2005 NOT-FOR-PROF!T CORPORATION FILED
ANNUAL REPORT (AR) Feb 23, 2005 8:00 am

DOCUMENT # 742554 Secretary of State
1. Entity N
ity Hame 02-23-2005 90079 013 ****p]1 25

ROCK OF AGES GOSPEL BAPTIST CHURCH, INC.
Principal Ptace of Business Mailing Address
5710 EARL CIRCLE NORTH 5710 EARL CIRCLE NORTH '
JACKSONVILLE FL 32219 JACKSONVILLE FL 32219 590 1 84 8 8
SQre Eard cir V. Same :

Suite, Apt. #, efc. Sulite, Apt. #, efc. 15t MOORE CR2E037 (10/04)

City & State ] City & State ; ‘ 2. FEI Number Appliad For
JagecKksavuile A/ TacKsovirile 7Z / 59-1790948 Not Applicable

Zio Country Zip Country ‘ . $8.75 additional

Y g N / Ay 7 N va / 5. Certificate of Status Desired M Fee Roquired n
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent

| Name R L -

" WILLIAMS, BENJAMIN W
5710 EARL CIRCLE NORTH
JACKSONVILLE FL 32208 :

Strest Address (P.C. Box Number is Not Acceptable)

'City FL Zip Code

8. The above named entity submits this statemnent for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Slgnalura, typed or printed name o regislerac agant and hite it appheatle {NOTE: Registered Agen! signalure regurad when rainsianng} DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. a Added t0 Fees
10. , OFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 '
TTLE PD ' O Delets THLE (0 thange [ Aadition
NAME WILLIAMS, BENJAMIN W NAME .
STREET ADDRESS | 5710 EARL CIRCLE NORTH STREET ADORESS
CITY-ST-2IP JACKSONVILLE FL 32219 CIY-ST-2IP
TE ™ O petete TITLE O] change  [J Addition
NAME WILLIAMS, JONATHAN (I NAME
SIREET ADDRESS [S5710 EARL CIRCLE NORTH STREET ADDRESS
CHTY-5T-71P JACKSONVILLE FL 32219 CITY-ST- 2P
TIIE D [J Delets mE [1change  [] Addition
NAME T T|WILLIAMS, DORIS L~ B - NAME ' ’ ’ ’ ) - -
SIREET ADDRESS | 5710 EARL CIRCLE NCRTH STREET ADDRESS
CIFY-S1-2IP JACKSONVILLE FL. 32219 CITY-ST-2IP
TIMLE Sb O pelete TITLE O changs [ Addition
NAME WILLIAMS. MARY NAME
sTReet appress | 11574 SUNKEN MEADOW STREET ADDRESS
CiTY-51-71P JACKSONVILLE FL 32218 - CITY-ST. 2P
D .
THILE - O pelete TITLE [ Change [ Additian
NAME WILLIAMS, SAMUEL NAME
sThee aporess | 6190 ROCK SPRING RD STREET ADDRESS
arv-si-zp  |LITHONIA GA 30058 CITY-ST- 7P
miE ' 1 Delets me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢y ST-2P CITY-51- 2P

12. fhareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation o the receiver or trustes empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmaent with an address, with all other like empowerad,

SIGNATURE: %ﬂ/n/mw KJWA%}I:— 8=/~ 008[5‘ ol T 562 555

SIGNATﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR Daytirma Phone 8




