FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION - Katherine Harrls
ANNUAL REPORT’ Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # N97000005810

1. Corporation Name

CHRIST FAITH CHURCH OASIS MINISTRIES CENTER OF A
MERICA, INC

- T A e a R et e a, e Y T A [ 1T s e s e e T LR

Mailing Address

3890 NW 167TH STREET
OPA-LOCKA FL 33054

Principal Place of Business

3890 NW 167TH STREET
OPA-LOCKA FL 33054

| FILED
. Mar 30, 1999 8:00 am
. Secretary of State

03-30-1999 90037 019 ****70.00

- s — .- - B e mmame .

R

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

24} [25] 20] [30]

m ] 10/15/1897

Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
22] 27 APPLIED FOR Mot Applicable

City & State City & State ] ' ] $8.75 Additional
P ;8_1 8. Certifcate of Status Desired $ Fea Required

Zip Country 2Zip Country 6. Election Campaign Financing O $5.00 MayBo

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
] 81| Name
OSOKOYA, CORNELIUS 82| Street Address (P.O. Box Number is Not Acceptable) —_——
634 NW 179TH STREET
MIAMI FL 33169 83 »
84} City -FL 85| Zip Code
___) ~11.. Pursuant to the provisions of Sections 617.0502-and.617.1508,.Florida Statutes, tha_above-named corporation submits this statement for the purpose of changing its registered

agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

office ar registered agent, or both, in the State of Flofida: Such change was authorized by the corporation’s board of difectors: I-hersby. accept the appointment as registered:

e s

SIGNATURE
Slgnature, typed cr printed name of registered agent and titis if applicable. (NGTE: Registered Agant signature reguired when r DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D . [J DELETE 14 TITLE [OChange [ Addition
NAME 0SOKOYA, CORNELIUS A 12 NAME
streer aooress| 634 NW 179TH STREET 13 STREET ADDRESS
cmv-st.ze | MIAMIE FL 33169 1A CATY-ST-ZP
TMLE D [] DELETE 24 TMLE ClChange [ Addition
NAME ADETH, FRANK 22 NAME
sTReeTanoress| 8217 NW 194TH TERR 2.3 STREET ADDRESS
crv-st-2e | MIAMI FL 33015 2,4 CITY-ST-2P
TIRLE D [ DELETE 31TME [JChange [ Addition
NAME OKON, DAVID B 32 NAME
sTReeT ADDRESS| 20440 NE 15TH AVE 3.3 STREET ADDRESS
crvstze N MIAMI BEACH FL 33179-5106 34.CITY-ST-2P
TME D - [ DELETE 41TMLE [JChange [ Addition
NAME AINA, ALICE 4 2NAME
streeancaess| 7717 ALHAMBRA BLVD 4.3 STREET ADORESS
crv-stze | MIRAMA FL 33023 44 CITY-ST-2PP
eSmTME e o ool imegs oo e o .._..D, E_E_EE_FE‘ e [OcChange [ Additien
NAME . B NAVE = = e am o et e e
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54CITY-ST-2P
TME 6.1 TITLE [OcChange  [] Addition |
NAME il 6.2 NAME
STREET ADDRESS $.3 STREET ADORESS
CITY-ST-ZP . 64 CITY-ST-2ZIP

14, | hereby certify that the information supplied with Iﬁis filing does nat qualify for the exemption stated in Section 118.07(3)(j), Florida Statutes. I further certify that the information

indicated on this annual report or supplemental annual 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 empowered to execute this report as require

Block 12 or Block 13 if changed, or on an attachment with an address, with all other ke empowered.

d by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE

S, Orod 3&1’/‘;3 |

Daytima Phane #

S
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205 96 3) 5
|



