2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 742554

1. Entity Name

ROCK OF AGES GOSPEL BAPTIST CHURCH, INC.

Principal Place of Businass

5710 EARL CIRCLE NORTH
JACKSONVILLE FL 32219

Mailing Address

5710 EARL CIRCLE NORTH
JACKSONVILLE FL 32219

2. Prncipal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt #, etc.

FILED

Feb 03, 2004 08:00 AM
Secretary of State

I

I

|

|

|

I

il

MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Mumber B o Applied For
59-1790948 Not Applicable
Zp Country Zip Couniry ] . $8.75 Additional
. 5. Certificale of Staius Desired | Fee Required
6. Mame and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

WILLIAMS, BENJAMIN W
5710 EARL CIRCLE NORTH
JACKSONVILLE FL. 32208

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named enbty submits this statement for the purpose of changing its regisiered office or regisiered agent, o both, in ihe State of Florida. | am familiar with, a0d accept
the cbhgations of ragistered agent.

SIGNATURE - I —

Signature, typed or prnlod name of registered agent and titls f apphcable. {NOTE Registered Agert signature raquired whan reinstating} DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2004 _ Trust Fund Contribufion. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS ] 7 11. ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORSIN 10—~
TTE PD {1 Delete TILE [ change 3 Addition

WILLIAMS, BENJAMIN W
NAME ) NAME 5
sweeT aapRess | B710 EARL CIRCLE NORTH STREET ADDRESS 72 Hgﬁ%ﬁg@gﬁ%glgm 5 81,75
crvsrap | JACKSONVILLE FL 32219 CTY-5-2P d { "
e L) 3 Detete TITLE [ Change [ Addition
NAME WILLIAMS, JONATHAN I e
swreeT aopress | 5710 EARL CIRCLE NORTH STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32218 CITY- ST- ZiP
I D 7 oeete I [ClChenge [ Addtion
HAME WILLIAMS, DORIS L NAME
sTesT ApDREss | 5710 EARL CIRCLE NORTH STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 32218 CITY-ST- 7P
TLE 5D T pelete TIE [JcChange  [J Additian
e WILLIAMS, MARY N
stesT acoress | 11574 SUNKEN MEADOW STAEET ADDRESS
orv-stzp  [JACKSONVILLE FL 32218 CTY-ST-2P

jRJ .
e [l Change Additio
e WILLIAMS, SAMUEL 3 oeee e L Change [ Additon
stager aporess | 5190 RO|CK SPRING RD STREET ADORESS
crv-si-zp | HTHONIA GA 30058 CITY-ST-Zip
THLE 1 Delete TILE ] Change =~ [_] Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
GiTY-§T-2IP CITy-51- 2

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oalh, that | am an officer or director
of the corporahan or the receiver or trustee empowered 1o execute this report as required by Chapier 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: %

ROy et

Je23-0%

y -
T2 §5 5

TYRPED OR FEMNTEN NAME [F SIGNING OEEICER AR DIRECTOR

Dale




