FILE MOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Marris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90043 021 ****61.25

DOCUMENT # N97000004405

1. Corporation Name

OASIS THEATRE PROJECT. INC.

-

426090~ 90043 - 1

Mailing Address

1513 AZALEA TERR
JACKSONVILLE FL 32205

Principal Place of Business

1140 § MCDUFF AVE
JACKSONVILLE FL 32205

UM A GLAM T

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
|21} 28] 08/04/1097
Suite, Adt. #, elc. Suite, Apt. #, etc. 4. FEI Numbar Ap;uﬁ’ For
;2—1 2_71 NOT APPL'CABLE Aot Applicable
City & State City & State Aditi
ke 'y 5. Certifcate of Status Desired O $8.75 Additional
;‘ m Fee Recuired
Zip Country Zip Country 6. Election Campaign Financing n $5.00 tay Be
m @ El |—?;| Trust Fund Contribution Added tc Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HERMAN, CAROLYN 82| Street Acdress (P.Q. Box Number is Not Acceptable)
1831 N THIRD ST =
JACKSONVILLE FL 32250
84) City F L 85} Zip Code

TT. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cc
office cr registered agent, or bath, in the State of Florida. Such change was authorized by the corporz
agent. : am familiar with, and accept the obligatians of, Section 617.0503, Florida Statutes.

rporaticn subimits this statement for the purpose 5f changing its ragistered
tion's board of cirectors. | hereby accept the appointment as reg stered

SIGNATURE

Signature, typed or panted naine of registered agent and title if applicable.

{NOTI:: Registerad Agsnt signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITICINS/CHANGES TO OFFICERS /\ND DIRECTOF'S IN 12
TIME D [ DELETE 11 TME [Change  [7 Addition
NAME MAIRS, AN 12 NAME

seeTaDDRESS| 1513 AZALEA 1.3 STREET ADDRESS

env-stze | JACKSONVILLE FL 32205 14 CITY-ST-2ZP

TME D [ DELETE 24TNLE [JChange [ Addition
NAME MAIRS, LAWRENCE 22NAME

streeTA0ORESS] 541 FTTH AVE S 23 STREET ADDRESS

CITY-ST-2P JACKSONVILLE BEACH FL 32250 2.4 CITY-ST-2P

TME D (] DELETE A1TME [Jchange [ Addition
NAME BIDDLE, KATHY 32NAME

streetanoress| 1515 AZALEA TERR 3.3 STREET ADDRESS

arv-st-ze | JACKSONVILLE FL 32205 34, CITY-5T-ZP

TMLE ] DELETE 41TIMLE [JChange  [] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-§T-ZIP

TME [ DELETE 54TITLE [JChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54CITY-ST-ZP

TME [J DELETE 6.1 TTLE [Ochange [ Addition
HAME 6.2 NAME

STREET ADDRESS 3 STREET ADORESS

CITY-ST-Z%P 64 CITY-37-ZP

14. T hereby certify that the information supplied with
indicated on this annual report or supplemen

does not qua

officer or director of the corporation or the gdceivar of trusjée empowered to ¢ xecute this report as required by Chapte- 61

Block 12 or Block 13 if changed, or on ag’attachment

SIGNATURE: -

E OF SIGNING O
yY

sfangriddesn” @ 720 17 et

iify for the exemption stated in Section 118,07, 3)(i), Florida Statutes. | further cortify that the inf armation

finual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an

. Fiorida Spatutes; and that my name appears in

b

or like empowered.

Daytme Phone #

FFtEF OR.DIREGTOR
i

]
é

CR2E037 (11/98)




