2006 NOT-FOR-PROFIT CORPORATION

- ™~ ANNUAL REPORT (AR)

DOCUMENT # N92000003456

1. Entity Name

IGLESIA OASIS DE JESUS INC.

Principal Place of Business

4712 SE 15THAVE
CAPE CORAL FL 33904

y1inse (s ave

Mailing Address

1109 SE 15 STREET
CAPE CORAL FL 33930

2. Principal Place of Business

1-2-3-

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Mar 08, 2006 8:00 am
Secretary of State

(03-08-2006 90174 029 ****70.00

NAURRRRANMOTINRy

. 1st MOORE CR2E037 (10/05)
CAfPecoRal - FL.
City & State City & State 4. FEI Number Applied For
65-0933069 Not Applicable
Zip Country Zip Country . : $8.75 additional
3 3 q ) L" us q 5. Certificate of Status Desired ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame ’ - -
MANZANO, HECTOR J Street Address (P.O. Box Number is Not Acceptable)
1109 SE 15TH ST
CAPE CORAL FL 33990
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

&
4

SIGNATURE

Signakitu, |yp¢§nc; pnnted name af registered agent and Wa if aponcatie

(NOTE" Regrsiered Agent sIQnatine scuired wher ranstanng)

DATE

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 may Be
Added to Fees

" ‘Make Check Payable'to «
. Florida-Department of State

N

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE T O peete TME O Change [T Addition
NAME MANZANO, HECTOR NAME

STREET ADDRESS | 1109 SE 15TH ST. STREET ADDRESS

CITY-SI-7P CAPE CORAL FL 33930 CITY-57-2IP

TmE PD [ Delete TITLE [ change [ Addition
NAME MANZANO, ALICIA HAME

STREET ADDRESS | 1109 SE 15TH ST, STREET ADDRESS

GRY-ST-2iF CAPE CORAL FL 33990 CITY-ST-ZP

TInE vD 1 pelets A e o O Change [ Addition
NAME ALE, OMAR NAME

STREET ADDRESS {902 SE 31 STREET STREET ADDRESS

CITY-53-219 CAPE CORAL FL 33904 CITy-51-2P

TITLE sD [ Delete TITLE [ Change {3 Adcition
NAME LIVERMON, MIRNA NAME

STREET ADDRESS | 1000 SW 54TH LANE STREET ADDRESS

CiTY-ST-ZP CAPE CORAL FL 33914 . CITY-57-2IP

TITLE ASD Delete TILE P . & Change [ Addition
NaME CANCEL, ABDIN v NaME &%ﬁ munNDO CRRIDAD

$TREES ADDRESS | 1119 SE 13TH AVE STREETAOORESS | '3 §'™) o) IS AVE — -

omv-s2p  {CAPE CORAL FL 33990 oITY-ST-2P caPe coRAL - FL-33993 -

e ASD ] Delete TNLE [Jchange [ Addition
NAME MALDONADO, PLACIDA NAME

STREET ADDRESS | 2113 SW 28TH LANE STREET ADDRESS

CITY-ST-2P CAPE CORAL FL 33814 CITY-5T-ZP

12. | hereby certify that the Information supplied with this filing coes not qualify for the exemptions contained in Section 119, Flerida Statutes. | further cerlify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute ihis report as requited by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: ng,ux oNGaromre, - QLlicia Mavzavo 2Boloe -233-574434Y




