2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000002777 Apr 21, 2000 8:00 am
OASIS MINISTRIES OF CENTRAL FLORIDA, INCORPORATE ecretary of State
04-21-2000 90033 007 ****70.00
Principal Place of Business - Mailing Address
736 HIGHLAND GROVE DRIVE 7316 HIGHLAND GROVE DRIVE
LAKELAND FL 33810 LAKELAND FL 33810-4406
T v IRRIR AR,
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE[ Number i Applied For
5@-—- 35‘5‘2 é ?7 Not Applicable
de | Bewty | # LS |5 Certificats of Status Desiedsm—- ,__§_8;7§Add“‘il"aL4 L
€8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRADNEY. NORMAN C REV Street Address (P.O. Box Number is Not Acceptable)
7316 HIGHLAND GROVE DRIVE
LAKELAND FL 33810 o YT
FL | **

8. The above named entity submits this statement for the purpasa of changing its registered office ar registarad agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable {NOTE: Registered Agent signaturé raquired when reinstating) DATE
FILE NOW: 8. Election Campaign Finanging 5.00 may Be Make Check Payable to
y
FEE IS $61.25 Trust Fund Cantribution. ll Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 10
e O Delete TME g pP D) Change  [aAdition
NAME NAME NoRmAaw € Bﬁﬂaw‘,r
STREET ADDRESS STREET ADDRESS | 7.2/ & #nff)/m/ br-Hr-
CITY-§T-2P CITY-§T-7IP lake!am/r FL 3387
TILE O Dalgts TITLE 5/ 7 (I change  [=FAddition
NAME NAME £EDvA ﬁ’J . /3 Lz Q%’% E:
STREET ADDRESS _ )  STREFT AGDRESS ‘73ffﬁ i ffi_ “" - / =7 ~ L ]
vse | - - CTY-5T-2P . Xflel‘hd{ FL C il V4
TTE O Delete TITLE ] " M change  T-Addition
NAME NAME B Ro8Eer— 792 wDlo

: STREET ADDRESS seETooress || RO FOX CHASE DR

| CTY-ST-2IP CIrY-ST-2IP _égaﬁ,d AL 23§50
TITLE [ petete TILE _D_ {IcChange  [edAddition
NAME NAME PPy Pt JIRAVLLD
STREET ADDRESS STREFTADORESS | PROE Lox Chafe Dr-
CITY-§T-2IP CITY-ST-ZP lake,[mdt £t 33860
TITLE o [ petete TITLE gﬁ O change  [FAdcition
NAME NAME L éora 4 Tso£8Ss 7 ..A
STREET ADDRESS s anss || /202 farina Do Pt
orv-stap | CITY-ST-ZP %IA [ 3303
e 1 Dalste TILE ) O Change  (J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-219 CITY-ST-2IP

12. | bereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental 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 of the receiver or rustee empowered (0 execute this report as required oy Chapter 617, Florida Statutes; and that my name appears in Block 1 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: &M%Wﬁﬂfﬁﬁ% ﬁf)m/y/; 5’/7- Y2 Oo  S63-F55- 6000

SIGNATURE AND TYPED OR PRINTED NAME OF #NING OFFICER OR DIRECTCR Date Daytime Phong #

LLRE T TEEN

CR2E037 (9/99)



