FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N46333

1. Corporation Name

LAKELAND FL
us

Principal Place of Business
4310 SHADY GLEN

THE OASIS CENTER, INC.
Mailing Address
P Q BOX 252
33810 KgTHLEEN FL 33849
u

FILED

|

Apr 26,1999 8:00 am {

ecretary of State

-~ 04-26-1999 90056 040 ****61 25

i 1 (ERI W e _ ; ; .

IR AR CEARIRE TR

2. Principal Piace of Businass

2a. Mailing Address

. Date Incorporated or Qualifed

21 [26] 12/05/1931
Suite, Apt. #, etc. Suite, Apt. #, etc. . FE1 Number {Appiied For
;;I 59'3098174 I ot Applicable

22]
City & Stat City & State it
ty ale R ity . Certifcate of Status Desired O $8.75 Add.'tlonal
El T zal Fee Required
Zip Country Zip Country . Election Campaign Financing $5.00 May B
;| |E| 29] I—QI)-I Trust Fund Contribution Added to Fees

8. Name and Address of Current Registared Agent

19, Name and Address of New Registered Agent

SPENCER, TM
424 H BANANA CAY
SOUTH DAYTONA FL 32119

81| Name

82| Street Address (P.Q. Box Number s Not Acceptable)

83

84( City

85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes,
office or registered agent, or both, in the State of Florida. Such change was auth
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

the above-named corporation submits this statement for the purpose of changing its registered

orizad by the corparation’s board of directors. | hereby accept the appaintment as registered

Slgnatute, typed ar printed name of registored agent and title if applicable. [NOTE: Reglstared Agent signatura requirsd when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 1.1 TME [C]Change [ Addition
NAME MACFAWN, GLORIA 12 NAME
sreeTaboress| 4810 SHADY GLEN DR 1.3 STREET ADDRESS
GITY-ST-2P LAEKLAND FL 14 CITY-§T-2P
TILE D [ DELETE 21TMLE [Change [ Addition
NAME MACFAWN, MARK 22 NAME
streeTanoress| 4810 SHADY GLEN DR 23 STREET ADDRESS
CTY-5T-2P LAKELAND FL 2. 4CITY-ST-ZP
TLE D -t : - [JDELETE =~ 34TME = - -= ~xo.. =--[JChange  [TJAddition
NAME ROBINSON, ESSINA 3.2 NAME
streeTanoress| 1233 CADILLAC DR 33 STREET ADORESS .
CITY-5T-ZP DAYTONA BCH. FL 34.CATY-5T-2P
TME [ DELETE 41TME [Change [ Addition
NAME 4. 2NAME
STREETADDRESS| 43 STREET ADDRESS
CrTY-5T-2P 44 CTY-ST-2P
TILE [] CELETE 51 TITLE [JChange  [] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADORESS
CITY-ST-ZI 54 CITY-ST-ZIP
TIME [ DELETE 8.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2P. « : . tois 3 64 CITY-ST-ZIP

14. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatton

* indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the saine leg

al effect as if made under cath; that ! am an

. .officer or director of the corporation or the recsiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachment with an address, with all ather like empowered.

VREREQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

SIGNATURE:

— CR2E037--(14/98)

AU\ -gAS- g

Yankaa

Daytime Phone #



