FILE NOW: FILING FEE IS $61.25 FILED

FLORIDA DEPARTMENT OF STATE S ep 1 O 1 9 9 7 8 : O O am

NONPROFIT (R
CORPORATION Sandra B. Mortham
ANNUAL HEPOHT Secretary of State S ecretal y Of State
5 1997 DIVISION OF CORPORATIONS
DOCUMENT # (5)
DOCUMENT # N96000005522 (5
OASIS YOUTH CENTER, INC.
407 HATLEY STREET P.O. BOX 1741
JASPER FL 32052 JASPER FL 32052
3. Date Incorporated or Qualifted 3a. Date of Last Report
10/29/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbaer Applied For
21 26 BhAa- 3407\ H Not Applizable
Sulte, Apt. ¥, etc. Suite, Apt. #, slc. . ) $8.75 additioral
) ;ﬂ ;I 6. Cenificate of Status Desired O Fee Required
City & Stata Cily & State 6. Election Campaign Financing $5.00 May B5
;31 _2;| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intanglible tay under s. 189,032,
24 [25] 20] 30 Fiorida Statutes O Yes No
¢, Name and Address of Current Raglstered Agent 10. Name and Addross of New Reglstered Agent
81| Name
b LESSMAN, ANN 82| Strael Address (P.O, Box Number is Not Acceptable)
. 407 2ND ST. 4TH AVE.
.| JASPERFL 82052 8
: 83| Cily FL 85| Zip Code

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accep! the appointment as registered
agent. | am familiar with, end accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

-SIGNATURE
Signature, tyned or printed name ol reglstered agont and tlle il applicabla. (NOTE: Registerad Agent signatura requirad whan reinslating) DATE
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD i [J DEcETE L1TITE [J Change” [ Addilion
NAME THOMASON, JERRY 12 NAME
smeeraponess | P.O. BOX 1512 1.3 STREET ADDAESS
CrfY-ST-29 JASPER FL 32052 14 CY-S1-2IP
TME 8D L] DELETE 21 TLE [T Change  [_] Adaition
NAME LESSMAN, ANN 22 NAME
smeeraporess | PO, BOX 214 2.3 STREET ADORESS
| CIIY-5T-2P JASPER FL 32052 2.401TY-5T-2P
TITLE k7] [J DELETE L1TME T Chiange T Adiition
HAME PLATT, BILL L.2NAME
seeraooress | AT, 2 BOX 4D 3.3 STREET ADDRESS
CY-ST- 2P JASPER FL 32052 34, GITY-gT-20
e VD [ oELETE 41TILE [ change [T Addition
NAME PITTMAN, WAYNE 4.2 NAME
staeeranoress | P.O. BOX 1206 43 STREET ADDRESS
oTY-S7-2P JASPER FL 32052 440TY-ST-2P
TITLE U] DELETE { 8.1 TITLE T change [T Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-87-2P 54 CITY-S1- 2P
TITLE [T DELETE S1TNLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2@ B4 LITY-5T- 2P
14, | do hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath that
1 am an officer or director of the corporation or the receiver or rustee empowared 10 execute this report as required by Chapler 617, Florida Statutes; and that my name
appears In Block 12 or Biocl if changed, or on an.eyachment with an address.

P v S U i U y "Q 7d)




