2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

"DOCUMENT # N99000004175

IGLESIA CRISTIANA OASIS DE AMOR, INC.

Principal Place of Business

2630 BUTKUS RD.
AVON PARK FL 33825

Mailing Address

P.O. BOX 508
AVON PARK FL 33825

2. Principal Place of Business

3. Mailing Address

May 17,2001 8:00 am §

S

A

FILED
ecretary of State

05-17-2001 91352 042 ****56.25

IR RO

'Suile. Apt, #, etc. Suite, Apt. #, atc. D(YNOT WRITE IN THIS'SPACE

City & State~— =~ - - - =:-=—= - | TCiIy&Stats~ -~~~ - - | & FElNumgar J - Applied Far
650943745 Not Applicabls
Z' T agn
P Country Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P.0.B is Not !

H|GG|NBOTTOM, DAVID B Street Address ( ox Numbaer is Not Acceptable)
161 E. WALL ST. . -
FROSTPROOF FL 33843 - : e

ity FL ip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE

FILE NOW: 9. Election Campaign Fir‘;ancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

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

TILE PD [ Delete TILE ; [dChange [ Addition S_

NAME ENOURALCION, CIRILO NAME Extarnya ;o e

STREET A0DRESS | 2630 BULKREN RD STREET ADDRESS By Tk s s

CITY-57-2IP AVON PARK FL 33826 CITY-ST-2IP ‘ a
: &

me - S0 -— - - & Detete e [ Change " £ Addition | &

we | SOTO, ELVA NAME

STREET ADDRESS | -4019 LAKE SIDE-PARK~ — ~ 7 ==~ K smeeTAnoREss

CITY-ST-2IP AVON PARK FL 33825 . ', - i CITY-ST-2IP

TITLE ASD T L Delete e O Change [ Addiion

NAME KIILAN, SARAH ’ NAME ,

STREET ADDRESS | 2630 BILKRAN RD STREET ADDRESS F&m S

CHTY-ST-2P AVON PARK FL 33826 CITY-5T-2P

TIME 0 O Dakete TLE . [JChange [ Addition

NAME FOBLES, BASILISA NAME Robles

sTheeT aooress | 276 MARLYNZ RD smeeraoviess | /MMadeXae Madera Rd.

ciry-§7-2IP AVON PARK FL 33825 CITY-§7-7IP !

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-81-2P

TALE [ pelete TILE [ Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-S1-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119,07(3)(i), Florida Statutes. | further centify 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 or the receiver or trustee empowered to execute this report as required by Chapter 617, 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: .

5.5 g1 863-453-2583




