2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N99000004175

1. Entity Name

IGLESIA CRISTIANA OASIS DE AMOR, INC.

Aug 23,2004 8:00 am
Secretary of State

08-23-2004 90023 Q17 ****g]1 .25

Principal Place of Business

2630 BUTKUS RD.
AVON PARK FL 33825.

Mailing Address
P.Q. BOX 508

AVON PARK FL 33825

2. Principal Place of Business

3. Mailing Address

[

[l

M

Suite, Apt. #, etc.

Suite, Apt. #, etc.

"HIGGINBOTTOM, DAVID B
101 E. WALL ST.
FROSTPROOF FL 33843

— e — ——

Name

MOORE CR2E037 (4/04)
City & State City & State 4. FEI Number Applied For
65-0943745 Not Applicable
ap Country ap Country §. Cerlificate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

——— o — o —— — et e e —

Street Address (P.Q. Box Number is Not Acceptable)

Cily

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. typed or printed name ol registered agenl and tile i applicable.

(NOTE: Regislered Agent signature required when reinstaling) DATE

. 9. FElection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

.:Make Check Payable to
Added to Fees - R T i

Department of .St

0. — . OFFICEAS AND DIFECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

1.
TIME PD L[] pelete WILE [ Change [ Addition
NAME ENCARNAC'ON. CIRILO NAME
STREET ADDRESS | 2630 BUTKUS RD STREET ADDRESS
CITY-ST-20P AVON PARK FL 33826 CITY-§T-21
TME sD O Delete TiTLE [J Change ] Addition
NAME PAGAN, MARIA NAME
STREET ADDRESS | 134 WOODSTACK WAY STREET ADDRESS
CITY-ST-71° FROSTPROOF FL 33843 CITY-ST-2IP
TILE ASD d 1 oelete TITLE [ Change [ Acdition
nae . . |KILAN, SARAH U - Y 3 o e g e e e [
STREET ADDRESS | 2630 BATKUS RD Ce e ~ STREET ADDRESS -
CITY-ST-21P AVON PARK FL 33826 CITY-ST-21P
Ting 0 O belete L {Jchange [ Addiion
AAME ROBLES, BASILISA NANE
STREET AopRESS | 275 MADERA RD STREET ADDRESS
cry-si-ze |AVON PARK FL 33825 CITY-5T-ZtP
THLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITY-ST-21P CITY-ST-2IP
e : O Detete TITLE [ change [ Addition
HAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-ST-2P i CITY-ST-2IP !

- 12. t 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 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 corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ot on an attac! t with gn address, with‘aﬂ other like empowerad.
N
SIGNATURE: “C /) t6"E1Co & E1 oW

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

;{/ao/ oof

Daytime Phone #



