NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

1996
DOCUMENT # N94000001629 (4)

. Corporation Name

OASIS CHRISTIAN FELLOWSHIP CENTER, INC.

Principal Place of Businoss Mailing Address “"“I" ||| Il"‘ |m| "H”lm I||” |||H II'I' ||"| Iml Iml ||‘| ||n

6120 SW 16TH 8T 6120 SW 19 ST.
N LAUDERDALE FL 33088 N. LAUDERDALE FL 33068
us 3. Date Incorporated or Qualified 3a. Date of Last Report
04/0 1/ 1994 08/07/1985
2. Principal Place ﬁusiness R | 2a. Mailing Address 4. FE! Num Applied For
21] "7l 9 av)E Roap Ext (2] NOT APPUCABLE Not Applicable
Site, Apt. 4, etc. . Sulle. Apt. &, elc. 5. Certificate of Status Dasired 0O $8.75 Additional
El 2?] Fes Required
City & Stat | Gty 8 Slale 6. Election Campaign Financing $5.00 May Be
_I I—f T 'q W ooD F s 28| Trust Fund Contribution n Added to Fees
Country | __ dp Country B. This corporation has liability for intangible tax under s. 199.032,
24 3 302 ‘7‘ 2—5| %rou}ﬂlp.b 29]_ ;I Florida Statutes O ves B No
9. Name and Address of Current Registered Agent 0. Name &nd Address of New Reglstered Agent
81} Name
MOGLOVER. CATHY B2} Strzet Address (P.O. Box Number is Not Acceptable}
6120 SW 19 ST.
N. LAUDERDALE FL 33068 83
B4| City FL |35 Zip Code

11. Pursuant to the provisions of Sections 617.0502 anc 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or ragistered agent, or bath, in the Stale of Flarida. Such change was authorized by the cerporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obiigations of, Section €17.0503, Fiorida Statutes.

CR2E037 (12/95)

SIGNATURE
Srgnature, typed or printed rame of regsterad agent and titke If applicatio. NOTE Registered Agont signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIGNSICHANGES TO OFFIGCERS AND DIREC TORS 1N 12
TITLE D [JbELETE 13 TITLE [JChange 7] Addition
NAME MCCLOVER, CATHY 1.2 NAME
stReeT ADoRESS | 6120 SW 19 ST. 1.3 STREET ADDRESS
CITY-5T-2P N. LAUDERDALE FL 33068 1.4 CITY-ST- 2P
TIE D [JDELETE 23 MLE DOchange [ Addition
NAME BARFIELD, LYNN 2.2 NAME
steer aoveess | 4082 TRENTON AVE 2.3 SIREET ADDRESS
CHY-S1-2F COOPER CITY FL 2.4 CITY-51-21P
TITLE D [CIDELETE I1TITLE [ Change [ Addition
NAME GREEN, PEARL 3.2 HAME
STREET ADDRESS | 3020 SW 1 8T 3.3 STREET ADDRESS
oY -§1-2¢ FY. LAUDERDALE FL 33312 3.4 CITY-§1-2P
TITLE D CIDELETE 417TMLE Ochange [ Addition
NAME PARRISH, ELIZABETH 42 NAME
sTreeT ADDRESS | 4931 SW 19 ST. 4.3 STREET ADORESS
CTY-§1-2 W. HOLLYWOOD FL 33023 44 CTY-ST- 20
TILE [CIDELETE 51TIILE CcChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-5T-2F 54 CITY-5T-2IP
MLE [CJDELETE 6.1TINLE [CjChange L) Addition
NAME 6.2 HAME
STREE? ADDRESS 6.3 STREET ADDRESS
CITY-ST- 26 6.4 CTY-5T-21P

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)tk), Florida Statutes. | further
cartify that tha Information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of tha.corporation or the receiver or trustea empowered to execute this report as requirad by Chapler 617, Fiorida Statutes: and that my name

appaars in Block 12 or B 3 if chiinged, or on an atlachmam — .
SIGNATURE: @ Qe Qe %*m 'Jf/&’[p/qt- (95%) 949-0422

EIGNATURE AN, TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J o= Daytime Phona #




