2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 11

DOCUMENT # 740447

1. Entity Name

OASIS HOMEOWNERS ASSOCIATION, INC.

, 2008 8:00 am
Secretary of State

02-11-2008 90039 048 ****6] .25

Principal Place of Business Mailing Address
4508-4522 LEUCADENDRA 889 LEATHER FERN LN
SEBRING, FL 33872 US MIMS, FL 32754 ]
T R EEALE R IR LRI
dstt, LeutADenDRA DR |
S?ite, Apt. #, e, Suite, Apt. #, elc. 01222008 Chg"NP CR2E037 (12’06)
City & State City & State 4. FEl Number Applied For
SEARIME  FL 59-1988088 Not Applicabia
zp Country 323ipg 72 #2‘;}’2& Alps | & Centcats of Status Desred  [J ?g;esq Additonl

8. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agant

FRANCIS, BRYAN L
889 LEATHER FERN LN
MIMS, FL 32754

T R

Street Address (P.0. Box Number is Not Acceptable)

4514 LEUCADENDEA DR

" SERLING-

FL | 25872

8. The above named dniity sutimits this statemen the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of [[e istered agent.
\

//Z’;/ 08

SIGNATURE -\ ! _
Slgnatde, typod or printed name |4 Rgent and tite ¥ apphcatka. {NOTE: Rapisterad AQeni signature raquined when rainstating)
Filing Fee is $61.25 . -9. Election Campaign Financing $5;0°'M.ay Be ~—:Make check-payeble toom— ..
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. i QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE P % 3 Delete TME {JChange (] Addition
NAME L'ABBE, RAYMOND 3z NAME
STREET ADDRESS | 4520 LEUCADENDRA DR = STREET ADDRESS
CITY-ST-2P SEBRING, FL 33872 ) * CITY-$T-2IP i :
e v e S velee e v . . @hohange [ Addition
NAME BELL, DEBORAH : e /92 \WVIiTT  MALGARET %
STREET ABORESS | 4516 LEUCADENDRA DR " streeraooress-| & &) § LEuwuen DENDEA D
crv-s-zp - | SEBRING, FL 33872 < CIFY-S7- 21p s ELL NG £t A2
TE st Delete TME 57 ‘ R Change [ Addition
wmr - | FRANCIS, BRYAN o - ! e — -l e BELL _DEBOLAH T
STREET aDDRESS | 889 LEATHER FERN LN STREETADORESS | 2 &5 (, ) LeUdADEN DR DR~ - —
on-stze | MIMS, FL 32754 Y-St | S B8R ING FL 33872
THE - [J oetete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST.2IP CITY-ST-ZIP
Tme™ """ [ pelete MLE [JChange [T Addition
NAME NAME o
STRAEET ADDRESS |- STREET ADDRESS
CITY-ST-2P CAY-ST-23P
MLE ., [T Detete me O Change  [7] Addition
NAME " 1| - . NAME - . .
STREET ADDRESS STREET ADDRESS
CITY-§T-29 _ CITY-5T-78P
2. | hereby certify that the informatior) supplied with this filing does net quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information

indicated on this report or{supplenpiental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the réceiver dr trustee em ed to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or oh an attachment with an address, wifyall other

SIGNATURE:

like empowered.

;la

ORIPRINTED NANE. OF SKGNING OFFICER OR DIRECTOR

//z5]ef

(13754 -Tas1

Daytime Prona #




