2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2006 8:00 am

DOCUMENT # N45433

1. Entity Name

{OASIS) OKALOOSA AIDS SUPPORT AND
INFORMATIONAL SERVICES, INC.

Secretary of State

02-27-2006 90046 005 ****6]1 .25

Principal Place of Business
801 FALCON PLACE
FT WALTON BEACH, FL. 32547

Mailing Address
P.0. BOX 35

us FT. WALTON BEACH, FL 32549-7035

A SRR M

2. Principal Place of Business 3. Maiting Address
S N Beal Phauy

§uﬂa\Apg #, qth Suite, Apt, #, ete, 01252008 Chg-NP CR2E037 (11/05)

W .
City & State City & State 4. FEl Number Applied For
Y Wal bon Baadn 59-3089946 Fiot Applicabie
th Country Zip Country ) . $8.75 Additional
32 q__l B Certificate of Status Desired I Fea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Apent
Name

SOTO, ANITAM “ -
7452 HARVEST VILLAGE CT Street Address (P.O. Bax Number is Not Acceptable)

NAVARRE, FL 32566

City

FL | Zip Code

8. The above named ettity subrmits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am farmiliar with, and accept

the obligations of registered agent.

SIGNATURE

I

Slgnane, typed of prirted name of registered agent and te i applkcabe.

(NOTE: Registensd Agoni sighature required whan remeang}

DATE

9. Election Campaign Financing
Trust Fund Contribution,

Filing Foe is $61.25
Due by May 1, 2006

Make check payable to

55.00 May Be
Florida Department of State

Added to Faes

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e P 7 Detete e [} change [ Additien
NAME SQOTO, ANITA . NAME

STREET ADDRESS. | 7452 HARVEST VILL'&GE CcT STREET ADGRESS

CITY-ST-2F NAVARRE, FL 32566, Gy -St- 2P

e v T X veise e O change  Bkaddtion
e HALL, ANN NAME 'tt%q) Wsamdiy

STREET ADDRESS | 221 HOSPITAL DR STREETADDRESS |10 M tL,o\'n Lwn.

onv-st2p | FORT WALTON BEACH, FL 32548 omv-SEZP [y idie L 32539

TME S B Delete r TME S {J Ghange i Adaition
HAME PHIRE, JERICHO NAME Corl), Je £

STREET ADDRESS | 225 WRIGHT PKWY # 6 e ety Scenig c\-...\c B, Ut Soup

CIFY-ST- 7P FORT WALTON BEACH, FL 32548 -- - CY-ST-2P vy Ly g v , FL 22050

me T 3 Delee e C)Change [ Addition
HAME TESSIER, PAUL FAME

STREET ADDRESS | BOX 299 STREET ADDRESS

onv-sT-2P | SHALIMAR, FL 32576 CiTY-S7-2P

™mE £ Detete wiE O3 Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-51-29 CTY-$T-29

L O elete FIE [0 Change (] Addition
HAME HAME

STREET ADORESS STREET ADDRESS

COY-ST-2p CiTy- 51-21P -

12. | hereby certity thal the information supplied with this hlln
indicated on this report of supplermental report is true an accurate and that my signature shall have the same leg
ot the corporation or the

* changed, of on an afta

SIGNATURE:,

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

receiver of trystee empowered 10 executs this report as raguired by Chapter 617, Fionda Statutes; and that my name appears In Block 10 or Block 11if
%addres& with all other like empowered.

al effect as if made under oath; that | am an officer or director

22F0 O\
Data

TURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona 4




