A

2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am

DOCUMENT # N99000003456 Secretary of State

1. Entity Name 03-12-2003 90142 019 ****70.00

IGLESIA OASIS DE JESUS INC.

Principa! Place of Business Maifing Address
4720 SE 15TH ST AVE CE FL 1109 SE 15 STREET JUUd 70084
23214 CAPE CORAL FL 33990

CAPE CORAL FL 33909

|
128 sE 4y stree T |
Suite, Apl. #, etc. Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State ] 4. FEI Number 680933069 Applied For
E/PE CoRA L. Not Applicable
Zip Counlry Zip COUﬂtry . ) $8.75 Additional
.3\ 3 q 0 L’I F: L 8. Certificate of Status Desired ﬁZ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
a - T are - ST, —__- T e, ;—Namg LT oL P e e T e g el T
MANZANO! HECTOR J Street Address (P.O. Box Number is Not Acceptable)
1108 SE 15TH ST
CAPE CORAL FL 33990
City FL Zip Code

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

SIGNATURE X : 3 = =~ O 3
Signature, typed or printgafiame g#fegistered agent and e it applicable, (NOTE: Registerad Agent signature required when rainstating) DATE

L *
) - 9. Flection Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.2 - . ay Be
N _ 3 o Trust Fund Contribution. O Added to Fees Florida Department of State
-10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE TD [ pelete TIILE [ Change [ Addition

NAME
STREET ADDRESS
CITY-5T-219

TITLE [ change ] Addition
NAME

STREET ADDRESS
CITY-ST7-2IP

e MANZANO, HECTOR

STREET ADDRESS | 1109 SE 15TH ST.

cmv-s1-2P | CAPE CORAL FL 33980

TITLE FD 1 pelete
NAME MANZAND, ALICIA

STREET ADORESS | 1109 SE 15TH ST,

am-st-2r - [ CAPE CORAL FL 33990

CR2E037 (10/02)

TILE SD [T Delete TIMe sSD- ] [dchange [ Adgition
nve. . \LIVERMON,-MIRNA. _ __ " g ame )L ERMON, MidnR

" STREET ADORESS 000 . SW L ggLENT=ees o
ovse® |-aPeE cORAL.FL. 23914 -

TIME [JChange [ Adciticn
NAE

STREET ADDRESS
CITY-57-2P

sTREeT ADDRESS | 1631 SE 20TH LN.
or-52F | CAPE CORAL FL 32980

ML ATD [ Delete
NAME ORTIZ, JOSE ANTONIO

STheeT ADORESS | 5331 SUMMERLIN RD APT 10

anv-St-2F | FORT MYERS FL 33919

TITLE ASD O Detete LE As D. O change [ Adaition
NAME ARIAS, ANA NAMEE ACIAS, B ‘U_q '
STAEET ADDRESS | 829 SW 47TH TERRACE STREET ADDRESS g 37 - SW. 71 AV

3
Ov-STER e g Coqu-FLS‘S‘N'—{

TITLE -A/J ‘
NAME UmanR ALe +
STREET ADDRESS | 708 SE 8TH ST APT A SREETADDRESS | Q9 Q, _S E - R | 4 847
orv-si-2¢ | CAPE CORAL FIL 33990 vz lepeE coRAl-fL - 3390y

12. | hereby certify lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify 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 corperation or the receiver or trustes empowered o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ?I-W“""T%}@:fq@MED =N 1o’ 97Q.<94iQyiy

L L e R——————

on-st-ze | CAPE CORAL FL 33904
TmE

VD
HAME ABEAS, SILVIA ELENA

M Change  [J Addition

Ao

M Delete




