2008 NOT-FOR-PROFIT CORPORATION

- et

] ANNUAL REPORT (AR) FILED

DOCUMENT # N99000001554 Feb 21, 2008 08:00 A
1. Enity Neme Secretary of State
ATHENS BAPTIST CHURCH, INC. i !
\'@-.'"-n w1 \“:/
Principai Mace of Buging sy - Maling Acdress ]
9090 SW COUNTRY RD - : 9090 SW COUNTRY RD ) ' : .I .
240 240
2. F’rf-m::pa! Placa of Business - No P.CO Box # 3. Maifirg; Address
Sude, Apil. #. efg. Sutte, Apt #, el 15t MOORE CR2E037 (10/07)
City & State Cry & State 4. FE| Number Appiied For
59-3630016 Mol Applicacie
Zip Country Zp Ca.ntry 5. Cortifesats of Siaws Dosirad 0 ?i.;’gﬁggél}onal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
KITCHINGS, WALLACE F o — A —
{P.O. Box Number is Net Acceniazle)
8060 SW COUNTY RD )
240
LAKE CITY FL 32024
Ciy FL. Zp Code

8. Tr& ubove namad snuty submis this stulerrent tor e purpose of enanging e registered oitice of registered agert, or bolh, in the State ¢ Frorica. | arn familiar with, ang accept
lhe obligations of registered agent,

SIGNATURE

S'gnatute, A Of DT Aot of 1eg sirrc s agenl an t e | acpioat o, INOTE: Reysle rad Agen! safiiar i 18 rol 2800 reensianeg) CATE
9. Election Carmpaign Firancing 35_00 May Be
K Trusi Fund Coninbution. O Added to Fees
10. OFFICEHS AND DIRECTORS 1t. ADDITIONG /CHANGES TO Crrmrns AND DIRI’C OF!S [TRES;
il D ] ol T [ Change [ Acdnisn
HARE MEEKS, LEON NAVE
STREET ADpAzss (8619 SW COUNTY RD, 240 STREET AGDRLSS
orv-sTar [LAKE CITY FL 32024 CtvosT e 14 B1.25
HILE D 71 otate TTiE [J Ghamge 3 Addition
HAME KITCHINGS, WALLACE F HAME
STRFET anparss 18060 SW COUNTY RD, 240 STREFT &RDPFSS
ome-st-2p \LAKE CITY FL 32024 CITY-57- 2
THIE 5 [} peien- TITiE _ . O oaange O Adaition
HAET T FAUL, HARVEY'C™ &~ 7~ ’ RAME
STREET ADDRESS | 1422 SW ICHETUCKNEE AVE STREET ALDPFSS
CITY-ST-7IP LAKE CITY FL 32024 CITY-57-ZP
ILE 1 patere TITLt [C1 chanae (7] Adddition
NARE NAE
STREET ADDRFSS STREET ARDRESS
CiTy-51- 218 CIvY-31-zip
AllE M paiale L {7 Change [ Adaition
HARE MAME
STRUEET ALD2ESS SIREET ARDRESS
CIrY-S1-2IP CITY-S1- 4P
THLE [ alete L [ cChange [ Addition
THar, NAYE
STRELT ANDRLSS SIRELY ALDRLSS
emy-St-a¢ LY S7-Tp |

12. 1 hereby certly that e infarmation supplied witn his fiing doas noL qualty 1or the exemptions contained in Section 119, Fiorida Statutes. | turther certity that the information
rekealed on this repart or qupplemr‘\md report is true and accurate ana that my signasure nall have the same legat efiect as il made undlen oatn; hat | am an ofticer or direator
of the corporation or he receiver or lrustee empowered 10 exe Ihis report as required by Chapter £17, Florida Stawutes, and hat my name apeears n 8lock 12 o Block 1

it changed, or 01 an ahachmest with an address, with all othy SIMpowared Z
. - '

SIGNATIIRF-”%/HM/ <



