2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # 742654 Feb 12,2007 08:00 AM
. Entity Name
Secretary of State
ROCK OF AGES GOSPEL BAPTIST CHURCH, INC,
Principal Place of Business Mailing Address
5710 EARL CIRCLE NORTH 5710 EARL CIRCLE NORTH
e R H"m lll” Imlum I“I’ l"" Im |’|"I‘|H I‘I” |’|H I‘I“ I‘IWI“H"’
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suite, Apt. #, eic. Suile, Apl. #, olc. 15t MOORE CR2E037 (10/08)
Cily & Slate City & Slale 4. FEI Number Applicd For
59-1790948 Nol Applicablo
P Counlry 2 Country 5. Corlilicato of Slatus Desirod a 28'75 Aditionat
ee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agont
Name
WILLIAMS, BENJAMIN W Streel Address (P.O. Box Number is Not Acceplable)
5710 EARL CIRCLE NORTH
JACKSONVILLE FL 32208
City FL Zip Code
8. The above named entily submils this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agant.
SIGNATURE
Signalure, lyped or printad nama of tegisiared ageni and il i apphoabls {NOTE: Ragisterea Agent signalure requigtd when raingiahing) DATE
FILE NOW: FEE IS $61.25 ' 9. Election Campaign Financing $5.00 MayBe | = Make Check Payableto
Due By May 1, 2007 Trust Fund Contribuiion. a Added to Fees Florida Department oi State
10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD O Delele TILE (7 change [ Addilien
HAME WILLIAMS, BENJAMIN W HAME 02 UDEIDI'JDE 22354
STRLEVADDRESS | 5710 EARL CIRCLE NORTH STREET ADDRESS 02/2107-30013-008 51,55
CIY-51-2IP JACKSONVILLE FL 32219 CITY-51-2P
e D O pelate HILE {Jchange ] Addrtion
NAML WILLIAMS, JONATHAN It NAME
STRIET ADDRESS | 5710 EARL CIRCLE NORTH STREET ADDRFSS
CITY-SI-7IP JACKSONVILLE FL 32219 Cify-s1-21p
e D [ Delete 1L [ Change [ Addilion
NAME WILLIAMS, DORIS L NAME
SIREETADDARESS | 5710 EARL CIRCLE NORTH SIREET ADDRESS
OT-ST-IF | JACKSONVILLE FL 32219 eiry-St-2p
e sD O elete TITLE [ change [ Addition
HAME WILLIAMS, MARY NAME
SIRECT ADDRESS 11574 SUNKEN MEADOW STRIC! ADDRESS
CIY-8-2F | JACKSONVILLE FI, 32218 CITy-§1-2IP
I D ] Detete e [ change  [] Addition
NAME WILLIAMS, SAMUEL NAME
SIRIC] ADDRESS | 6190 ROCK SPRING RD STREET ADDRESS
GIIY-$1-2IP LITHONIA GA 30058 Ciry-s1-2IP
TE O Delete TIILE O change [ Addilon
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-s[-21P
12. | hereby certify that the information supplied with this filing does not qualify for 1he exemptions contained in Section 119, Florida Statutos. | further cerlify that 1ha information
indicated on this repert or supplemental repert is true and aceurale and that my signaluro shall have tho same logal elfoct as if made undor oath: that ) am an offlicer or diractor
of the corporalion or the roceiver or trustoe empowered lo execuie this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmeni with an address, with all other like empowered.
SIGNATURE: @W Z/MAWA D-8-07 9d/-756-2565

Il T 1 I B e T s Ch v o Es Faiart T I Tx Bt & BB roE EvLre R Ik 14 Folor seEe T3 rotn Tl re v e on Pe— T e —




