2003 NOT-FOR-PROFIT CORPORATION FILED
. UNIFORM BUSINESS REPORT (unn) Apr 21, 2003 8:00 am

1. Entity Name 04-21-2003 90392 042 ****§1 .25
OASIS CHRISTIAN FELLOWSHIP CENTER, INC. ~
Principal Place of Business Mailing Address
6120 SW 19TH ST 6120 SW 1% ST ) ' ' : ‘
NORTH LAUDERDALE FL 30063 N. LAUDERDALE FL 33068 110080259
us
Suite, Apt. # etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEiNumber NOT APPLICABLE Applied For
Not Applicabie
Zi t Zi County it
® Country ® ountry 5. Cerlificale of Status Desired [0 $8.75 Additional
' N . Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Roglstered Agent
MCCLOVER' CATHY P Street Address (P.O. Box Number is Not Acceptable)
6120 SW 19 ST. - Tiew
N. LAUDERDALE FL 33068 - .
TEo " [Cwy FL [ Z° Code
The‘above named entity submits thls staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllganons of reg\stered agent
-." ..
SIGNATURE
R ir“ Slgnature, typed o printed name of registered agent and title it applicable. {NQTE: Registerad Agent signature raquired when rainslaling)j DATE
i o~ |
A . 9. Election Campaign Financing $5.00 May B Make Check Payabie to
.. .- FILE NOW: FEE IS $61.25 haa . ay Be
- o $ Trust Fund Contribution. il Added to Fees Fiorida Department of State
. I
. - il
10, JOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D NS [ Delele e O Change [ Aggiion |
NAME MCCLOVER, CATHY NAME =4
sTReeT noaess (6120 SW19 ST. STREET ADDRESS 5
cmy-st-2p [N, LAUDERDALE FL 33068 CIvY-ST-2P . &
me  .|D O Delete TiLE [ Change L] Addition % :
NAME BARFIELD, LYNN NAME
sweer aooaess (4082 TRENTON AVE STREFT AUDRESS | S o
CITY-ST-2IP COOPER CIVY Flzsw= == = —==t~~ - = ~wwwo= = W aylgrgp =77 =7 5~ ° ’ == TS
TLE D [ pelets TMLE - [ Change 3 Addition
NAME || GREEN, PEARL NAME
sTreeT sonress 3020 SW 1 ST STREET ADDRESS
orv-st-z¢ |FT. LAUDERDALE Ft 33312 CITY-ST-2IP
THLE D [ Detete TITLE [J change [ Addition
NAME PARRISH, ELIZABETH HAME
STREET ADORESS (4931 SW 19 ST. STREET ADDRESS
crv-st-ze W, HOLLYWOOD FL 33023 CITY-5T-2IF
TILE O Delete TITLE Dl change T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ belete TITLE [T Change [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify-that the information
indicated on this report or sup ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the rec owered to execute this repaort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attach ih all other ﬁe empowered. L‘ l )
CICMATIIRE- WECOUIRED 53 (0'514\ G3-4932L




