FILE NOW: FILING FEE IS $61.25 FILED
FLORIDA DEPARTMENT OF STATE May O 6 1 99 7 8 O O am

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State S ecretary Of Sta’te

DIVISION OF CORPORATIONS

1997 &>
DOCUMENT # N94000002152 (6)

1. Corporation Name

THE ROCK OF AGES CHURCH, INCORPORATED

i i I 6 A

1125-A SE 4TH STREET P O BOX M4
GAINESVILLE FL 32601 GAINESVILLE FL 32002074
3. Date Incorporated or Qualified | 3a. Date of Laslgsegoﬂ
fee/l
2. Principal Piace of Business 2a. Mailing Addrass 4. FE) Number Applied For
21 28 59' 32‘@‘2 Not Applicable
Suite, AplL ¥, gic. Suile, Apt. ¥, etc. . . $8.75 additional
E_,_ E] 5. Certificate of Status Desired 1 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
EI z_a] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
[24] |25 [29) [30] Florida Statutes Dves [Jno
9. Name and Addrese of Current Reglistered Agent 10. Name and Address of New Registered Agent
81/ Name
KEITH, DELORES R ‘ 4 82| Sireet Address (P.0). Hox Number 18 Not Acceptabie)
U MLSTHABNE 2523 VE 574 Plces
GAINESVILLE FL 32607 524 4. [ \ 8
BN 84| Ciy FL 86| Zip Code

11_ Pursiant 1o the provisions of Sections §17.0602 and 617.1508, Florida Stalutes, the abova-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. ! hereby accept the appolntiment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

CR2E037 (9/96)

A
SIGNATURE “Bignaturs, typod or printed name of registéred agent and tlla i applicable {NCTE: Registarad Agen! signalisra regurad when rainstaliog) DATE ]
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 7O OFFICERS AND DIRECTORS IN 12
—
T D [T oELete 11TILE T change [ Addition
NAME KEITH, DELORES 12 NAME
sineer aoncss | HPO-NWHSTH-AVENUE rasmeerioess | 45 3 WE & h P/d'ce,
or-srze_ | GAINESVILLE FL 32601 werv-siw | Gode syl 1 3G #]
M D [T oeLere 23 TITLE ' [ Change L Addiiion
NAME KING, DOLLIE R 22 NAME
steer aopeiss | 405 SW 8TH AVENUE 2.3 STREET ADORESS
eIy -51-21p GAINESVILLE FL 32601 2.4 CITY-ST- 2P
TITLE D L DELETE 317TIMLE Ul Changs L) Addition
NAME POLKE, JACQUELINE R 32 NaME
steer anoress | 103 FRANKLIN AVE 33 STREET ADDRESS
| orv-s1-2¢ | ARCHER FL 32648 34.CTY-S7-2P
THLE D : |RENG 41TME "I Thange  T_J Addition
KAME HENRY, SCHERWIN 4.2 HAME
staeer acoitss [ 2336 NE 3 PL 43 STREET ADDRESS
EITY-S1-2p GAINESVILLE FL 32802 4.4 CHTY -5T- 2P
TinE D ' LT oeceTe B1TITE T Charge ] Addition
NAME 0S0BA, BABAJIDE 52 NAME
strerr aooress | 1359 NE 31 AVE 53 STREET ADDRESS
<iry- -2 GAINESVILLE FL 32609 5.4 CITY-§T-2P
TILE D T oRere §1TILE T TTrhange” 7 Addition
NAME MOORE, IDA M 6.2 NAME
stacer aooress | 505 NE 20 ST 5.3 STREET ADDRESS
CiTY-51-2P GAINESVILLE FI 3280t £4 CITY-51-2P

14, | do herehy certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | furlher certify that the
information indicated on this annual report or supplemental annual report is true and agcurate and that my signature shall have the same legal effect as if made under vath; that
1 am an ofticer or director of the corporation or the receiver or trustee smpowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if changed, or on an attachment wilh an aghgregs.

SIGNATURE: . LV SHRED

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prane 4001067 ¢




