FILE NOW: FILING FEE IS $61.25 FILED

Sandea B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997
DOCUMENT # 702412 (8)

1. Corporation Name

IGLESIA CRISTIANA OASIS DE AMOR, INC.

S RRADRIA

6922 - 20TH AVENUE SOUTH 6522 - 20TH AVENUE SOUTH
TAMPA FL 33619 TAMPA FL 336105854
3. Date Incorparated or Qualified 3a. Date of Last Report
05/10/196 1 05/01/1996"
2. Principal Place of Business 2a. Maiting Addrass 4. FEI Number Applied For
[21] 26] 23-7376758 Mol Applicable
Suite, Apl. #, elc Suita, Apt. #, etc. B $B.75 Additional
a L_;] 8. Certificate of Status Dasired 0 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
El ;;l Trust Fund Contribution O Added 1o Fees
Zp Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24] 28] [20] [30] Florida Statites Cves Clwo
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registersd Agent
81 Name
CAP DEVILA- LU]S 82| Street Address (P.O. Box Numbar is Not Acceptable)
11301 OLA AVE.
TAMPA FL 33812 63
84| City F L 85| Zip Code

11, Pursuani to the provisions of Sections 617,0602 and §17.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, In the State of Florida. Such change was authorized by the corporation's board of directors. I hersby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE TSignature typad or printed name of regstered agant and e # applicable (NOTE: Registered Agent signature requirsd when reinstating) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T PD [T oeLETE 1.1 THLE ‘ [T Change - [ Addition
NANIE CAPDEVILA, LUIS 12 NAME

sweer sooness | 11301 OLA AVE. 1.3 STREET ADDAESS

CITY-ST- B TAMPA, FL 00000 1ACITY - ST- 7P

TITLE WD ] DELETE 21 TITLE [J Change [ Addition
NAME CAPDEVILA, ANITA 2.2 NAME

sreer anpress | 11304 OLA AVE. 2.3 STREET ADDRESS

CITY-51-2IP TAMPA FL 2.4 CIY-S1- 2P

TITLE S1D 1T DELETE 31TILE D Crange ] Addition
HAME CAPDEVILA, ALBERT J 2 NAME

sreeTaporess | 4116 SWANN AVE, 3.3 STREET ADDRESS

CITY-ST-2P TAMPA FL 3.4, CITY-51-2IP

e ] DELETE 417ME LJ Change L] Adaition
NAME 4. 2 NAME

STREET ALDRESS 4.3 STREET ADDRESS

LTy -51- 2P 44¢ITY-5T-2P

L [T ceLete 51 TITLE [dChange ~ [J Addition
KAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-S1- 2P 54 0Ty §1-2IP

Tile [J DELETE 61 TITLE L) Crange | Addition
NAME 6.2 NAME

SIREET ADDRESS 6.3 STREET ADDRESS

CiY-S1- P §.4 CITY-51-2P

14. | do heraby certify that the information supplied with this filing does not quality for the exemption stated In Section 118.07(3)(i). Florida Statutes. | further certity thal the
information indicated on this annual report or supplemantal annual report is true and accurate and that My signature shall have the same legal offect as if made under oath; that
I am an aflicer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter £17, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an attachmapy with an address. :

SIGNATURE: _ CEMifqapdevila 4/15/97 B813-626-1797

"

"
ATURE AN

INTED NAME OF SIONING OFFICER OR DIRECTOR Date Daytime Phone # 0048500

TYPED Q)

nggggg;gt\l {g A - FLORIDA DEPARTMENT OF STATE M ay O 5 1 99 7 8 O O am

CR2E037 (9/96)



