2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 742554 o . Feb 04, 2008 08:00 A
1. Enity Namo Secretary of State
ROCK OF AGES GOSPEL BAPTIST CHURCH, INC.
Pringipsi Prace of Bus nuss Mailing Addross
5710 EARL CIRCLE NORTH 5710 EARL CIRCLE NORTH
e e | ”""H"" |‘|‘|H||‘ |H|‘ |H" W I’I” m" HI" I)I” m“ I‘l”m |‘ ’ll’
2. Principai Place of Business - No 2.0 Box # 3. hailng Address
Suite, Autl. # elc. Suil, Apt # ol 1st MOORE CR2EQ37 {(10/07)
Cily & Slale City & Slate 4. FEI Nurnber Apphed For
59-1790848 No: Apphcatle
) Couniry Z Cou i
2w Couniy » Lo-ntly 5. Ceruficate of Slaius Desired | $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nerni
WILLIAMS, BENJAMIN W ae : . ——
Streel Address (P.O. Bax Numbar is Not Accemanls)
5710 EARL CIRCLE NORTH
JACKSONVILLE FL 32208
City FL 2y Cod
8. Tre: 2hova named entity submits 1his staterrsnt tor the purposs of changing i regisiesd oltce or regislerad agent, or bolh, in & State of Farida | arn familge with, any 2ocepl
Ihe cbligatans ¢f registensd agent,
SIGNATURE
Sigralure e or vt cara ol e e agen L ad L6 § et plent o, TNCIE Raeg gigecnd Agont L0naa 1500 b 00 1S N g (M
R
g FlLE'NOW FEE.1S 361 A2‘5‘ b R : 5. Electon Campaign Financing $5.00 MayBe |
Due By May 1;2008 - . Trust Fund Coriribution 0 Added 1o Fees .
10. OFFICFR“ A’\JD DIPFCTOPa 11. ADDITIONS/CHANGES TG (‘I"I‘ICFRS AM"J DIRE C"'OFi I 18
umne PD [ pelewe: TiTEF [ Change [T} Additinn
NANE WILLIAMS, BENJAMIN W NAML
sT8eT Apuaess (5710 EARL CIRCLE NORTH STRELT ADDKESS
oIy SY-2m JACKSONVILLE FL 32219 CITY - 57- 2P
TTE ™ [ Detnte mE 15 '?E"::Ué” I:‘E ! .::._”“ I_E -haﬂi)p. [ Adaition
HAME WILLIAMS, JONATHAN I 1iase 02/14/08-2001 1 -018 BL, 55
StReer euDarss | 5710 EARL CIRCLE NORTH STREET ALTRESS
CITY-SI1-2P JACKSONVILLE FL 32219 CHY-57- 2
THF D {1 peate CF e [ Cnange T Addikon
HAME WILLIAMS, DORIS L NAME
SIREET ADDRFSS j5710 EARL CIRCLE NORTH STREET 4PNPESS
CITY-ST-71P JACKSONVILLE FL 32219 CITY-51-7
TLE ) O patare L [ Change [ Addition
HAKE WILLIAMS, MARY NASE
STREFTANDAESS | 11574 SUNKEN MEADOW GTREET ARLPESS
CITY-ST- 2P JACKSONVILLE FL 32218 Ciry-57-2ip
Lk D O paiete L [ Change (] Addition
HAKE WILLIAMS, SAMUEL AL
sTReer appaess |6180 ROCK SPRING RD STRLEF SCORESS
CIY-S1- 2P LITHCNIA GA 30058 FITY-AT- TP
THLE [ zleie it O Change [ Addit.un
N&NL HAVE
STREET ADDRLSS SIRLLT ﬁ}}UI!LSS
CHY-S1-21P CITY-$7- 4P
12. ) herely certly that the infarmation supplied with tis fing doas 1ot qualfy tor the exermpuans cortained in Section 119, Norida Stetutes. | further cerlily that the infarmation
indicated an thig iepart or supplemental repor Is tug and acourate ang that my signature snall have the same legal oitect as il inade urdler oa1n; 1hai | am an officer o difeclor
of the corporation or e receiver or lrustes empowered 10 execule this report &5 1equired by Chapter 617, Flarida Statutes and that my name appears in Biock 10 o Block 11
it changad, or on an attachment with an address, with all other like (—-mpawem(j 7dﬁ ,7(%‘ 2(555(
SIGNATURE: TA ﬂf/ﬂ///,my/ Je V5= Da0 ¥




