2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORY (AR)

FILED

DOCUMENT # No1000003238

1. Enlily Namo

FOUNTAIN OF GRACE & MERCY MINISTRIES, INC.

Apr 11,2007 8:00 am
ecretary of State

04-11-2007 90147 001 ***121.50

Principal Place of Business Mailing Address

13606 PLATTE CREEK CIRCLE
CiR #1

TAMPA FL 33612

4610 E. HANNA AVE.
TAMPA FL 33610

LT

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address -
Suite, Apl. #, ote Suile, Apl. #, ¢lc. 1st MOORE CR2E037 (10/06)
Cily & Stale Cily & Slale 4. FEI Number Applied For
59-3712086 Not Applicable
Zip Country 2P Country 5. Cerlilicate of States Desired J $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

6LUOKUN, REV. SUNDAY
13606 PLATTE CREEK CIR #1

Slrect Address (P.O. Box Number is Not Acceplable}

TAMPA FL 33612

City Zip Code

FL

8. The above named entily submits Lhis stalemenl for the purpose of changing its regislered ollice or regislered agent, o bolh, in the Siate of Florida, | am familiar with, and accept

lhe obligalions of regislared agenl, =

SIGNATURE

Signature, yped of ormted nae of dooslenes agent and ke 1l apolicaole

[NOTE Reasiered Agent signatnns egiied whe romsianing)

NATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Eleclion Campaign Financing
Trusl Fund Conlribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

1t D O Delele it [ Change [ Addition
NAMI OLUCKUN, SUNDAY NAME

SIULTARDIESS | 16820 STANZA COURT SINETADDT 88

UY ST 2P | TAMPA FL 33624 Gl $1

it D O Deleie | [ change  [] Addition
NAME OLUSANY A, OLUSOLA NAMI

SIREETADDRLSS | 14550 BRUCE B DOWNS BLVD #113 SIA T ANPRESS

Cly SI 2P TAMPA FL 33613 ClyY s1 7P

0] D 7 Delete i [ Change [ Addition
NAMI SANYA, ADENIKE NA

sliiti.i Al S | 5659 KINGFISH DRIVE #D BikET 1 AL 5

CHY SE2IP LUTZ FL 33548 CITY 51 7P

e D 1 Delefe THIE [ Change [ Addition
NAH! FALETL, BOSUN AW

SIF L] ADDRLSS 16550 FORESTLAKE DRIVE STRELTADDRLSS

GlIY S1 AP TAMPA FL 33624 ciyY 51 721P

mn T Delete Tt O change [ Aduition
NAMI NAKL

SIMET ADDRISS SIRILTADDRESS

CITY SI1-/IP ciry 51 /1P

WL (1 Delete ni 1 Change [ Addition
NAML NAMI

SIRTE | ADDALSS SIRH TADRRISS

CITY - SI-2IP CIlY §1 4

12. | hereby cerlify that the information supplied wilh this filing does not gualify for the exemplons contained in Seclion 119, Florida Statutes. | further cerlify (hal the informalion
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made undor oalh: that | am an officer or direclor
of the cerporation or the receiyer onjlrusiee empowered to exocute this report as required by Chapler 617, Florida Slalutes; and that my name appears in Block 10 or Block 11

if changed, or on an

SIGNATURE:

with any address, with all other like empowered.

! 0{_‘(@((@'] N

DTVPED ‘OR PRINTE NAME OF SIGNING OFFICER OR DIRECTOR

Cate Caylirme Phang #




