2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 02, 2005 8:00 am

DOCUMENT # N01000003608
St Secretary of State
03-02-20 HHEETO.

THE OASIS ENRICHMENT ACADEMY, INC. 03 90085 009 770,00

Principal Place of Business Mailing Address

908 S E WILLISTON ROAD POST OFFICE BOX 802

GAINESVILLE FL 32641 GAINESVILLE FL 32602 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For

59-3727110 Not Applicable
e Country Zp Country §. Certificate of Status Desired B/ Ei‘gfql’;?:gh"a'
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Name

5217 S W 79TH TERRACE Street Address (P.0O. Box Number is Not Acceptable}

GAINESVILLE FL 32608

City FL Zip Code

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

SIGNATURE .

Signalure, typed of phtled gnrns of registered agant and litle If appkcable {NOTE R Agant sig quired when renstating)

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, (] Added to Fees
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D ' 7 oelete TITLE , OJchangs ] Addition
NAME - WEST, PATRICIAR NAME
STREET ADDRESS | 5217 S W 79TH TERRACE SIREET ADDRESS
CIRY-Si-2IP GAINESVILLE FL 32608 CITY-S1-2IP
TILE D 1 etete TILE [J change (] Addition
NAME MINGO. GWENUEL W NAME
STREET ADDRESS |P-O. BOX 13119 UNIVERSITY STATION I STREET ADDRESS
CITY-ST- 2P GAINESVILLE FL 32604 CITY-ST-2IP
THLE 5] T Delete TE D ’ GThange [ Adeition
_wMi. . |CRAWFORD, OLIVIA L o e wwe __ |CRAWFORD, OLIVIA L c o
STREET ADDRESS [901 NW 8TH AVE STE D -1 stheeTanoress | (816 NW GTH ST, STE
ory-si-zp - |GAINESVILLE FL 32608 CHTY-ST- 2P GAINESVILLE, FL 32609
TLE vC O oelete TImLE O] Change [ Addition
NAME JAH, NKWAN DA NANE
stReeT aporess | 321 10TH STREET STREET ADDRESS
arv-st-zp | GAINESVILLE FL 32602 CITY-S1-2F
D -
TITLE [ Detete TITLE [J Changa [} Addition
N TUCKER, CAROLYN M N
staeer apoRess |9516 N'W 33RD PLACE STREET ADCRESS
cir-si.zp | GAINESVILLE FL 32601 CITY-5i-7P
TILE ] belete TILE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2P

12. | hereby certim that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or 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 o7 director
of the corporation or the receiver or trustee empaowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with g other like empowered.

SIGNATURE: Oliia) £ Cha ud _ M%OS J52-378-6568

SIGNATURE AND TYPED O PRINTED NAME OF S{GING OFFIGER OR DIRECTOR Daytins Phone #

~



