FILE NOW: Fi E IS $61.25

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # NO1422 (7) N

1. Corporation Name

OASIS MINISTRY INTERNATIONAL, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

RO REDATN AR AN

Principal Place of Business Mailing Address
%ELSBETH ARGE WELSBETH ARCE
10050 SW 123 AVENUE 10050 SW 123 AVENUE
MIAMI FL 33186 MIAMI FL 33186
3. Datg InooToratad or Qualified 3a. Date of Last Report
02/14/1984 05/16/199§
2. Principa! Piace of Business 2a. Maling Address 4. FEI Number Applied For
21 _2?| 381 Not Applicable
ita, Apl. #, elc. ite, Apt. #, etc. iti

Suita, Apt. #, el Suite, Apt. #, et 5. Certificale of Status Desired 0 $8.75 Additional
-2_2] —El Fes Required

City & State | Gity & State 8. Election Campaign Financing O $5.00 May Be
?3] 2-8] Trust Fund Contribution Added to Fees

Zip Country Zip Country B. This corporatian has liability for intangible tax,under s, 199.032,
m| =] 9] 50] Frorda Stetaes 0 ves (o

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ACRE, RAUL 85| Sroot Addiass .0, Box Number is Mot Acceptable)
10050 SW 123RD AVE
MIAMI FL 33188 8

84| City Zip Code

FL |®

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered offica
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as regislered agent I am
farmiiiar with, and accept the cbiigations of, Section 617.0603, Flodda Statutes.

SIGNATURE . L . ) o }
Signature, Iypad o7 prinied name cf registercd agea anc bl f appicable (MOTE" Ruogrstere:] Agent siratrg raured whan rarstatig) OATE 6
12. OFFIGERS AND DIREGTORS 13 AODITIONG/CrHANGES 10 OFFIGERS AND DiftF CHOHS IN 17 o
TIE DP [CJOELETE LITIILE o9 [Change B Addition E
NAME ARCE, RAUL 12 NAME Dfcore lovvens s
sireer aporess | 10050 SW 123 AVENUE s oness | Ale B We TE Adenul §
CITY-ST- 7P MIAMI FL 14 QITY-51-2IP mi a,m'. FL E
TILE vV [JUELETE 21 TILE Clchange Ul Additon (O
NAME ARCE, ELSBETH 22 NAME
swneet aooress | 10050 SW 123 AVENUE 2 3 STREET ADDRESS
TY-S1-2P MIAMI FL 2 4CTY-ST-2P
THILE D CJDELEIE 31 TNE [JCrange [ Addition
NAME GERBER, FRITZ 32 NAME
erieeraooress | 59 ALMOND DR SE 33 STREET ADORESS
CITY-4T-2P OCALA FL 34 CITY-ST-2P
e D [J0ELETE A1TILE [QcChange [ Addition
NAME RADILLO, FELICIA 4 THAME
street aooress | 3771 SW 3RD ST 206 43 STREFT ADDRESS
CITY-51- 2P MIAMI FL 44 CITY-51-2IP
TILE D ,WELETE &1 TIILE OChange [ Addition
NAME RODRIGUEZ, GLADYS 52 NAME
sreceraooness | 1800 SW 3RD ST, 53 STAEET ADDRESS
CITY-ST-2P MIAMI FL 54CITY-51-2P
TE .. - . j CIDELETE 61 TILE [dchange [ Agdition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CHTY-ST-2P 6.4 CITY-ST-2IP

14. 1 do hareby cerlify that the information supplied with this filing is voluntariy fumished and does not qualify for the exemption statad in Section 119.07(3)(k), Florida Statutes, 1 further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as it made unger
cath: that | am an afficer or diractor of the carparation or the receiver or trustee empowerad 1o executa this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bl 13 if chanfied. n an attachment with an address.

SIGNATURE: W\ Axe %____.(303 §9s-8192

GNATURE NI:WO GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Dat f e Prone &

O



