2004 NOT-FOR;PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 30,2004 8:00 am

DOCUMENT # N01000003608
1. Entity Name ecretal y Of State
ok e ok ok

THE OASIS ENRICHMENT ACADEMY, INC. 04-30-2004 50284 035 ***#70.00
Principail Place of Business ’ Mailing Address
908 S E WILLISTON ROAD ‘ POST QFFICE BOX 602 g~ -
GAINESVILLE FL 32641 GAINESVILLE FL 32602 Jau7iéib

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For

58-3727110 Not Applicable
Zip Country Zip Country - . $8.75 Additional
L 5. Certificate of Status Desired IQ/ Fee Required
8. Marne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

| WEST, PATRICIA
5217 $ W 79TH TERRACE
; GAINESVILLE FL 32608

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

City FL | Zip Code

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

SIGNATURE

Slgrature., typed A ;?riﬁlad name of registared agent and litle it applicabie. {NGTE: Registered Agani signature required whan reinstating} DATE
9. Election Campaign Financing $5.00 May ée
Trust Fund Contribution. O Added to Fees

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND CIRECTORS IN 10

me e : ] Delete TITLE , [ Change [ Addition

AV WEST, PATRICIA R E

STREET appRess | 5217 & W 79TH TERRACE STREET ADDRESS

cmv-si-ze | GAINESVILLE FL 32608 ST
COTILE & . 7 Delete TRE - [ Change [ Addilion
 AME MINGO, GWENUEL W NAME

streeT aooness |P-O- BOX 13119 UNIVERSITY STATION STREET ADDRESS
& e T N Delele TIILE ] Change [ Addition
| e - | CRAWFORD-OLIVIA ! i .- .
. STREET ADDAESS | 413 SW 4TH AVE STREET ADDRESS
| CTY-ST-2IP GAINESVILLE FL 32601 CITY-ST-2IP

TITLE T 3 pelete TITLE D ‘ A L [ crange [ Addition
 NAME CRAWFORD, OLIVIA L NAME CRAWFORD, 0L vib ’ﬁ <
. stheeT spoaess 901 NW 8TH AVE STE D -1 sroeer sooeess D1 Nw @T#H AVE, STE
omvstzp  [GAINESVILLE FL 32608 avstze |GAINESVILLE, FL 32601

VG —

| TITLE 2 pelete TTLE [ Change [ Addition

NAME JAH, NKWAN D? NAVE

StAEeT AppRess [S2 19 TH STREE STREET ADDRESS
emv.crae | |GAINESVILLE FL 32602 PR
] Ly g
o THTLE TITLE Ch Addition
| e TUCKER, CAROLYN M U et e L] Crange L] Adat
 sreeT Apomess [2210 N W 33RD PLACE STREET ADDRESS
| CTv-sT-7P GAINESVILLE FL 32601 CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as f made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an address, with all other like empowered.

sianature: Ve X Crondorld oo L. Coawrord 4islos  352-3184568

SIGNATURE AND TYPED OF FRINTED “ME OF SIGNING OFFICER OH DIRECTOR Date Caylime Phone #




