2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . ADr 08, 2005 8:00 am
DOCUMENT # N01000003238 Ry ecretary of State

1. Entity Name
FOUNTAIN OF GRACE & MERCY MINISTRIES, INC. 04-08-2005 90043 045 *761.23

Principal Place of Business Mailing Address

4610 E. HANNA AVE. 13606 PLATTE CREEK CIRCLE
TAMPA FL 33610 CIR#1
TAMPA FL 33612

Suita, Apt. #, etc. Siite, ApL #, etc.. . i 1stMOORE ~ CR2E037 (10/04)
City & State City & Stale 4. FEI Number _ _ Applied For
: 59-3712086 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8.75 additional
_ e e L Fee Required
6. Name and Address of Current Registered Agent——_ —______ | _ 7. Name and Address of New Registered Agent

Name

- o A

OLUOKUN, REV."SUNDAY
13606 PLATTE CREEK CIR #1
TAMPA FL 33612

Street Address {P.0. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE

Slgnature, typad o printed name o rs_guslared agent and hile if applhicabla. (NOTE Regmstated Agenl signature required when reinsianing) DATE

9. Election Campaign Financirlg $5.00 May Be
Trust Fund Contribution. Added to Fees
| KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE o O Detete TILE [J Change [ Addition
RAME OLUOKUN, SUNDAY NAME
STREET ADDRESS | 16820 STANZA COURT STREET ADDRESS
CITY-S7-2IP TAMPA FL 33624 - CITY-ST- 2P
e PT A Delete TLE [ Change [ Addition
NAME OLUOKUN, OYENIRAN NAME
STReeT ADDREss | 13606 PLATTE CREEK CIR #1 STRECT ADDRESS
CITY-S1-2IP TAMPA FL 33612 CIY-S1-7#P
TTLE D 1 Delete TIE Ol change [ Addition
| nawe _|OLUSANYA, OLUSOLA . e WM - o

STREET ADDRESS | 14550 BRUCE B DOWNS ELVD #113 - STREET ADDRESS
Y- ST-2IP TAMPA FL 33613 CITY-SI-2P
TIILE D O pelete TILE [ Change (] Addition
NAME SANYA, ADENIKE NAE -
StaEeT AppREss | 5659 KINGFISH DRIVE #D STREET ADDAESS
CITY-S1-2IP LUTZ FL 33548 CITY-ST- 7P

D -
TITLE 1 Delete TITLE [ Change  [_] Addition
v - |DAVIS, JEMA i
stger aophess 3706 W IDLEWILD AVE #3903 STREET ADDRESS
cnv-st.zp | TAMPAFL 33614 CITY-5T-2F

D —
TILE [ Delete TITLE [Jchange [ Addition
N FALETI, BOSUN e
staeeT aporess: | 16550 FORESTLAKE DRIVE SIREET ADDRESS '
crv-si.ze | TAMPA FL 33624 T I CITY-SI-7P

12. | hereby certig that the information supplied with this filing does not qualify 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 sams legal effect as if made under cath; that f am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment wj dressewith all other like empowered.

SIGNATURE: ) opem Suorn eafaqles.

an
SI@IATUWDH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

r -




