FILED

2008 FOR PROFIT CORPORATION Jul 21, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P07000117288 07-21-2008 90032 020 ***150.00
1. Entity Name
OASIS COVENANT HOMES, INC.
‘_

Principal Place of Business Mailing Address
15832 GOLDEN CLUB STREET 15832 GOLDEN CLUB STREET
CLERMONT, FL 34711 CLERMONT, FL 34711
P PG e LA ]GO

Suite, Apt. #, etc. Suite, Apt. #, etc. 07092008 . Chg-P CR2E034 (12/06)

City & State Cily & State 4, FEI Number Applied For

e ET LA ENE = Not Applicable
Zp Country Zip Country 5. Cartificate of Status Desired rLi--’:} f:;';:] ad:;“""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
HALL, CALVIN
15832 GOLDEN CLUB STREET Sireet Address (P.Q. Box Numbar is Not Acceptabla)
CLERMONT, FL 34711
City FL I Zip Coda

- 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 familiar with, and accapt

the obligations of registered agent.

SIGNATURE
Signature. typed or panted name of reg! agent and ttie f (NQTE: Regmtared Agent signature requined when remstabng) DATE
. - wt
.~ - FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
s Due by September 12, 2008 Trust Fund Contribution, 0 Added to Fees corporation did not receive the prior notice.
: &
10. | QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O oelete T 5-~Jeeredary O Change i Additon
NAME JOHNSON, VERDELL B MAME Renee 0. Miauws P
STREET ADDRESS | 15832 GOLDEN CLUB STREET smestaooness | oo &Nl France &v0Q. ¥
cTv-sI-2p | CLERMONT, FL 34711 ovstze | Qaytena Beach Fla, 3AMY
TITLE v O vetete TITLE O change O Addition
NAME HALL, CALVIN NAME
SIREET ADDRESS | 15832 GOLDEN CLUB STREET SIREET ADDRESS
CIY-SI-0P CLERMONT, FL 34711 CITY-51-7IP
TIILE O pelete TITLE [] Change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY - 51-21P CITY-5T-2IP
e : O Darete Tne {1 Ghange [ Additon
NAME NAME |
STREET ADDRESE STREET ADDRESS
CITY-S1-2IP CITY-§T1-219
T1LE 1 pelete IMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME 73 Delete TmE () Change [ Adeition
NAME NAME ‘:"
STREET ADDRESS STREET ADDRESS B
CIny-ST-2P CITy-S1-2IP

12. | hereby ceriify thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental rapart is true and accurate and that my signature shall have the samae legal effact as il made under oath; that | am an officer or directar
of the corpeoration or the receiver or trustee empowered to exacute this report as reGueired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aftac t with an address, with alt other like empowered.

SIGNATURE: AQ,——/Z{Qﬁ Calopa Hall VP l—n-a? 352-3943 76k

BIGNATURE AND TYFED OR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR Daytime Phace #




