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DOCUMENT # N94000001629 ?"7

\

8 gpowared 10 exacule this report as required by Chapter 617, Florida Statutes; and that
s, with all other Ji

13

‘:‘ =n bt Iy 230
1. Enfity Namo . Y B:‘ ﬁ g lmﬁ_jj
{A ‘:' 34 H__‘:"--J"" ‘w:mu e ~ —
OASIS CHRISTIAN FELLOWSHIP CENTER, INC. ¥ 2 T
/ GOMAR 1L PH or 87
Principal Place of Business Mailing Addrass
6120 SW 19TH ST 6120 §W 13 5T. o ot
NORTM LAUDERDALE FL 20068 N LAUDERDALE FL 330684311 FLORIDA
s -
2. Principal Place of Business 3, Mailing Address ”““m Ill ’lmml ““ “ “ “ H I| l““ | “m‘ “m ll“ ml
Suite, Apt. #, etc, Suile, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & Sarg Chy & State 1. FEl Number . _ 1
APPUED FOR | ,
iy Country Zip Country . $375 Reitena
5. Certificata of Status Desirad _ (W} Fon B
= - 6. Name and Addreas of Curreni Reglstared Agent 7. Name and Address of Naw Rogllstered Agent.
. Narne
J  MGCLOVER, GATHY — B R ) E_Siag:‘Addfnaa PO ac,_-,;: r-iu-mge; is Nol Acceptabis) L
6120 SW 19 5T,
. R City FL l Zip Code
8, The above named eniity submits this statement tor the puipose of changing its reg]starad office or reglsiered agent, or bmh in the state of Porida.
SIGNATURE
w . Signetue, typec o printed apme of regisissad agent nd Ik il appicable (NOTE: Registered Agan sJnamues iscuired whan reinstaling) . OATE
" FILENOW: . 9."Bloction Campaign Financing - '$5.00 MayBe Make Check Payabie to
FEE i5 361 25 Trust Fund Contributian. Added to Fess Depariment ot State
| 105 OFFICERS AND DIRECTORS — 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
me - 0 T petete e ctrange T Adoition
mue - | MCCLOVER, CATHY e
STREEY ADORESS 6120 SW 19 8T. . T STREET ADDRESS
ot 5510 . LAUCERCALE B 23068 _ Jomsn :
TITLE [ peiets THLE Clcrange [ Addition
HaE BARFIELB, LYNN
STRIET ADDRESS | 4062 TRENTON AVE Tm:Er ADDAESS
Ge-S1-2p COOPER CFY FL ... . . _ferseoe .
TME D - ’ ) [ petete TILE D change T3 Asanion
e GREEN, PEARL e
STREET ADDRESS | 3090 SW 1 §T STREE? ADDRESS
oy TSR LT L AUDERDALE- A 33012 e - -
TE D {3 tietete ThE Comnge [ Aaitior
e PARRISH, ELIZABETH g
STREET ADCRESS | 4039 SW 10 8T. STREET ADDRESS
CRY-ST-2P w HOU.YWUOD FL 3023 CITy-S)- 2
TME 3 Detete me » O change O Acaition
NARE MAME r
SYREET AGORESS STREET ADORLSS ; I ?8
oIy 512 tTy-5i-op ' i
ME [ petets TME [Jchange 3 Acuition
NAME NAME
STREET ADDRESS STREET ADORESS t [
COTY-ST- 2P CITY-51- TP Ol-—* aqv Obb qOI 66} A (plf’{ g
12, ) hereby cemg shai the |m‘ormatm suppljeq with this fing does ot qualify for the exemption stated in Section 11, 07(3)), Florida Statutes. | further certily :hal tha inlormation
indicated on 5 tal fepbrt is true and accurata and hal my signatura shali have the sarme legal sftect as it mede under caih: that ) am an oFicar or direcior

my pame agpears in Block 10 o Biock 11 i

a Shyany

Onte

Carpurng Prons &




