2006 NOT-FOR-PROFIT CORPORATION

ANNUAL BEPORT (AR)

DOCUMENT # N02000000961

1. Entity Name

FOUNTAIN OF GRACE AND MERCY BAPTIST CHURCH

{FLORIDA) INC.

el ey

Principal Place of Business

4610 E. HANNA AVE.
TAMPA FL 33610

Maving Address

4610 E. HANNA AVE,
TAMPA FL 33610

2. Principal Place of Busmess

3. Mading Addrass

Suite, Apt. #, elc

Suite, Apt # elc.

FILED --
Apr 24,2006 08:00 AN
Secretary of State

T

1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number ' Applied For
02-0558635 Mot Applicat !
Zip Country Zip Gountry o o $8.75 additional
o §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

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

Name

Street Addrass (P G. Box Numper is Not Accepiabie)

City

FL p C;Jd;a

8. The above named entity submila this statement for the purpose of changing its regrsiered office or registered agent, or both, in the State of Florida. | am familar with, and accept

the oohgations of registered agent.

SIGNATURE BEEs

Signatarg, Lyped o panted aame ¢ regisicred ggent and

filig d apiicuble

{NOTE Rogistercs Agent sighdlue fequired whort rensiaihig) GATE

FILE NOW: FEE IS §61.25 ~ °

" Make Check Payable to

8. Election Campaign Financing $5.00 May Be ] _
Due By May 1, 2006 Trust Fund ContribLtion Added to Fees Ftorida Department of State =~ ~
. T T A I -- i e _.':-sw\:ml.";;.;.‘JA‘rfmii-%:ﬁf
0. QOFFICTRS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE D 3 potete TIE [J Cange ] Addition
HAME CLUOKUN, OYENIRAN S NAME
STRCET A0BSESS 113606 PLATYE CREEK CIR., #1 STAEE? ADORESS . .Uﬂqﬂﬂggﬁﬁ ;‘ E;‘i e
giesige  TAMPA FL 33612 Y owesew 05/06/06-80073-016 &1, d-:‘ 7
TE D 3 Detete g O Change [ Adddion
MAME FALET!, BOSUN NAME
STREET ADERESS | 16550 FORESTLAKE PR, STREST ADDRESS
TiTY- ST 2P TAMPA FL 33624 ) TiTESY- 1P .
TTiE D . - 71 Detete. . nE car e e e o= [ Chaage - T AdEGn
NAME QLUSANY A, OLUSOLA NAME
STREET ADCRESS, | 14550 BRUCE B DOWNS BLVD. STREET ADDRESS
onestap ATAMPA FL 33613 oy -53-27 T _
e ] Delete e I Change {3 Adoition
NIME H NAME
STREET ADDRESS STRELT ADBRESS
ITY-57. 29 D520 L
TiILE L Detete TILE [Dchange [ Addibon
NAME NAML
STRLET ADBRESS SIRECT ATDRESS
GITY-ST- 2P THTE-S1- 77 L
TILE I beete it [Jchange [T Addition
NAME NAME
STREET ADORESS STREET ADORESS
IR 55- 20 e -ST-2P L

12. { hereby certify that the information sup[:)l:ed with s filng does not qualdy for the exermnptions contained in Section 118, Flonda Statutes. | further certify that the infarmation
raportis true and accurate and that my signature shall have the same legal effect as i rhade under ocain, that ) am an officer or director

indicated on this report or supplemental

of the corperation o the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Stalutes, and that my name appears in Block 10 or Block 11

if changed, or on an attachment with al\ adg)

SIGNATURE:

s, with alf other Bke empowered.

- e % o oy, A g ns B



