FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF SYATE
CORPORATION Sandra B. Mortham May 15 1998 8:00am
ANNUAL REPORT Secrelary of Stale
1998 ; DIVISION OF CORPORATIONS S ecretal y Of State
1. Corporation Name N46333 (3)
THE OASIS CENTER, INC.
Principal Place of Busness Waing Address “II""' I"lml IHII I"II mll ml Iml Imulm |||” Im“m”"l
4610 SHADY GLEN P O BOX 252 3. Date Incorporated or Qualified
LAKELAND FL 33610 KATHLEEN FL 33843 12/05 1
us Us /199
4. FEl Number Applied For
53-3008174 Not Applicable
2. Principal Place of Business 2a. Maiting Address 5. Corificate of Status Desired O $8.75 Additional
m ;! Fee Required
Suite, Apt #, elc Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may Be
22 27} Trust Fund Contribution O Added to Feos
City & State City & State 7. Is this nonprofit corporation a hameowners association?
23 28] Clves CNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangiole
’2—4[ 25 m El Personal Property Tax due June 30 Clves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
SPENZER, ™ 82| Street Address (P.O. Box Number is Not Acceptable)
424 H BANANA CAY
SOUTH DAYTONA FL 32119 83
84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 6170502 and 617 1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE
Signaturs. typed o printed name of reg stored agent and 1tk f applicabie (NQTE- Aegislered Agent signature reguired when reinstating} DATE .
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [T oEceTe 11TME [J change T Addition
HAME MACFAWN, GLORIA 12 NAME
sreer aporess | 4810 SHADY GLEN DR 13 STREET ADDRESS
CITY-§T-2tP LAEKLAND FL 14CITY-ST-2f
TITE 1) 1 DELETE 21TNLE T Crange T Addition
NAME MACFAWN, MARK 2.2 NAME
sreetaobeess | 4810 SHADY GLEN DR 23 STREET ADDRESS
EITY-ST-2P LAKELAND FL 2 4CITY-51-2P
TILE b L_J DELETE A1TITLE [ charge [ Addition
NAME ROBINSON, ESSINA 3.2 NAME
sweeranohess | 1233 CADILLAC OR 33 STREET ADDAESS
oTY-5T- 2P DAYTONA BCH. FL. 34.CiTY-ST- 2P
TTLE [T DELETE 471 TILE [Jcherge ] Addition
NAME 4.2 NAME
STREET ADDAESS 13 STREET AUDRESS
CITY-ST-21P 44CITY-ST-2P
TITLE {1 DECETE 5.1 TITLE [Jchange £ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CIY-ST. 2P
TIE [T DELETE 6.1 T0LE [ change” [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-2IP 6.4 CITY-ST-2IP

14. | hareby cerlify that the infarmanon supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: N ) %(%L\‘ih;;h— “‘:\ m3\\ A AUSR3 05 Y

SIGNATURE AND TYPED DR Data Daytrmo Prons  pecepey




