2025 FLORIDA NOT FOR PROFIT CORPORATION ANNUAL REPORT

FILED

DOCUMENT# N18000006351

Entity Name: MOUNTAIN OF FIRE AND MIRACLES MINISTRIES TAMPA INC

Current Principal Place of Business:

607 ROBERTSON STREET
BRANDON, FL 33511

Current Mailing Address:

607 ROBERTSON STREET
BRANDON, FL 33511 US

FEI Number: 83-0905717

OLAJIDE, KEHINDE JULIUS PASTOR
4618 NORTH FLORIDA AVENUE
TAMPA, FL 33603 US

Certificate of Status Desired: Yes
Name and Address of Current Registered Agent:
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.
SIGNATURE: KEHINDE JULIUS OLAJIDE 02/10/2025
Date

Feb 10, 2025

Secretary of State

1488327561CC

Electronic Signature of Registered Agent

Officer/Director Detail :

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

Title

Name

Address

City-State-Zip:

MBR

WOOD, MOSES ORITSEJU MR
10122 GEESE TRAIL CIRCLE
SUN CITY FL 33573

MBR

GUOBADIA, RITA EHEWAN MRS.
2109 CATTLEMAN DRIVE
BRANDON FL 33511

MBR

AWONIYI, ABIGAIL ADENRELE MRS.

19203 MEADOW PINE DRIVE
TAMPA FL 33647

MBR

AKINJO, SOLOMON OLUWATOSIN
MR.

4916 CEDAR KNOLL PL,
PARRISH FL 34219

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

GO

OLUKOYA, DANIEL KOLAWOLE DR
607 ROBERTSON STREET
BRANDON FL 33511

MBR

WURIE, ADAMAH

28622 FAIRWEATHER DRIVE
WESLEY CHAPEL FL 32543

MBR

MBURU, ROSEMARY WANJIRU MS.

9421 WINDERMERE PARK CIRCLE
APT. 303

RIVERVIEW FL 33578

| hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic signature shall have the same legal effect as if made under

oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears

above, or on an attachment with all other like empowered.

SIGNATURE: OLUKOYA , DANIEL KOLAWOLE , DR

Electronic Signature of Signing Officer/Director Detail

PASTOR

02/10/2025

Date



