2004 NOT-FOR-PROFIT CORPORATION FILED
~ANNUAL REPORT

DOCUMENT # N0OOOO0007448 =~~~ Jul 09, 2004-08:00 AM
1. Enity Name Secretary of State
OASIS CHRISTIAN ACADEMY, INC.
Principal Place of Busipess Maling Address  © ©
1715 SADDLEBRED DR 10715 SADDLEBRED DR
SACKSONVRLE, FL 32257 JACKSOMNVIELE, FL 32257
o i
- SR 777
O7062004 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE PR =TT — FerRedtor
59-3709801 . ot Appicabie
5. Certificate of Status Desirad [ gggfqu Addiionas
8. Name and Addrass of C Aegisterad Agent i R N T A

- -

P Rl el DO NOT WEEE
JACKSONVILLE, 7. 92257 IN THIS SPACE

8. The above named entity submits iis statement for the purposa of changing &s registered office or registered agent, or both, in fhe State of Florida. | am familiar with, snd accept
tha cbiligations of registared agent.

SIGNATURE ——
Sgratrs, yped o prinied neme of segisisred ngent scd iitle i appiicabie. " (NOTE. Rlegisterad Agant sigashure required when rolnstating) - DATE
Filing Fow is $61.25 8. Elsction Campafgn Financing $5.00 May 5s
Due by Septemher B, 2004 Trust Fund Contribugion. O Added to Fees HB;}GS{;E;? ;‘:V:{
e RIS R ey
16. T DFFICERS AND DIRECTORS 3} i | = - i ] I
- D - T -
NANE CAVENDER, ROBERT D

STREEY ADORESS ¢ 10715 SADDLEBRED DR

G- §7-29 JAGKSONVILLE, FL 32257

HRE o AN - - . _—
NAME CAVENDER, SHAUN R

STREET ADIRESS. | 10715 SADDLEBRED DR

Cry-SE-2p JACKSONVILLE, FL 32257

THLE B T F* — -
RAME, CAVENDER, TRACEY W

ST | Mt DO NOT WRITE

e | avenner, casevw 7 F 7 INTHIS SPACE

STREET ADURESS { 10715 SADDLEBRED DR

CRY-ST2F | JACKSONVILLE, FL 32257
TEE ) j - - i - o
NAE

STREET ADUFESS
Ty -5T-Ip

m . - . . ,7 - - . . h P
NAME

STREET ADDRESS
LRV-ST-ap

12. | heveby certify that the informaton suppiiad with this does not ghalify for the exemiption stated in Section 118. G Flarida Statutes. 1iurther cenily that the infarmation
indicated cn Bis report or supplemental raport is true and acturate and that my signature shali have the same legal efiect as # mads under cath; that | am an oflicer or director
af the corporation or the receivar or trustes empowared 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 118
changed, ar on an aliachment with an address, with ali other fue empowered, .

SIGNATURE:




