[

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897
AMOUNT DUE ON OR BEFORE 9/17/97: $61.26 (IF DISSOLVED, MINIMUM AMOUNT BUE T0 REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION $andra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # N94000001629 (4)

1. Corporalion Name

OASIS CHRISTIAN FELLOWSHIP CENTER, INC.

Mailing Address
120 SW 10 §T.

Pringipal Place of Business
7618 DAVIE RQAD EXT

FILED
Sep 10 1997 8:00am
Secretary of State

R A

X st Loudevdale,

-]
-~

‘l}gLLYWOOD FL 33024 N. LAUDERDALE FL 33068 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied | 3a. Date of Last Report
04/01/1994 05/01/1896
2. Principal Plage of Busingss 2a. Mailing Address 4. FEI Number Applied For
il W0 oW TSt s NOT APPLICABLE Not Anp cable
Suita, Ap1. #, efc. 0 $8.75 Additional

6. Cerlificate of Status Desired Fes Required

agent. | am familiar with, and accept the obligetions of, Section 617.0503, Florida Statutes.

City & State City & Stato 8. Eloction Campalgn Financing $5.00 May Bo
;3] ;s] Trust Fund Confribution Added 1o Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangibla
z4| 330(98 E{O\JJ QQD E \E] Personal Properly Tax dua June 30.  [JYes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsierad Agent
81| Name
MCCLOVER, CATHY 82| Suest Address (P.O. Box Numbor is ol Accapiable)
6120 SW 19 8T,
N. LAUDERDALE FL 33088 83
84| City FL 85| Zip Code
11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing s registered

office or reglstered agent, or bath, in the State of Florida. Such change was authorized by the carporation’s board of directors. I hereby accept the appolntment as registered

SIGNATURE
Signdlure, lyped o prinled name of registared agent and title it applicable (NOTE: Registerad Agant slgnalure reguired whan reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ] DELETE 13 TIILE [T Change T Addition
NAME MCCLOVER, CATHY 1.2 NAME
streer AboRess | 6120 SW 19 ST. 1.3 STREET ADDRESS
cv-st-ze | N. LAUDERDALE FL 33068 14 CITY-ST-2P
TITLE D [T DELETE 24 TILE [ Change L] Acditicn
HAME BARFIELD, LYNN 22 NAME
sweeranoress | 4062 TRENTON AVE 2.3 STREET ADORESS
QITY-S5T-26 COOPER CITY FL 2.4 CITY-5T-2P
TLE D ] DELETE 31TMLE "I change [T Addition
NAME GREEN, PEARL 32 NAME
smeetaporess | 3020 SW 1 5T 3.3 STREEY ADDRESS
Y- ST-21p FT. LAUDERDALE FL 33312 34, CITY-ST-2P
TTLE D L] DecETE 41TITLE [ Change — [T Addition
RAME PARRISH, ELIZABETH 4, 2NAME
stReeT aopress | 4931 SW 19 ST. 43 STREET ADDRESS
OTY - 51-2¢ W. HOLLYWOOD FL 33023 44 CTY-S1-2
TITLE L peLEve 511LE [ Change ] Addlition
NAME 5.2 NAME
STREET ADDRESS 523 STREET ADDRESS
CITY - 57-2P 5.4 CITY-81- 2P
ME ] DELETE B.1 TITLE [T change [ Adchtion
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-ST-2p o 64 CITY-ST-2P
14, | do hereby certify that the information supplied with this filing does nol qualify for the exemption statad in Saction 119.07(3)(i), Florida Statutes. | further certily that the

| am an officer or direclor of the corperatioy or the rey
appeats In Block 12 or Block 13 i clfange(® or on

ttachment with an address.

>

AR A"l dvs P

information indicated on this annua! rapgrl or supplemantal annual report is true and accurate and that my signatura shall have the same lagal effect as if made under cath; that
alvar or trustee empowered to exacute this report as required by Chapter €17, Florida Statutes; and that my name

N AT Y Y. NN

9 N4 AsAINT

CR2EQ37 (4/97)



