FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

Apr 23 1998 8:00am
Secretary of State

DOCUMENT # N97000004405 (3)

OASIS THEATRE PROJECT, INC.

Principal Place of Businass

1140 5 MCDUFF AVE

Mailing Address
1513 AZALEA TERR

N

QT

3. Date Incorporatad or Qualified
JACKSOMVILLE FL 32205 JACKSONVILLE FL 32205 08 10;“997 '
4, FEI Number Apphed For
3 Not Applicable
2. Principal Place of Business 2e. Mailing Address
P 9 . Certificate of Status Desired C $8.75 Acditional
21 ;1 Fee Required
Suite, Apt. #, elc. Suita, Apt. #, elc. 6. Elgction Campaign Financing $5_00 May Be
22 m Trust Fund Contribution Added to Fees
City & Stale City & State 7. Is this nonprofit corporation a hom60wne[r:sﬂ2ﬁcialion?
;l ;;I Yes 3]
Zip Country Zip Country 8. This corporation owes or has paid the current year Ir[ﬂ]éyiﬂle
;I 25 ;] ;6' Parsonal Property Tax due June 3Q. Yes No
9. Nams and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
81| Name
HM. CAROLYN 82| Street Address (P.O. Box Number is Not Acceptable)
1831 N THIRD ST
JACKSONVILLE FL 32250 83 .
84] City FL asJ Zip Code

n".
agent | am familar with, and accep! the obligations of, Section 617.
SIGNATURE __

Pursuant to the provisions of Sactions 617.0502 and 6171508, Florida Statulas, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the Stale of Flarida. Such changsoo\gaglauglorsized by the corporation’s board of directors. | hereby accept the appointment as registered
, Florida Statutes.

Blgrmhie, Iyped o prictad name ol 1egistersd Kgard &nd s 1 appicable (NOTE: Rogislared Agent signalure required when reinstating) DATE =
12. OFFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TINLE [1] [T oeceTe LITITLE O crange [T aadiion |2
NAME MAIRS, IAN 1.2 NANE -
atneer aooness | 1593 AZALEA 1.3 STREET ADDRESS ,_8,_,
Biv-S1-2P JACKSONVILLE FL 32205 1A GITY-ST-2P &
TME D T oeLeTe 21TIME [Tchange ] Addition | O
NAME MAIRS, LAWRENCE 2.2 NAME
sieeraoomess | SV TTHAVE § 23 STREET ADDRESS
CiTY-ST-2iP JACKSONV'LLE BEACH FL 32250 2.4 CITY-§T.2IP
TiILE D TT efteTe 31TILE [Tchange [T Addition
NAME BIDOLE, KATHY 32 NAME
staeer apomess | 1515 AZALEA TERR 3.3 STREET ADDRESS
CIFY-ST-21P JACKSONVILLE FL 32205 34 CITY-ST-2
LE [T pecere A1TILE [T change L Addition
HAME 4 BNAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-S1-2P 44CITY-ST- 2P
TITLE [T GELETE 51 TITLE [Jthange T[] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-5T- 2P 5.4 CITY-ST-2IP
HILE T DELETE 6.1 TITLE [ change  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDHESS
CITY-ST-2P 5.4 CITY-ST-2IP

14, | hereby certify that the nformation supplhod with this filing does not qualify for 1
indicated on this annual report or supple

Block 12 or Block 13 it changed, ogon an attacpment with an address

SIGNATURE:

annual repor is trua and accurate and thal my signature shall have the same laegal effect as if made undar oath; that | am an
officer or director of tha corporation pftha receijar or trustee empowared to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

he examplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information

1158 Dy 384 7297

Zan Mans



