2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N02000000961

1. Entity Name

FOUNTAIN OF GRACE AND MERCY BAPTIST CHURCH
(FLORIDA) INC.  ~

“Apr 22,2005 08:00 AM
Secretary of State

" Mailing Address
4810 E. HANNA AVE,

Principal Place of Business
4610 E, HANNA AVE,

TAMPA FL 33610 B TAMPA FL 33610
Suite, Ant. #, otc. Suite, Apt. #, efc. 15t MOORE CR2E037 (10/04)
City & State Y City & State 4. FE| Number Apglied For
02-0558635 Not Applicable
Zip Country S Zip Country . ) $8.75 Additionsl
5. Certificate of Status Desired 7 Feo Required
6. Name arid Address of Current Hegistersd Agent N T. Nama and Address of New Registered Agent ~
j = = Name ’

OLUCKUN, SUNDAY
4610 E. HANNA AVE.

Stroet Address (P.O. Bax Number is Naot Acceptable}

TAMPA FL 33610

City

FL ! Zip Code

8. The abova namead entity sUBmits this statement for he purpose of changing ts regisiersd office of registerad agent, o both, in the State of Florda, | am familiar with, and accept

the obligations of registerad agent

SIGNATURE - - —e

Slpnature, [ypRS of printect nema of fagrstered agant and ITle ¥ applcable

T OmNOTE ﬁegisler‘ad Agent signature toquirsd when feinstating} -~ - DATE

9. Eection Campaign Finansing

FILE NOW: FEE IS $61.25

$5.00 May Be Make Check Payable to

Bue By May 1, 2005 \ Trust Fund Conmibution. Added to Feas Florida Department of State
10. — OFFICERS AND DIRECTORS o 91. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L D B CJ Delete 1103 [ Change ] Addition
- OLUCKUN, OYENIRAN § - HAME 000304542
St ApoRess | 13608 PLATTE CREEK CIR., #1 ST AT0RESS 0490 *'i’fg-ggli}ﬂ—ﬁlﬂ £y ar
GIiY-ST-2iP TAMPA FL 33612 - 7 CITY-SE AP ’ d 5] & ot
L D " I3 Deiste e ' [ changs T Adciltion
NAME FALETI, BOSUN ) NAMF
STRELT ADDRESS | 16550 FORESTLAKE DR. STALET ADDRESS
CITY-ST-2IP TAMPA FL 33624 CTEL ST 2P
iiTLE D - T O oeigls i TnE [Jchange  [J Addilion
NAME QLUSANYA, OLUSOLA o NAME
STREET AQDRESS | 14550 BRUCE B DOWNS BLVD. STRFFT ADNRESS
iy 51-3F TaMPA FL 33613 CUlY-ST-2p
mi T o Ooeele ~ §r 3 Change [ Addition
NAME NAME
STRECT ADDRESS SIREET ADDRESS
LIy-ST-2P ITY-ST-BF
i o T Détste ™™ TILE [ Change [ Addition
NAME NAKIE
SYAFET ADGRESS STRELT ADORESS
CivY- ST 7P CIlY-5T- 2P
TTLE o - O Delele e O change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
Y- ST- 2P CIr-S1- 2P

12. 1hereby certi{z_that the information supplied with s fling dees not qiaTly for the exemption stated in Saction 119.07%3}(7), Florida Statutes, | further certify that the information
i

indicated on

$ rapart of supplemental report is true and accurate and that my signature shal have the same legal effect as if made under ath; that | am an officer or director

of the corparation af the receiver or trustee empoWered fo exetuts this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 3f

changed, or on an attachment with an addréss, with all gther like empowerad,

SIGNATURE:
: ) sm_mruw

IGNING OFFICER DR DIRECTOR

0&-\‘14\06 '

* Dais Cayume Phona €




