Spd

FILED

2004 NOT-FOR-PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT

Secretary of State

P?PNUMENT # N97000005810 03-31-2004 90030 042 ****70.00
. Entity Name
CHRIST FAITH CHURCH OASIS MINISTRIES CENTER OF
AMERICA, INC
Principal Place of Business Mailing Address
3890 NW 167TH STREET P.0. BOX 551636 9 4 0 4 0 27 0
OPA-LOCKA, FL 33054 OPA-LOCKA, FL 33855
S o RN R YA OO
Suite, Apt. #, etc. Suite, Apt. #, efc. 03222004 Chg-NP CR2EOS7 (10/03)
- City &Stale- ~ City & State 7 4. FEI Nur}lber Applied For
65-0787505 Not Applicable
dp Country Zp Couniry 5. Certificate of Status Desired = gese.g?qﬁ::ledgional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OSOKOYA, CORNELIUS
7800 LASALLE BLVD. Streel Address (P.C. Box Number is Not Acceptable}
MIRAMAR, FL 33023
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and Title if applicabie (NOTE. Registerec Agent signature required whee reinstating) DATE
Fillng Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D 1 Delete TITLE [ change [ Addition
NAME OSOKOYA, CORNELIUS A NAME
STREET ADDRESS | 780-LA SALLE BLVD. STREET ADDRESS
CITY-$1-2IP MIRAMAR, FL 33023 CITY-57-21P
TITLE D 7 Delete TILE [ Change [ Addition
NAME ADETH, FRANK NAME
STREET ADORESS | B217 NW 194TH TERR STREET ADDRESS
CIFY-ST-2P MIAMI, FL 33015 CIFY-ST-21P
TILE D [ Delete TTLE [ change [ Addition
NAME OKON, DAVID B NAME
STREET ADDRESS | 20440 NE 15TH AVE STREET ADDRESS
CITY-S1-2P N MIAMI BEACH, FL 331795106 CITY-ST-2IP
mine D G’Eeme TITLE [ Change [ Addition
NAME AINA, ALICE NAME
STREET ADDRESS | 7717 ALHAMBRA BLVD STREET ADORESS o
CITY-§T-29 MIRAMA, FL 33023 CITY-ST-2P 5
TITLE O] Delete e [ Change (] Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CIFY-S1-21P CITY-ST-ZIP
TITLE O Detete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | 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 report opSiRplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the feceiler or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attaciment ith an address, with all otfer like empowered.

\j"c 0i-22Z - 04,

OF SIGRING OFFICER OR IXRECTOR

SIGNATURE: |

Daytime Phone #




