| FILED |
2003 NOT-FOR-PROFIT CORPORATION 5
UNIFORM BUSINESS REPORT (UBR May 02, 2003 8:00 am § -

DOCUMENT # NOOOOO00G049 1 B Secretary of State

1. Entity Name 05-02-2003 20368 022 ****g] .25

OASIS OUTREACH, INC.

Principal Place D{BJsﬂir}éss T T == e \Malling Address

8049 ARLINGTON EXPRESSWAY P0 BOX 5335 - oL

SUITE 3 JACKSONVILLE FL 32247-5335 ) - _—

JACKSONVILLE FL 32214

IS SR HllllllblliIIHHIIII|||N||ll|II!IIIIWIlflllilifllllllllilllll||I_|*-

A1y Townsend Bud

Suite, Apt. #, elg. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59..3668874 Applied For
TocksonirNe i Not Applicable

4p Courtry Zp Country 3. Certificate of Status Desired EZ/ $8.75 Additional
322717 D E5A Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOODMAN' MARK B Street Address {P.O. Box Number is Not Acceptable)
8057 ARLINGTON EXPRESSWAY, STE. 13 B2l Teusnmend  Blud
JACKSONVILLE FL 32211
City Zip Code
S ockaernie FL | =55~

B. The above named entity submits thig statement for the, purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent. * /'.f / -

4y
SIGNATURE A ‘Oﬂ/ lﬁ?/ 2 Xo D_ﬁ%LVVL/ﬁ/ pm o Q;’_/:Q_é 165

Z Signature, typed or printad name of registereg aqgm and tifle if {P?Jicable. {NOTE: Registerad Agent signature required when reinstating) DATE
€ 3 9. Flection Campaign Financing $5.00 May B Make Check Payable to
- FILE NOW: FEE IS $61.25 Trust Fund Gontribution. O Added to F?;s ° Florida Department of State
T0. OFFICERS AND DIRECTORS | KK ADDITIONS JCHANGES TO CFFICERS AND DIRECTORS IN 10 n
e PD OOMAN. MARK B O] Detete e P Gdthange [ Acdiion | S
NAME GOODMAN, MARK NAME . =
sracer sooeess | 2139 MINERVA AVENUE smetioonss | ey 9{:\_“’%@%&{ Pras_ 5
orvsizp | JACKSONVILLE FL 32207 e | S edener el asestey SEPE
TILE VPD : (7 Delete TILE ' Cchange 7 Addition &
NANE CARAN, LOUIS ' : NaME
STReET ADDRESS | 7440 GREENWAY DRIVE STREET ADDRESS
tv-st-zp | JACKSONVILLE FL 32244 LTy -ST-2P
e 8D 3 Delet TITLE ST —_ GChange  [J Addi
NAME REAGER, JARRET 3 ook - NAME Rem_:.jo(‘ Darome ™ i -
STReeT Anoess | 1030 ALHAMBRA DRIVE STREET ADORESS
orv-st-2p | JACKSONVILLE FL 32207 oy-§T-2p QS':” =D
TMLE 08% SUSAN 3 Delete e AT Hthange [ Addltion
NAME GOODMAN, SUSAN E NAME _ - =
s 2130 MNERVA AVENUE s | SO ey ST B
emv-st-2p | JACKSONVILLE FL 32207 CTY-ST-2IP e Ch e Tl Ml B
e D [ Detete T ID . [Oicume [3AGdion
o SHELL, ED. . NAME_ - wDedNonco NS
|.steeeT anoress | 4443. OAK :BAY-DRIVE W STREETADDRESS | W27 Loy e TRea,, Maas
cmy-sT-zF 1 JACKSONVILLE FL 32277 ON-ST-2F | Nt Xem ol =F i B 22..5%
TIMLE D O pelete TiTLE [J Change T Addition
NAME BAJALIA, MIKE NAME
STREET ADDRESS | 3624 KAPALUA COURT STREET ADDRESS
crv-st-zp - | GREEN GCOVE SPRINGS FL 32043 Liry-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplementat report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appeats in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: %R ED oty Ezsa\\gb’-'-;

SIGNATURE AND TYPED OR-RRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Navtima Phoene §



