e ———————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000002777 May 01, 2002 8:00 am

1. Entity Name Secretary Of State

OASIS MINISTRIES OF CENTRAL FLORIDA, INCORPORATE 05-01-2002 91485 035 ****70 00
D
Principal Place of Business Mailing Addrass
736 HIGHLAND GROVE DRIVE 7316 HIGHLAND GROVE DRIVE
LAKELAND FL 33810 LAKELAND FL 33810
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3582697 Not Applicable
- .Zig — fGeumy | Zo [ Couy s 5. Certificate.of Status Desired = *M-E‘g‘z& lﬁ;";“”.‘?' .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
BHADNEY, NORMAN C REV. Street Address (P.O. Box Number is Not Acceptable)
7316 HIGHLAND GROVE DRIVE
LAKELAND FL 33810
City FL Zip Code

Q061699

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

CR2E037 (9/01)

SIGNATURE
~ Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
%
h 3 9. Election Campaign Financing 35_00 May Be Make Check Payable 1o
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ Delete TNLE [CJ Change  [J Acdition
NAME BRADNEY, NORMAN C NAME
STREET ADDRESS | 7316 HIGHLAND GR DR STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33810 cIy-ST-2IP
mLE ST O Detate TITLE O change  [J Acdition
NAME BRADNEY, EDNA M NAME
streer anoRess | 7316 HIGHLAND GR DR STREET ADDAESS
OSCIP | LAKELAND FL 33810 > oo e o oo Romvstae L L L.
TILE D 7 Delste TITLE O change [ Addition
NAME ARNOLD, B. ROBERT NAME —
sTreeT ADDRESS | 7208 FOX CHASE DR STREET ADDRESS
CiTY-S7-2IP LAKELAND FL 33810 CHTY-ST-2IP
TILE D [ elete TIMLE [IChange  [1 Addition
NAME ARNOLD, MARY ANN NAME
STREET ADDRESS | 7208 FOX CHASE DRIVE STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33810 CITY-ST-21P
TE D O Delete TITLE [ change [ Addition
NAME TSOKQS, DEBORAH NAME
STREET AODRESS | 1202 PARINA DE AVILA STREET ADDRESS
CITY-ST-2IP TAMPA FL 33613 CITY-5T-2IP
TITLE [ pelete TITLE [ changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP ’ CITY-ST-2IF

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 or supplemental repart is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appe 2 in Block 10 or 812%1 if

-

changed, or on an attachment with an address, with gll W mpowyd.
DONA AL, O
7 TFT ) 3 )
A

' WO o o o .
SIGNATURE: (& 25 I 0 W -7 etz FHOR __ Sp3£57- /0%

£ Py
SIGNATURE AND TYPED OR PRINTED NAME CF SfNWG OFFICER OR DIRECTOR Data Daytime Phone # »*




