""2‘006 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # N02000001062

1. Entity Name
CENTRO CRISTIANO OASIS DE BENDICION, INC.

FILED

068U 16 apy g 3¢

Principal Place of Business
14904 WHITE MAGNGLIA CT
ORLANDO, FI. 32824

Mailing Address

14904 WHITE MAGNOLIA CT
ORLANDO, FL 32824

ZECRETARY oF
IALLAHASSEE.'FEggiTgA

2. Principal Place of Business

3. Mailing Address

LT T

Suitg, Apt. #. etc.

Suite, Apt. #, etc.

07112006  chg-NP CRZEQ37 (4/06)
City & State City & State 4. FEI Number Applied For
80-0032634 Not Appficable
Zip Country Zip Country " < $8.75 Additional
5. Cenilicate of Status Desired O Fes Required
6. Name and Address of Cumrent Registered Agent 7. Narme and Address of New Registered Agent
Name

CLASS, CARLOS
14904 WHITE MAGNOLIA CT
ORLANDO, FL 32824

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

City

FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnatura, lyped or printed narme of regisiered agent and tille i epplicabla, (NOTE: Registared Agent sigralure reguired when remstating) DATE
- - 9. Election Campaign Financing $5.00 May Be ~ Make check payable to ™
Amended AR Is $61.25 Trust Fund Contribution. Added to Feus Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 107
E D O Deiete me = & ‘ O Ctonge [ Addition
A CLASS, CARLOS AvE anﬂ‘— Vele 7(] P&
STREET ADDRESS | 14904 WHITE MAGNOLIA CT siweerooness | (/0 Concerd Cr- Q
erv-s-zp | ORLANDO, FL 32824 omy-ST-2 Kussimmee, (- BYIY]
D - . 2 —
e CLASS, MAGALY e i Francisee vtl""“ Tﬂﬂpﬁ L3 Crge @reion
STREET ADDRESS | 14904 WHITE MAGNOLIA CT ——— 33~ Da rdford Df—'
om-s-zp | ORLANDO, FL 32824 CITY-Si- 2 Kissimme e & BWQ?
TTLE D O Delete me - & L~_ ue f “7 o [ change  [WAddition
NAME SOTO, AIDA L NAME ; PI ZM _’.., OQK e_f_,
STREET ADDRESS | 14904 WHITE MAGNOLIA CT sweeaoness | [ 201G HIeaan 37
omv-stz¢ | ORLANDO, FL 32824 CITY- 71w S5 M mee, F(. 3¢ 5‘/ e
;:;EE [ Deiete :‘:;i - 5'4 m u.(,[ Ro/ O;’\ [change  ([EFKadition
STREET ADDRESS ezt aponess | 2091 W vine ot
CIY-ST-P CITY-S7- 29 K(Jf_.,} mm -ep, ﬁ(, - W? V/
TME ) O Detete TME [Jchange [ Acaition
e MANE eI inInire et I Res Lo e
STREET ADCRESS STHEET ADDRESS 0219000104412 weEl 25
CITY-ST-2P cnY-§1-7P
Tme 1 Delete TILE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-1% CITY-S8T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and acguratae and that my signature shalt have the same legal effect as if made under oath; that | am an officer or direclor

log

of the corporation or the receiver or trustee gmpowered
changed. or on an attachment wijh an add , with 3

SIGNATURE:

gcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ke empowered.

- Corlos C!&jS—P@‘)I'(LﬂJ" 7~12-206

$07-8¥6-7002.

EIGNATURE AND TYPED OR PRINTED NAME OF

OFFICER OR

Daytime Phona #

) ("//. e



