SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1098. |
AMOUNT DUE ON QR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Sacretary of Siate

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # N94000001629 (4)

1. Corporation Nams

OASIS CHRISTIAN FELLOWSHIP CENTER, INC.

SO0 W

T O A

Principat Place of Business Mailing Address
6120 SW 19TH §T 6120 SW 19 8T, 3. Date Incorporated or Qualified
NORTH LAUDERDALE FL 33068 N. LAUDERDALE FL 33068 04/01/1994
us 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cortificate of Status Desired D $8.75 additional
—EL m Fae Requlred
Sulte, Apt. #, elc. Suite, Apl. #, etc. 6. Election Campalgn Financing $5.00 May Be
a dzﬂ Trust Fund Contributlon Added i0 Fees
City 8 State Cily & State 7. Is this nonprofit corporation a homeownapg assoclation?
Eﬂ _2?] . [ ]ves No
Zip Couniry Zip Country 8. This corporation owes or has paid the cuffent year Intangible
24 EI 29 w Pearsonal Property Tax due June 30. Yes No
¢, Name and Address of Current Reglisterad Agent 10. Name and Address of New Reglstered Agent ~
81! Name
MCCLOVER: GATHY 82| Street Address (P.O. Box Number is Not Acceplable)
8120 Sw 19 8T.
N. LAUDERDALE FL 33068 83
84| Cily 85| Zip Code
FL I

11. Pursuant 1o the provislons of sections 617,0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation's board of directors. | hereby accept the appolniment as registered
agent. [ am familiar with, and accept the obligations of, section 617.0503, Florida Statutes.

SIGNATURE
Signaturs. typed or printed name of regialarad agent snd titls ¥ mpplicable {NOTE: Raglstered Agant migneiure required whan reinstating) DATE
12. OFFICERS AKD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE D [J peete 11TIME [Jcrenge [ addtion
NAME MCCGLOVER, CATHY 1.2NAME
steeTapoREss 6120 SW 19 ST. 1.3 STREET ADDRESS
orvstze (N, LAUDERDALE FL 33088 14 CITYSTZP
Tme D ] DELETE 24 TE "l change [ Additon
NANE BARFIELD, LYNN 22 WANE
sTReeT aporess | 4062 TRENTON AVE 23 STREETADDRESS
CITYST.ZIP COOPER CITY FL 24 CITY-ST-2ZIP
TITLE D [ oecete 31TIME [Jchangs [ Addtion
NAME GREEN, PEARL 3.2 NAME
stReeTADbREss | 3020 SW 1 ST 33 STREET ADORESS
orvstze | FT. LAUDERDALE FL 33312 34 CITVSTZP . -
TTLE [ [ oetete 41 TE [ change ] Addition
NAME PARRISH, ELIZABETH 42NAME
sTREETADDRESS | 4931 SW 19 ST. 4.3 STREET ADDRESS
omrstze  |W. HOLLYWOOD FL 33023 44 CITY-STZP
TIE [1 pecere SATITLE “[onange [ Addton
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-ST-21F 54 CITY-ST-ZIP
TITLE (] oELere B1TTLE [ change [ addition
NAME 6.2 NAME
BTREETADDRESS 6.3 STREET ADDRESS
CITY-5T.2¢ i 64 CITY-57-ZIF
14. I heraby certify that the information supfalied with this flling does not qualify for the exemption stated In saction 118.07(3)i), Florida Statutes. | further cattify that Ihg Information
Indicated on this gnnual reporl or suppleméntal annual repori is true and accurate and that my signature shall have the same legal sffect as If made under gath; that [ am
an officer or diregtor of the corpo, or (he repglver of trustee empowered fo execute this report as reguired by Chapter 817, Florida Statutes; and that my name appears
in Block 12 or Block 13 If chang#d,‘or pn an atthdhment with an address. 3

o Qa— 51]‘0\% GsM) 413 a32L

BIGNATURE AND TYPED o*n P]i?hren NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone K
I

SIGNATURE:

»

™| Oct 15 1998 8:00am !

CRZE037 (5/98)



