AY

.

. . 2005 FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000113022

1, Eality Name

OASIS OF LEE COUNTY, INC.

Principal Place of Busingss

C/0 ELDA FAYMOVILLE
33195 US HIGHWAY 19N #200
PALM HARBOR, FL. 34684-3126

Mailing Address

1355 FRIEND AVE
CLEARWATER, FL 33756

2. Prir%ipai Place of Business .
/35 S ?w..@mg\

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

O A

1K

02182005 Chg-P CR2E034 (10/03)
City & State L_ City & State 4, FEI Number Applied For
\% m jf('qv' _Q'(, 30-0131217 Not Applicable
Zip Country

» lCoumry{

Zp
237SL . Us

m—

5. Ceriificate of Status Desired

O $8.75 Aaditional

Fee Required

6. Nams and Address of Current Hegistered Agent

7. Name and Address of New Reglstared Agent

FAYMOVILLE, ELDA
1355 FRIEND AVE
CLEARWATER, FL 33756

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL I 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 Florida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or priniad namea of registered agent and tilka il applicable.

{NOTE: Ragisterad Agenil signature required when re/nstaiing)

DATE

FILE NOWI! FEE IS $150.00 8. Election Campaign F_inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tt PD . O] oerte THLE ’.Pb wcnange {7 Addition
N TIETJEN, CAROL NAVE m -+ ;}Q&\\g‘_ﬁ{
STREET ADCRESS | 50 5. MAIN ST STREET ADDRESS — 65. 9 :
Grv-stzp | JANESVILLE, WI 53545 oy-§7-7F Y Ex » OSYS 3
TN 5D 0 Detete e = ‘ J Chenge [ Adgiton
o FRECHETTE, ROBERT 4 HAvE S gl 3 ToeXkiens
STREET ADDAESS | PO BOX 682 STREET ADDRESS = A8 y S"'
0 . M -
bimy-st-2p ESSEX JUNCTION, FL 054530682 ary-S7-29 Tain_s vYolND . AT 52 SH- g-
TITLE O petete TILE ! [ Change [ Addilion
e e A0 PRR 1S3 /5o v
STREET ADDRESS . STAEET ADDRESS 130905010 ~~118 e :
CITY-$T-2IP " GITY-ST- 2P - ' e - o
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P cY-ST-2P
TITLE O Delete TITLE [C) Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITy-ST-ZIP
TME 1 palets mLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

12. | hereby certily that the information supplied wilh this liling does not quatify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certidy that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an
of the corparation or the receiver of trustee empowered ta execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Biock 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED

Keaidonl™

PRINTED NAME OF S!GNING OFFICER OF CIRECTOR

Vooome |

2 \2-2—!\0.{ R:!berl J 'Fre;:hette '

d




