2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 17,2006 08:00 AM

DOCUMENT # N99000001554
. Entiy Nome ' Secretary of State
ATHENS BAPTIST CHURCH, INC.
Principal Place of Business Maiing Address
gggo Sw COUNTRY RD gggﬂ SW COUNTRY RD
o s e o AR
2. Prncipal Place of Business 3. Mailing Address
Suite, Apt. f, elc. o Suite, Apt, #, elc. 1st MOGRE CRAZEC7 (10/05)
Chy & State City & State 4. FE{ Mumber Appiied For
, . 59-3630016 [Not Applicat:
2ip Crournity Zip Country 5. Cerlificale of Staws Desired [ gesé;esql‘;f:;m"a'
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
Name -
gé%%"g%egb‘gﬁ%%pﬁ%E F o Sireer Adaress (P.Q. Box Mumbes is Not Acceptable)
240
LAKE CITY FL 32024 ,
City FL Zip Cede

8. The above named enlity submits 1his stalernant lor the purpase of changing its registersd office of tegistered agent, or both, in he State of Florida. 1 am tamifiar with, and accept
he obligations of registared agent.

SIGNATURE
Siyrarure, (7R ot pTED neme of regiterad apent and fita f apphcabls {NOTE Repisiucd Agen? sigratiure refired when ransiatng) DATE
T GRS
... _FILE NOW: FEE 15 $61.25 9. Efection Campaign Financing $5.00 May B
~ . . Due By May 1, 2006 Trust Fund Cantribution, (] Added to Feas
A b IR ) B e B
0. QFFICCRS AND DIRECTOR 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
W !D [ Detete HlLE _ S [ Change 3 Addition
et MEEKS, LEGN v 0 )é‘%ﬂldfé%fgﬁnifﬁne 4 51,75
STREET ADBRESS |BB19 SW COUNTY RD, 240 STRECT ADDRESS 323 & - i
ory-sr-ar  (LAKE CITY FL 32024 CITY-51-2F
HILE 8] 3 detete e ' [ Crange 3 Addition
NAME KITCHINGS, WALLACEF R
STRILT ADDRESS $BOB0 SW COUNTY RD, 240 STRELT AOORESS
oy-st-2r  [LAKE CITY FL 32024 CHTY-S1-210
ne [nd 73 Lelere HRE 3 Crange [ Addition
HAME FAUL, HARVEY C ) AV
STREET ADVIRESS | 1422 SW ICHETUCKNEE AVE SIREET ADURESS
CITY-57-21F LAKE CTTY FL 32024 CiTy - ST-21P
nne {3 berese TTeE {3 Chavge £ Aidition
HAME HAME
STREET AQDBESS SHIEET ADDRESS
CY-$1-29 Cry- S1- 7P
TRE 3 optote TITLE [ Change [T Addition
HAME HAME
STREET ADDRESS STRES F ADDRESS
GITY- §T- 2 &Y -ST- 2P
whe 1 2 Detete TILE [Qotange [T Addition
NAME NAME
STAEEF ADDRESS STREEY ADDNESS
GITY- §7-4IF CY-57-21%

12. { hereby certfy 1rat the information sup;lbled with, this iing does not qualily for the exempiions conlained in Ssction 118, Flarda Statutes. § further cantify thal the infarmation
indicated an this repon of supplemental report is true and accurate and that my signature shall ave the same fegal effect as f made under cally, that L am an officer or director
of the corparation or the Teceiver or rustee empowered W0 g ta (his report as required by Chapter 817, Flarida Statutes, and thal my name appears in Block 10 or Block 11
f changed, of on an attach wilh an ackdsess, with &/l ke gmpowared.

ey O, FAJL
CICMATIIE . M/—M/ K DF;’CM/JH 23 04 SFL.782 g3 &




