FILED
~ 2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000031421 B (02-03-2005 90052 047 ***150.00

1. Entity Name

THE OASIS AT ZOLFO SPRINGS, INC.

Principal Place of Business Mailing Addrass
937 SABAL PALM DRIVE PO BOX 526 50010404
ZOLFQ SPRINGS, FL 33890 ZOLFO SPRINGS, FL 33890
e s AR VAC ORI
PO. Box %87
Sulte, Apt. #, €tc. . Suite, Apt, #, etc. 01122005 Chg-P CR2E034 (10/03)
City & State ity & State 4. FEI Number Applied For
ASP 65-0994006 Not Applicable
Zip Country 3 37""87, - 04877 Country 5. Certificate of Status Desired [ feaegesq Additional
6. Name and Address of Current Registered Agent 7. Name and Acddress of New Registered Agent
- - N T . . : Name™ )
CARABALLO, BRENDA
2213 STATE ROAD 17 NORTH Street Address (P.0. Box Number is Not Acceptable)

SEBRING, FL 33870

City FL I Zip Code

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

SIGNATURE . . o .
. Signalure, typed or printed name of registared agant and 1itle i applicatle. (NOTE: Regitterad Agent sighature required when renstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing - $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PD [ petete TLE [JChange [ Addition
NAME CARABALLO, RONALD NAME
STREET ADDRESS | PO BOX 487 STREET ADDRESS
CITY-ST-7IP EBRICGL 33871 CITY-§T-2IF jﬁ’gm@
TITLE STD 3 Detete TITLE [ change [T Addition
NAME CARABALLQO, BRENDA NAME
STREET AODRESS | PO BOX 487 STAEET ADDRESS
LITY-8T-21P SEBRING, FL 33871 CITY-ST-21P
TILE 3 Delete TME [Jchange [T Adcition
NAME - - - e - NAME - RO - - ~— — . e -
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE O perere MLE [ change [ Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-21P CITY-51-2IP
TITLE O Dpelete ME [ Change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF Cry-ST-2IP
TITLE [ petele TINE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-5T- 2P - - - Cy-81-2P - - - -

12. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachme ith an address.ﬁan ather like empowered,

SIGNATURE: _ Wabalio {//£/2005

SIGNATURE AND TYPED OR PRINTED NAME OF SIQNING CFFICER OR DIRECTOR "Date Dayime Pnone #

BRENDY CRRABALLD




