%

2004 NOT-FOR-PROFIT CORPORATION

i

ANNUAL REPORT (AR)

FILED

DOCUMENT # N99000001554

1. Entity Name

ATHENS BAPTIST CHURCH, INC.

" Feb 11, 2004 08:00 AM
Secretary of State

Principal Plase of Business

RT. 14, BOX 2440
LAKE GITY FL 32024

Mailing Address

RT. 14, BOX 2440
LAKE CITY FL 32024

2. Principal Place of Business

f!:_Méfling Addrass

[ BRI

[N

Suile, Apt. ¥, ete.

Suite, Abt. #, etc.

MOORE CR2EQ037 (11/03)
Cry & Stae City & Stais 4. FEI Number — “Tappied For
_ 59-3630016 ] Not Applicable
p Country Zip Country $8.75 additional

5. Certificate of Status Desired O

Fee Required

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent ,

KITCHINGS, WALLACE F
RT. 14, BOX 2431
LAKE CITY FL 32024

Name

Street Address {P.O. Box Numier is Not Acceptabie)

City

FL ‘ 7o Code

8. The above named entity submits this statement for the purpase of changing its registared office or registered agent, ar bath, in the State of Florida. | am familiar with, and accept .

the obligatons of registered agent.

i,

SIGNATURE

Slgratare, lyped or printed nama of registered agent and e if apehcable.

(NCTE Regrsiared Agant signalure raqurad when reinstaling)

DATE . —

FILE NOW: FEE IS $561.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make Check Payabie to . . .

Added to Fees

Due By May 1, 2004

Florida Department of State

10. T OFFICEAS AND DIRECTORS N N " ADDITIONS/CHANGES TO DFFICERS AND DIRECTORSIN.10 -
TITLE D 1 Delete TLE [OJchange [T Addibon
NAME MEEKS, LEON NAME

sreer apcress | RT- 14, BOX 2435 . STREET ADGRESS

oiv-si-ze  |LAKE GITY FL 32024 ore-si- a0 .

TITLE D [ pelete e [ change [} Addition
M KITCHINGS, WALLACE F N o

sTReer appmess |RT- 14, BOX 2435 STREET ADDRESS UDEEDBGG%?}.QI ..

COY -5 1F LAKE CITY FL 32024 i ) i CITY-ST- 717 'L‘-E.‘f }. 2.”84“8“82?_1:1{}5 bi. ES i

TME D 2 Detete LE [3 Change ] Additicn
MAME FAUL, HARVEY C NAME

strecT apokess | RT 27 BOX 2498 ~ J stacT anoRess - -
CITY-5T- 7P LAKE CITY FL 32024 CiTY-5T-2P

TMLE [ Detete ME O Cnange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Gity-si-2 _ 7 Y- ST- 27 ) _
TIELE [ Delere TILE [ change  [3 Addition
HAME WAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-217 N o fomestae

TME [T pelete TNLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -7 2P _ GITY- $F-2IP

12. I hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.067(3)(1), Fiorida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath, that | am an officer or director
as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

indicated on this report or suppiemental report is true and accurate and
of the corporation or the receiver or usteg empowered to exscute this
changed, or on an attachment with an address, with ali other like em)

SIGNATURE: sl [Z

red.

Harwvey C TFaul

_2-09-2004

Director

-
ATIIRE AND TYBER ri BT M AT Fa EEMING: R R AR [1H TR

e tirer o Db mas 48




