2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # N22231

1. Entity Name

MOUNT CARMEL BAPTIST CHURCH OF LAKE CITY, INC.

05-02-2005 90379 041 ****61.25

Principal Place of Business
CARPENTER, SUSIE, W
RT 21 BOX 3004

LAKE CITY, FL 32024

Mailing Address
CARPENTER, SUSIE, W
RT 21 BOX 3004

us LAKE CITY, FL 32024

us

14612010

2, Princif);i Place of Businass

SE, Mt

ey

Suite, Apt. #, etC.

(aynel
Ave.

Suite, Apt. #. etc. 04122005  Chg-NP CR2E07 (10/03)
City & State ~ ity & State f 1 4. FEI Number Applied For
‘ 21 O—'tq FL_ l E 1 K i ( A1 - FC, 50-2344228 Not Applicable
28 L'I’ 6‘ Copniry * F d i ' 5. Cerlificate of Status Desired [0 $8.75 Additonal
2024 Coliming | 3XRY ISliumhial Po R
— ' 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HALTIWAGNER, LONNIE T
TROY RD Street Addrass (P.0. Box Number is Not Acceptabla}
RT 21 BOX 3018
LAKE CITY, FL 32024
City FL | Zip Code

8. The above named eniity submits this statement for tha purpose of changing its registered cffice or ragisterad agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or prrnled name of registerad agent anc Lille if applicable.

(NQTE: Registared Agent signature required whan reinstating)

DATE

Filing Foo Is $61.25
Due by May 1, 2005

9. Elaction Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 May Be
Fiorida Department of State

Added to Feas

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ pelete TMLE [ change  [J Addition
NAME HAINES, ROY NAME %

STREET AGORESS | PO BOX 1583 STREET ADDRESS

CITY-§1-2IP LAKE CITY, FL 32056 CITY-ST-21°

TITLE D [ oelete TITLE O chenge [ Addition
NAME SOUTHWELL, RONNIE NAME

STREET ADDRESS | RT 12, BOX 802 STREET ADORESS

CITY-S1-2IP LAKE CITY, FL / CIfv-8T-2P

TITLE D b’oeggtg TILE [} change [ Adition
NAME BAUMAN, KIMBERLY NAME

STREET ADCRESS | RT. 16 BOX 195 STREET ADGRESS

CITY-5T-219 LAKE CITY, FL 32055 CITY-ST-212

TITLE D [ pelete TILE O Change [ Addition
MAME HALTIWANGER, JOSEPH NAME

STREET ADDRESS | RT. 21, BOX 30188 STREET ADDRESS

CITY-§T1-ZP LAKE CITY, FL. 32024 CITY-ST-7P

TITLE O petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Y- ST-2IP CITY-5T-ZP

TIMLE 3 Detete TME 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-S§T-2P CITY-ST1-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Forida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowared to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ent with an address, with all cther kikg empowsred.

L S P il

changad, or on an al

SIGNATURE:

EIGNATURE AND TYPED OR PRINTED NAME OF SIGKING ORFICER OR IRECTOR

LH;PJ ng 28~ ﬂ't%70




