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FILE NOW: FILING FEE IS $61.25

M-

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 &

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sacretary of State

CIVISION OF CORPORATIONS

POCUMENT # 70241

Corporation Name

IGLESIA CRISTIANA OASIS DE AMOR, INC.

(8)

Principal Piace of Business

Mailing Address

FILED

May 12 1998 8:00am

Secretary of State

IR

€222 - JTH AVENUE SOUTH 6922 - 20TH AVENUE SOUTH 3. Date Incorporated or Qualified
TAMPA FL 33619 TAMPA FL 33619 051]9]1961
4. FEI Number Applied For
93-7376758 / Not Applicable
2, Pri | Pl f Busi 2a8. Mailing Adi
Priecipal Plaos of Business iing Address 8. Cerlificate of Status Desired IZ( $8.75 Additional
E m Fes Regulred
Suite, Apt. ¥, afc. Suita, Apl. #, etc. 6. Elaction Campaign Financing $5.00 May Be
E] ;] Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is thig nonprolit corporation a homeowners association?
E] ;BTI Yos D No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ’.;B-I ;l -3—o| Parsonal Property Tax due June 30. Oves OnNo
9. Name snd Address of Current Regisiered Agent 10. Name and Address of New Reglstersd Agant
81| Name
GAHEV".A, LuUIS 82| Street Address (P.Q. Box Number is Not Acceptable)
11301 OLA AVE.
TAMPA FL 83812 83
84| City FL 85| Zip Code

SIGNATURE

agent. | am familiar with, and accept the abligations of, Section 617.

, Florida Statutes.

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statament for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such changgov;as authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signatura, lyped ot prinlad name of ragislored agent and title If applcable

{NOTE" Registerad Agant signature required when reinstating)

DATE

Ry S

oo

13, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 12

TILE ) 3 DELETE 1ITLE TJChange [ Addition
NAME CAPDEVILA, LUIS 1.2 NAME

stectaponess | $9301 OLA AVE. 1.3 STREET ADDRESS

CITY-$T- 2P TAMPA, FL 00000 14 CITY-S1- 2

TTLE WiD T DELETE 21 TNLE [ J Change ] Addition
NAME GAPDEVILA, ANITA 22 NAME

sreeraponcss | 11304 OLA AVE. 2.3 STREET ADDRESS

oiY-51-29 TAMPA FL 2.4 GITY-S1- 7P

TmE B CTDELETE ST T T Change  LJ Additon
HAME CAPDEVILA, ALBERT J 32 NAME

seerappress | 4116 SWANN AVE. 33 STREET ADDRESS

CIY-51-2F TAMPA FL 34, CITY-ST- 2P

TME [T OELETE 4.1TITLE [ Change T Adition
NAME 4.2 NAME

BTREET ADDRESS 43 STREET ADDRESS

LATY- 51-2P A4 TITY-ST- 2P

LE 7 DELETE 51TILE T change ~ L Addition
HAME 62 NAME

STREET ADDRESS 5.3 GTREET ADDRESS

TY-§1-2P - 5.4 CITY-ST- 2P

THLE ] DELEYE 5.1 TITLE [ change [T Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

ITY-5T-2P B4 LITY-ST-2P

14,

| hereby cerﬂgthal the information supplied with this fiting does not quality for the exemﬁtion stated in Section 119.07(3)(i}, Florida Statutas. | further cartify that the information

Iindicatad on

s annual report or supplementa’ annual raport is true and accurate and 1

at my signalure shall have the same legal effect as if made under cath; that | am an

officer or director of the carporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if c%d, or on an fuachmsWh an addess. /

VY7 S o7 3 A




