2007 NOT-FOR-PROFIT CORPORATION -

ANNUAL REPORT (AR)

04-11-2007 0147 001 ~**121.50

DOCUMENT # N0o2000000961

1. Eniity Namo

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

N02000000961

FILED
07 APR 18 PH 2: 08

Principal Place of Business Mailing Addrass

4610 E. HANNA AVE.
TAMPA FL 33610

4610 E. HANNA AVE,
TAMPA FL 33610
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2. Principal Placo of Businoss - No P.O. Box &

3. Mailing Addross

Suito, Apt. ¥, clc. Suile, Apl. . olc. 15t MOORE CR2EG3? (10/06)
Cily & Stawe City & State 4. FEI Number Applied For
02-0558635 Not Applicable
Zip Country Zip Couniry 5. Cerlificaie ol Status Dasircd O ?ggesq ;ﬁ'bm'
6. Name and Address of Current Registered Agani 7. Name and Address of New Regisiered Agent
Namo
OLUOKUN, SUNDAY Slegl Address (F.O. Box Numbar is Not Acceplabla)
4610 E. HANNA AVE.
TAMPA FL. 33610
City FL ! Zip Code

4. The above named enbly submits this statemanl for the purpose of changing ils registorea office or registered agent, of bolh, in tho Siale of Fiorida. | am lamiliar with, and accept

tho obligalicns of registerod agent.

SIGNATURE
Sigratura, iYDad OF DICICC Narng O YENSIENEU AQEB] MG LOP & MOPRC A0 {NOTE Regmeicy Agen ssgnalisd isgusred 280 iovimrg) PATE
FILE NOW: FEE IS $61.25 9. Eloction Campaign Financng $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. Addad 1o Fees Florida Department of State

10, OFFICERS AND DIREC TORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

[O1H 3] (O oelee nn [ change () Anaition
N OLUOKUN, OYENIRAN S HAME

SIRFE 1 ADDALSS | 13606 PLATTE CREEK CIR., #1 SI4 1 ADDRLSS

CiY Sk AP TAMPA FL 33612 oy 81 1P

TLE o (O cotete i O change [ Adition
HAML FALETI, BOSUN A

SIRLET ADDIESS | 16550 FORESTLAKE DR. STREL | ADDEFSS .

oiry-sl-2p TAMPA FL 33824 ClY S 7P

i o 1 Cetete I ' [l chane [ Addition
HAKIE OLUSANYA, OLUSOLA NAME

SIKEETADDISS | 14550 BRUCE B DOWNS BLVD. ST ADOESS

Y-Sk 1P TAMPA FL 33613 or-sl P

s ] belete s [} Change [ Acdiiion
NAME NAM

SIREL ) ADDRESS STML 1 ADDRE S5

o st-ap VRSN

WLE {7 Dolete ] O chane [ Adation
NAME NAME

SIREL] ADDRFSS SIMF|ADDRFSS

ey sk 1P CIY s1 2P

TIE O Delete i [ Change [ Addilion
NAMI HAMI

SIRELT ADDR! 85 SRS [ ADDE 58

Y-Sk AP clY s1 2P

12. | horeby corily thal the inlormation supplicd wilh this fiing does nol guality lor tho exgrmplions contained in Section 119, Fiorida Statules. | furthor corlily (hal tha informalion
indicatod on this reporl or supplermental reporl is uc and accuralo and thal my signature shall have the same legal eflect as it made undor eath; thal | am an ofiicer or director

of tha corporation ot tho receiver of tusjec empowered to ¢

if changed, or an an atlachment wilk, anpddress, wilh

"Lhis report as required by Chapler 647, Flori
t liko empowcered,

Slatulas; and thal my name appears in Block 10 or Block 11

SIGNATURE:

b“(\\tﬂk'é‘

FEB% PRINTEQ NAME OF SIGMING OFFICER OR D/RECTOR

Datylute P ¥

AY




