2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N04000006423

1. Enlity Name

THE OASIS CERTIFICATE AND COMPETENCY BOARD,

INC.

Principal Place of Business
233-A £ MAIN STREET
NEW IBERIA, LA 70562

Mailing Address
233-A E MAIN STREET
NEW IBERIA, LA 70562

FILED
Aug 23, 2005 8:00 am
Secretary of State

08-23-2005 90012 008 ****51.25

50062993

AR AR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, eic. 08022005 Chg-NP CR2E037 (10/03)
City & Siate City & Stale 4. FEI Number Applied For
$2 - 244539\ Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 aaditional
Fee Required
6. Name and Adcdress of Current Reqistered Agent 1 7. Name and Address of New Registered Agent
Name
TISCHER, GENE
4208 CHARING CROSS ROAD Street Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34241-6119
City FL I Zip Coda

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

the abligations of registered agent.

Slwﬁmu. Maﬂu m@?ﬁ‘éﬁﬂ ar&dé;r??q% (NOTE: I‘wslyaﬂ Agent signature requived mw;nsumg)

SIHGNATURE
DATE

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

Filing Fee is $61.25 $5.00 May Be
Florida Department of State

Due by September 7, 2005 Added to Feas

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TieE D O Celele TITLE [ change [ Addition
NAME HEBERT, WARREN NAME

STREET ADDRESS | 233-A E MAIN STREET STREET ADDRESS

CITY-51-2IP NEW IBERIA, LA 70562 CITY-ST-2P

TInE D O pelete TME ClChange [ Addition
RAME KRULISH, LINDA NAME

STREETADORESS | PO BOX 2768 STHEET ADDRESS

CITY-ST-21P REDMOND, WA 98073 CITY-ST-2IP

TITLE D O Detete TITLE O change [ Aedition
NAME TIECHER, GENE I RoamE

STREET ADORESS | 4208 CHARING CROSS ROAD STAEET ADDRESS -
Ciry-St-z1p SARASOTA, FL 342416119 CImy-ST-2IP

TILE [ pelete TILE [ Change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

TLE O pelate TITLE [ Change [ Aadilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP Y- ST-2P

TITLE [ pelete TNLE [ change [ Addifion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07{3}(i), Porida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or direclor
of the corporation or the receiver or irustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with allather like empowered.
SIGNATURE: __~ ./ . Ctwp dlscpien %A’Ib J=

Z‘&MTURE aphriben QR PRINTED NAKE DP-SIGNING OFFICER OR DIRECTOR

Daytrne Phone #




