2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 742554 Jul 27, 2006 08:00 AN
1. Entity Name
Secretary of State

ROCK OF AGES GOSPEL BAPTIST CHURCH, INC.
Principal Place of Business Maiing Adcress
5710 EARL CIRCLE NORTH 5710 EARL CIRCLE NORTH
e e “llm |I|“|m| “ll' I”I[ Ilm I?I’ wml” |‘|H |‘||| ||IH |‘|Hm I' IIIJ
2. Principal Place ol Business 3. Mailing Address

Suite, Apt. ¥, etc. Sude, Apt. #, etc. 2nd MOORE CR2E037 (4/06)

City & State Ciy & State 4. FEI Number Appled For

59-1790948 Not Applicable
2ip Country Zip Country 5. Certficate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address ¢f Current Registered Agent 7. Name and Address of New Registered Agent
Name
W|LLIAMS’ BENJAMIN W Street Address (P.Q. Box Nurnber is Not Acceptable)

5710 EARL CIRCLE NORTH
JACKSONVILLE FL 32208

City F L Zin Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with. and accept the
obligations of registered agent.

SIGNATURE
Signature. lypid or pentad name of 1ogstered agant and (Rie f appheabin INOTE: Regstered Agent signatura requited when ramstaling) DATE
9. Election Campaign Financing $5.00 May Be 5"'@;‘(;_. ec P; yd : \
Trust Fund Contribution. O Added to Fees :Florida Department of.State: \
11. ADDITIONS/CHANGES TO OFFICEF;!S AND‘ DIHECTORé Ihll 10
THLE PD 3 Delete WIE () change [ Addition
NAME WILLIAMS, BENJAMIN W NAME
sTreer appress | 5710 EARL CIRCLE NORTH STREET ADDRESS
ov-stze | JACKSONVILLE FL 32219 oTY-§T. 78
TILE D O Detete nie 1 change [ Addition
NAME WILLIAMS, JONATHAN I NAME
strect aporess | 5710 EARL CIRCLE NORTH STREET ADDRESS UOnnrs 2418 i
CiTY-51-21P JACKSONVILLE FL 32219 CiTY-S1- 2P D?;“E‘_’?;"DB"“;— I:'DUE"‘UDE E,] . EE
TILE D [ vetete HILE [ change  [] addilion
NAME WILLIAMS, DORIS L NAME
stReeT ancRess | 5710 EARL CIRCLE NORTH STREET ADDRESS
CIry-S1-7P JACKSONVILLE FL 32219 oTY-81-2p
TILE sD [ pelete MLE [ change [ Acdition
NAME WILLIAMS, MARY ] . NAME )
STREET a00RESS | 11574 SUNKEN MEADOW STREET ADDRESS ‘
| cy.sT-2p JACKSONVILLE FL 32218 cv-5T-2P
mE D 1 Detete TITLE O change  [J Addition
NAME WILLIAMS, SAMUEL NAME
sireer apneess | 8190 ROCK SPRING RD SIFEET ADDRESS
CITY-S1- 2 LITHONIA GA 30058 cny-ST-2P
TITLE [ pelete T1LE [ change [ Addwon
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-§1-2P

12. | hereby cerify that the nformation suppled with this filng does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this repor as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all other ike ernpoyred.

SIGNATURE: 74 S.e0mur. L fdy Dhrgas 7- /508 G0 Ta4 i 45

—




