2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N45433

1. Entity Name

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

Feb 26, 2007 8:00 am
Secretary of State

02-26-2007 90060 016 ****61.25

Principal Place of Business

745 NW BEAL PKWY

SUITE 10

FORT WALTON BEACH, FL 3254-7666 US

Mailing Address
P.0. BOX 35

FT. WALTON BEACH, FL 32549-7035

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

R EMTE AV TR

Suite, Aptl. #, etc. Suite, Apt. #, etc.

010632007

Chg-NP CR2E037 {12/06)
City & State City & State 4. FEl Number Applied For
59-3089946 Not Applicable
Zip Country Zip Country " . 5875 Additional
5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name %
SOTO, ANITAM ny Fovy”
7452 HARVEST VILLAGE CT Street Address {P.0. Box Number is Not Acceptable)
NAVARRE, FL 32566 38%0 Trowm lame B
City Zip Code
Persacol FL LS04

8. The above named entity submits this statemnent for the purpose of changing its registered olfice or registered agent, or both, in the State of Fiorida. | am lamiliar with, and accept

lhe obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and e if applicabla.

(HOTE: Registered Agent signature required when einstasing) DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Finanging
Trust Fund Contribution.

Make check payable to

55.00 May Be
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e P B Desete TiLE Presaduk Ol Change %) Addition
NAME SOTO, ANITA NAME Tanny Fou R

STREET ADDRESS | 7452 HARVEST VILLAGE CT STREET ADDRESS | 3RMa Yovw ) am & D

CITY-§T-2IP NAVARRE, FL 32566 CITY-ST-2IP Porsownia, Fu 3 2enYy

TITLE v [ pelete TITLE O change [ Addition
MNAME EAGEL, WENDY NAME

STREET ADDRESS | 102 NICOLAS LANE STREET ADDRESS

CITY-ST-21P CRESTVIEW, FL 32537 GIvY - ST-2P

TTLE S ] Delete THEE [OChange  [J Addition
NAME CORL, JEFF NAME

STREET ADDRESS | 675 SCENIC GULF DRIVE, UNIT 504D STREET ADDRESS

(aTy-5T- 2P MIRAMAR BEACH, FL 32550 CITY-ST-7IP

TITLE T ) Delete TITLE ja LIV O Change Adtition
NAME TESSIER, PAUL NAME Tnris Pagne

STREET ADDRESS | BOX 299 STEET ADOFESS | 333 HaVlywod, B

orv-5-2p | SHALIMAR, FL 32579 ON-ST-2P | £ wadden Bead 32393

TLE [ Delete YLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-S3-2P

e 1 pelete TIME [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADRESS

CITY-ST- 2P CITY-5T- 29

12. | hereby cenlify that the information supplied with this filing does not gualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information

indicatad on this repo
of the corporation or
changed, or on an

EYY_ TR TRT N

supplemental report is trug and accurate and that my signature shall

: ] | wve the same legal effect as if made under oath; that | am an officer or director
e regeiver of frustee empowerad Lo execute this report as required by Clépler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
achmént with an address, with all other like empowered.

S S 1

o 22, 07}



