2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT # NO1000003238 Secretary of State

1. Entity Name | 02-05-2003 90116 039 ****&] 25
FOUNTAIN OF GRACE & MERCY MINISTRIES, INC.

Principal Place of Busingss Mailing Address
4510 E. HANNA AVE. 13606 PLATTE CREEK CIRCLE
TAMPA FL 33610 CIR #1 - sop l a 112

TAMPA FL 33612

e — AR M A

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3712086 Applied For

Not Applicable

Zip ) Country

2 Country B 5. Certificate of Status Desired | ?ese'gesqﬁ?:‘;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
OLUOKUN' REV. SUNDAY 3 | Street Address (P.0. Box Number is Not Acceplable)
13606 PLATTE CREEK CIR #1 >
TAMPA FL 33612 . ¢
Ji '('-‘ "; ’ City FL Zip Code

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

the obligations of registered agent. . #

SIGNATURE ,
Signature, typed er printed nams of reg'jsta_r'éu agent and titla if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
‘L_ 9. Election Campaign Financing .00 May Be Make Check Payable to
FILE NOW: FEE IS §61.25 Trust Fund Contribution. fcﬁlcgﬁo Fe)és Florida Departmerlnrt of State
10. OFFICERS AND DIRECTORS ’ | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D i : O Gelete TTLE (3 Change [ Addion
- NAME . |OLUOKUN, SUNDAY... .. . e | ) — - e
staeeT anoess | 16820 STANZA COURT STREET AODRESS | '
CITY-ST-2IP TAMPA FL 33624 CITY-$T-2IP
TITLE PT ! [ Delete mLE O Change ] Addition
NAME OLUOKUN, OYENIRAN NAME
STREET A0DAESS | 13606 PlLM'I'E CREEK CIR #1 STREET ADDRESS
CITY-ST-21P TAMPA FL 33612 CITY-ST-2IP .
TLE D ‘ O petete TTLE [ change [ Addition
NAME OLUSANYA, OLUSOLA NAME
steeet acpress | 14550 BRUCE B DOWNS BLVD #113 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33613 CITY-$T-ZIP
TILE D ‘ ' 7 Gelete TTLE [ Change  [J Addition
NAME SANYA, ADENIKE NAME
sTReer aponess | 5659 KINGFISH DRIVE #D STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 CITY-ST-2IP
TITLE D 7 Delete TITLE [ Change [ Addition
NAME DAVIS, JEMA NAME '
street aporess | 3706 W IDLEWILD AVE #9803 STREET ADDRESS
cv-stzp | TAMPA FL 33614 CITY-ST-2IP
e D ! [ Delete TILE [ change [ Addition
NAME FALET], BOSUN NAME
street anoress | 16550 FORESTLAKE DRIVE STREET ADDRESS
orv-st-ze | TAMPA FL 33624 L omv-stzP | . - e S i

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptian stated in Section 119.07{3)i), Florida Statutes. ! further certify that the infarmation
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 corparation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an al?achme yjth gp address, with all other like empowered.

sicnarure: \MBRITIE REQUIRED o[1%b> @3 Y3-0255

END N PEINTERS MAME AF S1IANIMNA ACEFED AR BIBEA TN D e .~ et

CR2E037 (10/02)




