NONPROFIT
CCRPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

3‘%\ FLORIDA DEPARTMENT OF STATE
w3 Sandra B. Mortham

Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 70241 (8)

1. Corporation Name

IGLESIA CRISTIANA OASIS DE AMOR, INC.

O O A

Principal Place of Business Mailing Address
€522 - 0TH AVENUE SOUTH 6322 - 20TH AVENUE SOUTH
TAMPA FL 33619 TAMPA FL 33618
3. Date Incorporated or Qualified 3a. Date of Last Report
05/10/1961 05/11/1995
2. Principal Place of Business 2a. Mailing Addrgss 4. FE} Number Applied For
21 26 23‘7376758 Not Applicable
ite, Apt. #, ite, Apt. #, "
Sulte. Apt. #. etc Sulte, Apl. &, ot 5. Certificate of Stalus Desired 0O $8.75 adaitional
’El ;I Fee Required
City & State City & State 6. Election Campaign Finanging $5.00 May Bs
23 28] Trust Fund Contribution D Added 10 Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under €. 199.032,
24 E E} —3—01 Flarida Statutes {1 ves OONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name . .
Capdevila, Luis
CRUZ, DAN'EL B2| Streot Address (P.O. Box Number is Not Acceptable)
2012 68TH ST. 11301 Ola Ave,
TAMPA FL 33619 83
84| City 85| Zp Code
Tampa FL {33612

11, Pursuant to the provisions of Sections 617.0502 and 617.1608, Florida Statutes, the above-narmed carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in 1he Stale of Flarida. Such change was authonzed by the corporation’s board of diractors | hereby accept the: appointment as registered agent. | am

familiar with, and accept bligations of, Section §17.0503, Forida Statutes.
SIGNATURE o g e T S A
tyDed o prnted nane of regstored age%?wf anplicably (NOIE Registered Agent signature reduirod when rmnstaning) DATE

12, OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGE § TS OFFICERS AND DIRE 61 GHS IN 17
TIE P JEDELETE 11TILE PD D Change PRy Acdition
NAME CRUZ, DANIEL 1.2 NAME Capdevila,Luis

staeer anoness | 2012 68TH ST. 1.3 STREET ADDRESS 11301 Qla Ave,

CITY-5T-21 TAMPA, FL 00000 14 CITY-5T-2IP Tampa, FL 33612 ,

TTLE D T RnAEE Z1NIE VMD [lChange AT Addition
NaME AROCHO, RUTH 22 NAME Capdevila, Anita

streer aporess | 12708 BRUCE B. TOWNS 23 STREET ADORESS 11301 Ola Ave.

CITY-§T-2IP TAMPA FL 33612 2 4 CITY-5T- 2P Tampa, FL 33612

TTLE D [XTDELETE 31TMLE STD ] Change m Addition
NAME MARIN, HIPOLITO 22 NAME Capdevila, Albert J.

steeer anoress | 1710 HARTLEY RD. 3.3 STREET ADDRESS ”—I [l 5(&)(1'1(] Ave .

CITy-sT-2 TAMPA FL 33619 34 CITY-57-2P Tampa, FL 3360%

TILE D J.G13E 41T0LE McChange  [L] Addtion
NAME CRUZ, MARIA A 4.2 NAME

steer apoagss | 2012 8. 66TH ST. 4.3 STREET ADORESS

CITY-5T- 7P TAMPA FL A4 0ITY-ST-2P

TITLE [CJDELETE 51TITLE [Jchange  [] Addition
HAME 5.2 NAME

STREET ADD3ESS 5 3 STREET AQDRESS

CITY-51- 2P 54CHTY-ST-7P

TITLE [CJDELETE 61 TITLE Olchange ] Addition
NAME £ 2 NAME

STREET ADDAESS £ 3 STREET ADDRESS

CITY-SI-2P BACITY-S7- 7P

14. | do hereby certify that the information suppliad with this fiing is voluntarily furnished and does not gualify for the examphon stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report ar supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the recéiver or trustee empowered to execute this report as required by Chapler 817, Flanida Stalutes; and that my name

appears in Black 12 or Block 13 if changed, or attachment with an address.
SIGNATURE: Z"’ Q ' (}r&//‘/\ L 2~ra-S8 626-1797
o

SIGNATURE AND TYPED OR PRINTED NAME O €R OR DIRECTOR T T Date” Daytroe Phone ¥
Youies A. Cavndevila

CR2E037 (12/95)




