2006 NOT-FOR-PROFIT CORPORATION — FILED
ANNUAL REPORT (AR) Mar 29, 2006 8:00 am

DOCUMENT # N01000003238 Secretary of State
4. Entity Name - Ctem— e
L (03-29-2006 90122 018 ****6] 25

FOUNTAIN OF GRACE & MERCY MINISTRIES, INC.

Principal Place of Business Mailing Address

4510 E. HANNA AVE. 13606 PLATTE CREEK CIRCLE

TAMPA FL 33610 CIR #1

2. Principal Place of Business 3. Mailing Address
Suite, Api. #, elc. Suite, Apt. #. etc. 1st MOORE CR2E037 (10/05)
City & State City & State 4. FEl Number Applied For

59-3712086 Not Applicable

Zip Couniry Zip Country 5. Certificate ot Status Desired [} fi'z‘esqz?::io"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name (BT '

OLUOKUN, REV. SUNDAY
13606 PLATTE CREEK CIR #1

Sireel Address (P.O. Box Number is Not Acceptabls)

TAMPA FL 33612

City FL Zip Code

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

SIGNATURE e
Signalure. typed of prm!uﬂ"rv_urne of regislered agont ancd ttle f wpphcabie {(NOTE Rogesrered Agent siguiilul e réquied whan 1einsiding) DATE
_FILE NOW -‘FEE' F=S‘$61:,25 . . 9. Eleclion Campaign Financing $5.00 MayBe | Make CheckPayableto
.. DueBy May1,2006" = ° : Trust Fund Contribution. O Addedto Fees |, .. Florida Depariment of State
e E AT ~ \".‘- : -~ ‘i . (:"-‘“ : .."»‘..V\ “"‘.v‘: oA B T
OFFICEAS AND DIRECTORS ' . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D . [ Delete TITLE {J Change ] Addition
NAME OLUQKUN, SUNDAY - NAME
STREET ADDRESS | 16820 STANZA COURT., STREET ADDRESS
CITY-Si-ZIP TAMPA FL 33624 ) CITY-$1- 2P
e . |D v (7 Detete e {71 Change [ Additin
NAME OLUSANYA, OLUSOLA HAME - '
STREET 4DDAFSS | 14550 BRUCE B BOWNS BLVD #113 STREET ADDRESS
CITY-ST- 2P TAMPA FL 33613 CiTY-$1-21P
W b O oo JMHE L 1 homre T Additicn
NAME SANYA, ADENIKE NAME
STREET ADDRESS {5659 KINGF1SH DRIVE #D STREET ADDRESS
CITY-ST-2IP LUTZ FL 33548 CITY-ST-2IP
HILE D LA Delere TTE [ Change ] Acdition
NAME DAVIS, JEMA NAME
STREET ADDRESS |3706 W IDLEWILD AVE #903 STREET ADDRESS
CITY-ST-ZIF TAMPA FL 33614 CITY-ST-7IP
TITLE D O Detete TITLE [ change [ Addiiion
NAME FALETI, BOSUN NAME
STREET A00RFSS | 16550 FORESTLAKE DRIVE STREET ADORESS
cmv-sr-zp | TAMPA FL 33624 CHTY-ST-2p
TLE 1 Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-SP-2P CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not quality for the exemptions contained in Seclion 119, 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 of the recelver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed. or on an attachment W. with all other like empowered.
SIGNATURE: \&& % o320 0l

. N




