2005 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT (AR) _ Feb 23, 2005 8:00 am

DOCUMENT # N99000001554
1. Enty Name o Secretary of State
ATHENS BAPTIST CHURCH, INC. 02-23-2005 90085 039 ***61 .25
Principal Place of Business Mailing Actidress
RT. 14, BOX 2440 RT. 14, BOX 2440
LAKE CITY FL 32024 LAKE CITY FL 32024

9090 SW County Rd. 240 9090 SW County Rd. 240

Suite, Apt. #, eic, Suite, Apl. #, elc. 1st MOORE CR2E0S7 (10/04)

City & State City & State 4. FEl Number Applied For
Lake City, FL Lake City, FL 59-3630016 Not Applicable
32% 24 [?{3" ;{1 i 322ipO 24 U%o Rntry 5. Certificate of Status Desired 1 gg;giﬁﬂmnw

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

" KITCHINGS, WALLACE F
RT-14.BOX-2431 8060 SW County Rd. 240

Street Address (P.Q. Box Number is Not Acceptable)

LAKE CITY FL 32024

City

FL Zip Code

the cbligations of registered agent.

SIGNATURE

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 Florida. | am familiar with, and accept

Signature, lypad or prnied name of regisiered agenl and tile if appheable {NCTE: Rogrsiared Aganl signarura required whan reinstatng)

9. Elestion Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DSRECTORS IN 10
TILE D 3 Delete TME D Change [ Addition
NAME MEEKS, LEON NAME
STREET ADDRESS AT 12, BOX 2435 861 9 SW COUﬂty Rd. 240 STREET ADDRESS
CITY-ST-2IP LAKE CITY FL 32024 CITY-S1-2IP
TLE o [ Delats e [ Change [ Addition
NAME KITCHINGS, WALLACE F NAME
sircel appaess | A--4-BOX2435 80668 SW County Rd. 240 I STREET ADDRESS
CIFY-SI-2IP LAKE CITY FL 32024 CiTY-$1- 2P
TLE D O Delete TILE () Change [ Addition
wwe . _ |FAUL, HARVEYC _ .. . o . _- oA ouaME e .. — . - — .
STREEr aporess |RF27-BG%-2488 1422 SW Ichetucknee Ave. STREET ADDRESS
CITY-ST-2IP LAKE CITY FL 32024 CITY-ST-ZP
TILE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ petste TILE [ change O] Addition
RAME NAME
STREER ADDRESS STREET ADDRESS
CITY-S1-21P CHY-ST-2IP
TNLE 3 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2P

of tha corporation or the receiver or trustee empowered to execute

changed, or on an aﬂacWan address, with all other like e d
SIGNATURE: _ /7 tdvwosS (2. Mj

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 certity that the information
indicatad on this report or supplermental 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
is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-14-2005

Harvey C. Faul,Director-Trustee

386-752-4375

WIITHE AND vawﬁn PRINTED MAME F SIGNING DFFICE DR-GIRECTOR-
r 2

Dare

Daylvme Phone #




