FILED
Apr 23, 2003 8:00 am
ecretary of State

04-23-2003 90085 020 ****4] .25

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO2000000961

1. Entity Name
FOUNTAIN OF GRACE AND MERCY BAPTIST CHURCH (FLOR
IDA} INC.

Principal Place of Business

4610 E. HANNA AVE.
TAMPA FL 33610

Mailing Address

4610 E. HANNA AVE.
TAMPA FL 33610
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[0 CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 3 FQNumber Applied For
6 - 055" 86 35 Not Applicable
- 7 " —
e Country P Country 5. Certificate of Status Desired dJ f&g?q l‘;fec:jmc’"a’
6. Name and Address of Current Registered Agent ~ _ _ - fe o — - — 7..Name and Address of New.Reglstered-Agent——m—-———
- —_—— = —_—— T T Name -
7 OLUOKUN- SUNDAY Street Address (P.O. Box Number is Not Acceptable)
4610 E. HANNA AVE.
TAMPA FL 33610
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 Florida. | am familiar with, and accept
the abligatians of registered agent. :

SIGNATURE

Signature, typed or printed name of registered agent and tide if applicable. {NQTE: Ragiststed Agent signatura required when reinstating} DATE

U”" K

(10/02)

CR2E037

LA . 9. Etaction Campaign Financing .00 May Ba Make Check Payable to
%, :‘F"'E NOW' FEE IS $61.25 Trust Fund Contribution. fdstje?ﬁo Fest;s Florida Departmext of State
. N R - e
10 OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THTLE D [ Delete TITLE [ Change [ Addition
NAME OLUOKUN, OYENIRAN S NAME
STREET ADDRESS | 13606 PLATTE CREEK CIR., #1 STREET ADDRESS
omv-st-zp | TAMPA FL 33612 CITY-ST-2IP
TME D [ petete TTLE 1. Change =~ [ Additior™
- NAME FALETI, BOSUN NAME . o emme R
STREET ADDRESS | 16550 FORESTLAKE DR. o e~ [ STREETADORESST[ 7T T -
omv-sT-2P | TAMPA FL 33624 2o ~ --= - T T 7 CITY-ST-2P
“me  ~ |D O delets TITLE [ Change [ Additicn
NAME OLUSANYA, OLUSOLA NAME
STREET ADRESS | 14550 BRUCE B DOWNS BLVD. STREET ADDRESS
orv-st-ze [ TAMPA EL 33613 CITY-§T-ZIP B
TMLE [ pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE [ Dalets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CiTY-ST-2p CITY-S§T-7P
TITLE [ Delete TITLE {J Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or supplemantal report is true an

accurate and that my signature shal! have the same legal effect as if made under cath; that ! am an officer or direcior

of the carporation or the receiver or trustee empowered o execute this report as required by Chapter B17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an 0tess, with all other like empowered.

SIGNATURE:

A= REQUIRED

04120'03

>




