2002 UNIFORM BUSINESS REPORT (UBR)

Feb 17, 2002

DOCUMENT # N94000001629 Secrefary o

1. Entity Name

OASIS CHRISTIAN FELLOWSHIP CENTER, INC.

Principal Place of Business Mailing Address

6120 SW 19TH ST 6120 SW 19 ST.
NORTH LAUDERDALE FI. 33068 N. LAUDERDALE FL 33068
us

2, Principal Place of Business 3. Mailing Address

NI

i

Suita, Apt. #, etc. Suite, Apt. #, etc.

FILED

8:00 am
f State

02-17-2002 90104 028 ****51.25

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Nurmber Applied For
’ NOT APPUCABLE Nat Applicable
Zip Count Zi Count iti
P v P unry 5. Cerlificate of Status Desired O $8.75 Additional
\ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— A AWITR R T strEsl ARIress (IO, BOX NUmber is Nol Acceptabie)
MCCLOVER, CATHY 5 (70 BoxNomie eptable
6120 SW 19 ST.
N. LAUDERDALE FL 33068 = e
iy FL 1p Lode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Slgnature, typed er printed nams of registered agent and titls if applicable [NCTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10

TITLE D {J pelete TITLE [ Change [ Addition
NAME MCCLOVER, CATHY NAME

STREET ADDRESS | 6120 SW 19 ST STREET ADDRESS

CITY-ST7-21P N LAUDERDALE FL 33068 CITY- ST-2IP

TITLE D [ Delste TITLE [ Change [ Addition
NAME BARFIELD, LYNN NAME

STREET ADDRESS | 4082 TRENTON AVE STREET ADDRESS

CiTY-ST-2IP COOPER cm FL CITY-ST-21P

THLE v Dt mee—— [ Delete TME . - [] Change  [J Addition
NAME GREEN, PEARL NAME

STREET ADDRESS. (3090 SW 1 ST STREET ADDRESS

CITY-4T-2IP FT LAUDFHDALE FL 33312 CITY-S7-ZIP

nLe D [ Delste TLE [ Change [ Addition
NAME PARRISH, ELIZABETH NAME

STREETADCRESS (4031 SW 19 ST. $TREET ACDRESS

CITY-81-2IP W HOLLYWOOD FL 33023 CITY-ST-ZIF

TITE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-2IP

12. ] hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07
indicated on this report or supplemental report is true ani
of the carporation or the receiver or tpystee empawered [0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

e N Ry T

changed, or on an attach ith gnjaddress, with all olhjer like empow; )
SIGNATURE: NINSE ol l‘% ' o0

g et

3)(7), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Block 10 or Block 11 if

854)473 9324

P o e

CR2E037 (9/01)




