e |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 22.2002 8:00 am

DOCUMENT # N96000000583 /' Secretary of State
. ity Name
07-22-2002 90151 014 ****g1.25
OASIS INTERNATIONAL MINISTRIES, INC. /|
Principal Place of Business Mailing Address
3150 NE 36TH AVE 3150 NE 36TH AVE
#275 #275 -
OCALA FL 34479 OCALA FL 34479
us Us
e s v R KA M
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3479846 Not Applicable
ap B Country Zp Country S. Certificate of Status Desired J 38'75 Addltional
B ee Required
: 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. N
e _ _ “™ Rev. Carroll S. Phillips, Jr.
PH|L|.|PS, CARROLL $ JR. Street Aidge@s (Egu?.'oé N nEbreg‘se l\ti:ot Acceptahle)
3150 NE 38TH AVE
#275 Bronson,
' Cit Zip Codl
OCALA FL 34479 Y Florida FL | "5%6%1-1824

8. The above named entity submits this 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 obligations of r ed agent. ~

July 17th, 2002

SIGNATURE
Signature, typed or printed name of ragistere%em an [NCTE: Registered Agent signature required whan reinstating) DATE
V7
After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. Trust Fund Contribution. [ Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TIiLE D O Deiete TMLE O Change [ Addition
NAME PHILLIPS, CARROLL S JR. NAME
STREET ADDRESS | 3150 NE 36TH AVE, #275 STREET ADDRESS
CITY-ST-ZIP OCALA FL 34479 CITY-ST-2IP
TITLE D [ Delete TILE [ change [ Addition
NAME PHILLIPS, BETTY A NAME
STREET ADDRESS | 3150 NE 36TH AVE, #275 STREET ADDRESS
CITY-ST-2IP OCALA FL 34479 CITY-ST-2IP
TITLE D X Delate TITLE [J change [ Addition
- e~ -. | MARVIN, GEORGE . Do el NAME - - e - - I . -
STREET ADBRESS | PO BOX 414 STREET ADDRESS
CITY-ST-2iP SPARR FL 32192 CITY-ST-2IP
TTLE ] Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TME [ Deleta TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE [ Delete TITLE ) [ change  [C] Addition
NAME NAME -
STREET ADDRESS ‘ STREET ADDRESS
CHTY-S1-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature 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 empowereddo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: __ (S

W%ED - Julvy 17fh. 20092 2827 /8A6_372A94

CR2E037 (4/02)




