2000 UNIFORM BUSINESS REPORT (UBR) 4
 DOCUMENT # N99000004175 - FILED

* iy ame May 17, 2000 8:00 am
IGLESIA CRISTIANA OASIS DE AMOR, INC. Secretary of State
04-05-2000 90074 044 ****g] 25
Principal Place of Business Mailing Address
2630 BUTKUS RD. P.C. BOX 508
AVON PARK FL 33825 AVON PARK FL 338260509
Suite, Apt. ¥, clc. Suite, Apt. #, eic. DO NOT WHITE IN THIS SPACE
City & State . City & State 4. FEl Number Applied For
b E5- 0943745 Not Applicable
zip Country Zip Gountry 8. Certificate of Status Desired |} $8.75 Additionad
Fee Aequired
8. Name and Address of Current Registered Agent - 7. Name end Address of New Reglstered Agent
- Name - —
tr cich: PC. B i t A tab)
HIGGINBOTTOM, DAVID B Street Addriss (0. Sox Number s Not Acceptable)
101 E. WALL ST,
FROSTPROOF FL 33843 .
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGMATURE ﬂ( / J ]
Slgnatre. typed o primad nafn_'; ot‘r'%(_med ageat and tite if applicabla, (NOTE: Registered Agent sigraturs tequired whan reinstating} DATE
FiLE HOW: 2. Blection Campaign Financing $5.00 may Be Make Chetk Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees ..Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 .
Tt vside AT ) O De'ste e Clchange [ Adeition | 33
HAME ,Z) lyi lo Fusitrnhcis v NAME S-—:
STREET ADORESS | S 6o O 3:;1-(&-4 o STREET ADDRESS 5
GUTY-ST- 7P . CITY-ST-717 I
Oy fangl Fl-_ 388c _
TME SotreTé re 7 Dsleta e I change (] Addition | O
wwe | T Eloe 50 {0 ) 79 NAME :
STREET AODRESS | A O F Scdk fark STREET ADLRESS
oStz | L) e 944 L F/ 338 I CITY-§T-2P
e QA 5s i;sfz\,\?t’ m7/ O oelete WLE - { change  {7] Addition
e Tt Saaahe ¥ o NAME
STFEET AIDMESS ) B te B 00 « STREET ADDRESS
CIV-ST. 7P il Koedl td/- 3824 CFY-ST-2P
TTLE ﬂ L2 AL ] Delete THLE [Cchange {7 Addition
NAME T " B ‘) - NAME
SIREET ADDRESS ‘gﬂ e n:)/t/llM/P STAEET ADDRESS
oITY-S1-2P Ao Pardl V3 o CIrY-51-2P
TITLE [ Delste TITLE Tl chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-51-2IP CITY-ST-2IP v .
WL ([ Ceiete WLE Clchange ] Aadition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CIHY-ST-21P Ciry-S1-21P
12. | hereby certify that the information supplied with this fiing does net qualify for the exemption stated in Section 119.07(3)(i}. Fiorida 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 cath; that | am an officer or director
of the corporation ar tha raceiver ar trustee empawered to executa this teport s required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attagchment with an address, with all othar like empowered,




