2003 NOT-FOR-PROFIT CORFORATION Feb 14,2003 8:00 am
_ UNIFORM BUSINESS REPORT (usm Secretary of State

DOCUMENT # N96000000583 01-10-2003 90018 047 ****] 25

1. Entity Name

OASIS INTERNATIONAL MINISTRIES, INC.

Principal Place of Businass Mailing Address UUUUZIVY &
350 NE 36TH AVE 3150NE361’HAVE
[ Fi) #275
QCALA FL 34479 OCALA FL 4479
us us
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, elc. Suits, Apt. #, elc. 0 CHECK HERE IF MAKING CHANGES
City & State . City & Stata ‘ 4. FEi Number 59.3479846 Applied For
Not Applicable
Zip Country Zip Country ) : $8.75 Additiona
. 5. Cartificate of Status Desired O Fée Frequired
|——— . 6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHILLIPS, CARROLL: 8 JR, <> 7 . Stroet Address {P.0. Box Numbar is Nat Accepmbre}
150 COURT STRRET
BRONSCON FL 32621-1824
City FL1 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famillar with, and accept

the obligatiens of registared agent. .
SIGNATURE WD January 8, 2003

mm.mummumwmm‘nw‘)ﬁpém, (NOTE: Bagittersd Agen signatus recuiied whin ” DATE '
. ' 8. Election Campaign Financing $5.00 May Be Make Check Payable to
{ FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0 Added to Fess Florida Department of State {
10. 5 OFFICERS AND DIRECTORS 1. AQDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 o
me |D O fetere TInE Clchange {7 Aodition | & §
WAE PHILLIPS, CARROLL S JR. ) NAME g i
steet aoeness | 3150 NE 36TH AVE, #275 STREET ADDRESS [
om-st-22 | OCALA FL 34479 _ OY-ST-2P 8
e D 3 Delete e O Change [ Addition g §
MAME PHILLIPS, BETTY A NAME !
stRect anoess | 3150 NE 36TH AVE, #275 STREEY ADORESS ;
onv-si-2¢ | OCALA FL 34479 ay-51-20 :
TITLE 1 S XX oo TTE ) O change [ Addition
NAME MARVIN, GEORGE NAME .
STREET A00RESS | PO BOX 414 STREETADDRESS | ) o —
_CITY- ST 2P SPARR R-gtgp-—————— — ~—— Thuveew [T T T T -
ME 1 Delete ThLe O change [ Addition
NAME K/J‘fﬂ * /0 Qwv:’ (=Y NANE
street aooress | & 7‘/7 15p3% S77 ¢ STREET ADDAESS
ov-size | S ﬂ¢//,s> £l F20b _)_ CITY-ST-2P
e . 3 Delete TME [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CHTY-ST-TP
L T (3 oelern T ' [ Change ] Addition
NAME o RAME
STREET ADORESS : STREET ADDRESS
CITY-ST-2IP ; cmy-S1-2p

12. | hereby certily that the 1n10ﬂ'l‘lathﬂ supplied with tms fifin g does nat quality for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the game legal affedt as il made under aath; thal | am an ¢fficer or direstor
of the corporation or the receiver or trustes empowered o execuie this report as requirad by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, oronan attachment with an address, with all other like empowered.

Carro 1 D52 AT,
SIGNATURE; ___ SIS AR 1/8/03  (352)286-2324
SIGNATURE AND TYPED OA PRINTED NAME OF £30 HO-OFFMICER OR DIRECTOR Date Caytira Phore #




