R |
FILE NOW: FILING FEE IS $61.25 _ |
NONPROFIT SR
CORPORATION g
ANNUAL REPORT

1996
DOCUMENT # N4633 (3)

1. Corporabon Name

THE OASIS CENTER, INC.

Y FLORIDA DEPARTMENT OF STATE
Sandra B. Molham
Secretary of Slate

DIVISION OF CORPCRATIONS

AN AW

Principal Place of Business Mailing Address
4810 SHADY GLEN P O BOX 252
LAKELAND FL 23609 KATHLEEN FL 33849
1] us
3. Date Incorparatad ar Qualified 3a. Date of Last Report
12/05/1991 08/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurmber Applied For
v %) 59-3008174 Not Applicable
. # ot  Apl. #, elc -
Site, Apt e - Suito, Apl. #. etc 5. Certificate of Status Dasired (| $8'75 Adﬁltnonal
22 27 Foee Required
Ciy & State City & State 6. Election Campaign Financing O $5.00 May Be
23 El Trust Fund Contribution Added to Faes
Zip Country Zip Couniry 8. This corporation has habilty for inlangible tax under s. 199.032,
m EI E} 5} Florida Statutes { Yes O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1: Name
SPENCEH, Ti™ B2 Strect Anchess (P.O. Box Number is Not Acceptable)
424 H BANANA CAY
SOUTH DAYTONA FL 32119 83
84 City FL |85 2 Code

11. Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corparatian submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the Stale of Florida. Such chan%e was authorized by the corparation's board of diractors | hereby accept the appointment as registered agenl. | am
familiar with, and accept the obligations of, Seclion 617,0503, Florida Stalutes

SIGNATURE _ e e -
Signature, hped o panted naru: of egictirid agt a0 i I a2t DATE G

12, OFFICERS AND DIRECTORS 13, ANDITONSCHANGE S 10 OF FIOE FIS AND DINE G 1O 14 17 &

TITLE D [CJDELETE 11TIELE [C1Change [ Addition g

NAME MACFAWN, GLORIA 12 NAMY 5

sireer appness | 4810 SHADY GLEN DR 1.3 STRE-T ADORESS g

CITY-§T-21 LAEKLAND FL 14 CITY - ST-2P &

ILE D [CIDELETE Z1TME [crange O Addition | O

NAME MACFAWN, MARK 22 NAME

seerasoress | 4810 SHADY GLEN DR - 2 3STRENT ACIDRESS

CIIY-51-2P LAKELAND FL 240V ST-2F

TILE 4] [IDELETE I1TILE [IChange [ Addition

NAME ROBINSON, ESSINA 32 NAME

streeraooness | 1233 CADILLAC DR 33 STREE | ADDRESS

CITY-S1.2p DAYTONA BCH. FL 34 CITY. S 2

TITLE [JDELETE 41 TILE [dcCnange  [1 Addition

NAME 1 2hAM

STREET ADDRESS 43 SIREE” ADDRESS

CITY-ST- 2P 24CHY 5170

TITLE [JDeLETE 5 1TIILE [CIChangs  [] Addition

NAME 52 NAME

STREET ADDRESS 53 STREE] ADDRESS

CTY-SI. 21 ] S4CIY-57.21F

TITLE [ JDELETE BATILE [OcChange ] Addition

NAME 62 NAME

STREET ADORESS £3 STREEY ADDRESS

ITY-Sr-21p 64 LITY-ST- 2P

14. 1 do hereby cenify that the information supplied with this filing is voluntariy furmshea and does not qualify for the examption stated in Sechon 119 07(3)(k), Florida Statutes. | further
certy that the information indicated on this annual report or supplemental annual report is true and accirate and that my signature: shall have the sama legal effect as if made under
oath; thal | am an cfficer or director of the corporalion or the recever or rustee empowaced 1o execute this report as redurad by Chagiter 617, Florida Statutes; and that my name
appears in Block 12 or Black 13 it changad, or on an attachment with an address.

SIGNATURE: '""%t%@%%;m Nm%{oﬁ DIR crw ' Lq qu q b %‘%FEE:TE 5%

-




