2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N02000000961

1. Entity Name

FOUNTAIN OF GRACE AND MERCY BAPTIST CHURCH

(FLORIDA) INC.

May 10, 2004 8:00 am
Secretary of State

05-10-2004 90471 022 ****61.25

Principal Place of Business

4610 E. HANNA AVE.
TAMPA FL 33610

Mailing Address

TAMPA FL 33610

4610 E. HANNA AVE.

24094773

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #, etc. Suite, Apt. #, elc,

MOORE CR2E037 (11/03)
City & State City & State 4. FEl Number Applied For
02-0558635 Not Apglicable
- i —
Zip Country ® Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OLUOKUN, SUNDAY
4610 E. HANNA AVE.
TAMPA FL 33610

s

Street Address (P.0, Box Number is Not Acceplable)

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 Fiorida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lyped or printed name of registered agent and tile i applicable.

(NOTE: Ragistered Agent signature required when reinstaling) DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L 3] T Delete Tme [ change [ Aadition
NAME OLUOKUN, OYENIRAN § NAME
STREET ADDRESS | 13606 PLATTE CREEK CIR., #1 STREET ADDRESS
CITY-S3-21P TAMPA FL 33612 CITY-ST-ZIP
TITLE D 2 Delete THLE ["]Change  [J Addition
NAME FALETI, BOSUN NAME
STReEs aooress | 16550 FORESTLAKE OR. STREET ABDRESS
orv-st-ze | TAMPA FL 33624 CITY-57-2P
TmEe D O3 Deete THLE [Jchange [ Addition
NaMe- - - OLUSANYA OLUSOLA - MAME - -
sTreet appeess | 14550 BRUCE B DOWNS BLVD. STREET ADDRESS
ciy-si-zp | TAMPA FL 33613 CITY-ST-2IP
TME 3 pelete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
GiTY-ST-21P CITY-ST-ZP
TLE [ Delete TITLE [] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-SF-2IP CITY-5T-2P
TITLE O pelete TITLE [J€nange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CATY-ST-2P CITY-ST-2PP

12. | hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certily that the infarmation
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
quired by Chapter 617, Florida Statutes; ana that my name appears in Block 10 or Block 11 if

of the corporation or the recei
changed, or on an att

SIGNATURE:

[ opNrustee empowered to execute this report as re
\ s5, with all other ke empowered.

O\en (2 (QRusdua

INTED NAME OF SIGNING OFFICER OR RECTOR

oslazloy

Dale T Cayiime Phone #

RY



