FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 20. 2006 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # 740447
1. Entity Name 03-20-2006 90015 027 ****6]1 25
OASIS HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
4508-4522 LEUCADENDRA 889 LEATHER FERN LN
SEBRING, FL 33872 US MIMS, FL 32754
|
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 03112006 Chg-NP CR2ZEQ37 (11’05)
City & State City & State 4, FEI Number Applied For
59-1988088 Not Applicable
Zp Country ap Couniry 5. Cerlificate of Status Desired [ ?eee ZesquA::dm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
FRANCIS, BRYAN L
889 LEATHER FERN LN Street Address (P.O. Box Number is Not Acceptabile)
MIMS, FL 32754
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
;WAMWWMWMrmmwmmim, (NOTE: Regesteved Apent signature requared when reinstting) DATE
. . Filing Fee is $61.25 ) 9. Election Campaign Financing $5.00 May Be Make check payable to

‘ Due by May 1, 2006 Trust Fund Gontribution. O  AddedtoFees Florida Department of State

[ e. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

| e P Delete e J ] Crange. [ Addition

e JOHNSON, PATRICIA ﬂ NAME P 4 M{: /8 f}/ 7 on D DA

" | stheeT apofess | 4512 LEUCA DENDRA smeroneess | L{5 2.0 Y et 0f DENDEA '

k| omv-sm2¢ | SEBRING, FL 33872 oiTY-57-7P SEBRING L 335 T2
e VP /qaeug TME I=f4 ?/eﬂH AELL. [Crange [ Addition
st L'ABBE, RAYMOND NAME v ‘%5/ & LEUCA DENDRA  Dr.
STREET ADDRESS | 4520 LEUCA DENDRA STREET ADDRESS
avsize | SEBRING, FL 33872 ovsr | SEBRING [ 33872
me ST 3 Dete e [ change [ Addilion
HAME FRANCIS, BRYAN NAME
STREET ADDRESS | 880 LEATHER FERN LN STREET ADDRESS
CITY-ST- 7P MIMS, FL 32754 CITY-ST-2IP
TME [ Delete TMLE [JChange [ Addition
RAME RAME
STREET ADDRESS. STREET ADDRESS
CITY- ST-2P Ciry-S1-1
TIVLE 7 Delete THLE Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiY-S1-2IP R s ' CIy-S1-2IP
TME BT e O elete LE O change ] Addition
CIFY-ST-2P CITY-51-29

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all ike empowered

SIGNATURE: __J3 ccp= Dy 03-/6 <006 34/4; 05FG

snc‘ﬁnu}! AND TYPED OR up'nyéuﬁuz OF SIGNING OFFICER OR BIRECTOR Daytina Phone #




