv%réa ci_r%s)sf wittba:f_l gtgeg Ei%e Igmpuwered .
. >

SlGNATURE:- : Sﬂ(f?ﬂ uf ‘\Tng{QE RE@U@RED January 10, 2000 904-719-3844

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ37 {9/99)



