FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 09, 1999 8:00 am
CORPORATION Katherine Harris S f S
ANNUAL REPORT Sty f St ecretary of State
1999 DIVISION OF CORPORATIONS 03-09-1999 90040 006 ****51.25
DOCUMENT # N94000003035
1. Corporation Name .
IGLESIA BAUTISTA OASIS DE AMOR, INC. ‘ —_—
Principal Place of Business Mailing Address .
G Vi o o . s U OO R
LAKE WORTH FL 33461 LAKE WORTH FL 33461
us us H
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
£ 2] 06/20/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number - Applied For
[22] 27] -65-0504287 [ [Not Applicable
m City & State =] City & State 5. Certifcata of Status Desired [ $8|_;;5R::;ir‘;%"a'
Zip Country Zip Country §. Election Campaign Financing $5.00 May Be
;l EI El I;u—l Trust Fund Contribution . Added to Fees
9. Name and Address of Current Registered Agent 10. NMame and Address of New Registered Agent
81| Name
CASANOVA, DANIEL 82| Street Address (P.O. Box Number is Not Acceptable)
2835 GULFSTREAM RD =
LAKE WORTH FL 33461
84| City FL 85 ‘ z|'p Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registersd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and titls «f applicabla. (NOTE: Reg: d Agent slg| required when DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D mELETE 1ATME  } B ClChanga P Addiion
NAME JIMENES CARLOS— 1ZNAME Guxlle(mo Ro Saxvp
sTREETADDRESS | H840-BEWBERRY.WAY usmeenaonress| - o0 q Colombia. AV
GITY-ST-ZIP WEST-PALM-BEAGH-FL33415 14CITY-ST-ZIP doke Wor h F L 3y G
TME D 3 DELETE 21 TIMLE [Clchange [ Addition
NN LLANES, HECTOR 22Me
street anoress| 921 BURCH STREET 23 STREET ADDRESS
crv-s-2p 1 WEST PALM BEACH FL 33415 2.4CITY-ST. 2P
TME D [ DELETE 31 TIME [JChangs  []Addition
NAME GONZALEZ, MANUEL 32 NaME
streeTaooress| 831 SCOTT DR 33 STREET ADDRESS
CITY-ST-2P WEST PALM FL 34, CITY-8T-29
TME [ DELETE 41 TME [OChange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TIMLE [ DELETE 51TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-2iP
TE (] DELETE 6.1 TILE , [J Change [[J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-ZP §4 CITY-$T-2P .

T4 T hereby certify that tht =formation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this anfus. - nort or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the - . Jration or the racaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13# - ..ged, or on a| chment with an a ss, with all other like empowered.

0045818

CR2EQ37 (11/98)

SIGNATURE: SR D ‘ (m)éf/ 2-052C

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T Daytime Phona #




