/ : FILE .NOW: FILING FEE IS $61.25 FILED
<8

;

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 22.1999 8:00 am
CORPORATION Kathorino Harris H :
ANNUAL REPORT cecretiry of Siae ecretary of State
1999 DIVISION OF CORPORATIONS 04-22-1999 90109 034 ****g5] 25
DOCUMENT # N94000001629
1. Corporation Name
OASIS CHRISTIAN FELLOWSHIP CENTER, INC.
Principal Place of Business . Mailing Address .
6120 SW 19TH ST : 6120 SW 19 ST, :
AT . s ¥ i s R R
us
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
m ] 04/01/1994 !

_[ Suite, Apt. #, etc.. : j Suite, Apt. #, etc. 4. Rils:’llyll_jlr%tﬁr FOR Applied For
|zl . R - e . N - - — . | ~+|Not Applicable
17 City & Stata . ; City & State ] ] Sy, $8.75 agditional
;! —i;[ 5. Certifcate of Status Desired ,rn Fee Required
T S S e B N, -

5 29 rust Fund Contribution ed to Fees
9. Name and Address of Current Registared Agent 10. Name and Address of New Reglstered Agent
81{ Name
;‘Fzglg\xErg' g?THY . 82| Street Address (P.O. Box Number is Not Acceptabile)}
N. LAUDERDALE FL 33068 e |
' : 84| City FL [as Zip Code

7. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office of registered agent, or. both; in-the' State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

’

SIGNATURE - _ R AP AR I R
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

12, - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE D [ DELETE 117ME ~ [iChange [ Additon

NAME MCCLOVER, CATHY 1.2 NAME

steeT anoress| 6120 SW 19 ST. 13 STREET AUDRESS

crvstze | N, LAUDERDALE FL 33068 14 CITY-5T-2P

TILE D [ DELETE 21 TITLE ClChange [ Addiion

NAME BARFIELD, LYNN 22 NAME

smeeTanoress{ 4062 TRENTONAVE _ . NeasmeeTanoRess| e e o nn
o= COOPERCAY:FE——""—" — = il RGeS ' -

e b [J DELETE 31TLE ) ClChange [ Addition

NAME GREEN, PEARL 32 NAME

sTReeT ADoress| 3020 SW 1 ST 33 STREETADORESS

arv-sr-ze | FT. LAUDERDALE FL 33312 34 CITY.51-2F

TME D [ DELETE 44TMLE [Change [ Addition

NAME PARRISH, ELIZABETH 4. ZNAME

sreer aopress| 4831 SW 19 ST. 43 STREET ADDRESS

erv-stoe | W. HOLLYWOOD FL 33023 44 CITY-ST-ZP

TIMLE [] DELETE 51 TITLE " [lChange  [JAddition

NAME 5.2 NAME

STREET ADDRESS : 5.3 STREET ADDRESS

CITY- 5T-ZIP 54 CITY-ST-2IP .

ME 1 DELETE BATITLE [Changs  [JAddilion

NAME : : 6.2 NAME

STREET ADDRESS ' 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-ZIP

- — CR2E037-(11/98)

|
)
-

i

14 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual repart is ttue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 817, Florida Statutes; and that my name appsears in
Block 12 or Block 13 if changed ei an attaghment with an address, with all other like empowered.

SIGNATURE: SIENATUREREQUIRED ’4! 13 hz | ~ (Q58)a13-932L

~Caytimé Phone #




