FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT g
CORPORATION
ANNUAL REPORT

1619
THE OASIS MARINA, INC.

DOCUMENT #

1. Corporalion Noene

Prncipal Placs of Basngss

25601 HWY 60 EAST
LAKE WALES FL 33853

[ 2. Principd Place of Business
[21] I
Sailer, Apit. #. e
2|
City & Stater

-?\;) N VCcl’Ll’an:

2]

LUNSFORD, CAROLYN DIANE
24601 HIGHWAY 60 EAST
LAKE WALES FL 33853

SIGNATLIRE

4

8. Name and Address of Current Registered Agent

|11, Pursuant 1o the provisions of Sections B7 0502 and G07. 1508, Fionda Stattes, the above named corporalion subrits this statamant for the purpose of changing Its registered ofice
G regrsteredl agent, o both, in the State of Forida. Such change was authorized by the corporaton’s board of drectors. | hareby accept the appointment as registered agent. t am
fauniiar with, and accept the obligations of, Section 607.0505, Florda Statutes.

‘3 FLORIDA DEPARTMENT OF STATE

J%i Sandra B Mortham
“g Secrelary of State

DIVISION OF CORPORATIONS

(4)

>

Mailing Address

25601 HWY B0 EAST
LAKE WALES FL 33853

VAN AROR A TG AR

3. Date Incorporated or Qualified
/22/1950

3a. Date of Last Report
0410471995

2a. Maiing Address 4. FEI Number Apphed For
2_6_] o e 22305 Not Applicable
| Sulle Apt & elo. 6. Certificate of Status Desired O $8.75 Additional
27] Fee Required
City & State 6. Election Carnpaign F?nancing O $5.00 May Be
77”72—&[777 o Trust Fund Contribution Added to Faes
L. Ap | . Countey 8. This corporation has habilty for intangible fax under s 199.032,
28] 30| Florida Stalutes 00 ves [INo
10, Name and Address of New Reglstared Agent
81{ Name
821 Street Address {P.0. Box Number is Not Acceptabie)
83
84| City FL |as Zip Code

curtif
oatty
appeas in Block 12 or Bl

SIGNATURE: .

131 changed,

BIGHATURE AND TY

Sl Bbeat ©o gt 0 ne 0F regetires aerl anti Ll if iy oA TTIGTE Hugistered Ager d signature: redquired whes reingtalingl DATE
12. T TTTOfICERS AND DIRECTORS B 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
I 'I]L‘ PD T ---___"_____"_"_m““—"__-—E_-]L[A][LE[E 1 1TILE D Cnange D Addition
- LUNSFORD, CAROLYN D -
SiHoE ] ADDRISS 25601 HWY 30 EAST 13 STREET ADDAESS
oo o | LAKEWALESFL 140y 5120
THLE ST0 [[] OELETE 2 1 THLE [7) Change [ Addition
o LUNSFORD, HELEN L. 53 NAME
st ames | 29601 HWY 80 EAST 24 STAEE] ADDRESS
Uty SE 2P LAKE WALES FL L 24 CITy-81-2p
I A o WG EEELN: [30 Crange [ Addition
e KEHOE, CAROLYN DIANE 32 Nam; LUNSFORD, CAROLYN DIANE
sikn apose | 29601 HWY 60 E 33 STREET ADDRESS
Cily-51 28 LA'SE WAEESF! o R 3400Y-81-2p
Tt [ DELETE 41 TTLE [J Change [ Additien
TR 42 Nant;
SIKEHT ATDRESS 43 SIREET AUDRESS
Cvse-ae ~ e e 44 CTy-§7- 20
Tk [ CELETE 5 1THLE [ Change ) Addition
Kb 52 NAME
STHEED ALDRERS 5 3SIREET ADDRESS
Cov s on o 5400y-50- 7P
1N [C]GELETE 6§ 1TIILE [ Change [ Addition
ML 62 NAME
STREFT ALIRESS €3 STREET ADDRESS
CIY-&7-0 64 Cily-ST-7IP

or on gn alttachment with an address.

D Of PRINTED NAME OF SIGRING OFFRIEER 06,

T4 1o herebry cortfy thal the nfonmation suppliad with Inis fiing is voluntarily furished and does not qualify for The exemption stated in Section 119.07(3)(K,, Florida Stalutes., | further
S sl the infunnation indicated on this annual repor or supplemmental annual repart is true and accurate and that my signature shall have the same legal efect as if rmade urkler
that { am an officer or director of the corporation or the recesver or Trustee empowared 1o execute this report as required by Chapler 607, Florida Statules; and that my name

bool b ) 199 P24

CR2E034 (12/95)



