FILED

FILE NOW: FILING FEE IS $61.25

( NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Name

THE OAK SCHOOL OF DELRAY BEACH, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

6)

AR

Prncipal Place of Business

% PHILIP M. SPRINKLE. Il
771 § FLAGLER DR STE 800
W. PALM BEACH FL 33401-3169

Mailing Address

% PHILIP M. SPRINKLE. Il
777 8 FLAGLER DR STE 900
W. PALM BEACH FL 33401 6161

3. Daiwfsré}oigtgdg or Qualified

3a. Da(t)e‘:5 ?b l‘.la;'s‘lgﬂéagort

2. Principal Place of Business 2a. Mailing Address 4. FEl Numbar Applied For
FI ‘2—B‘| 650144766 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc.
Ap P 5. Certificate of Stalus Deslred [ $8'75 Additional
El ;ﬂ Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Be
22 ;;l Trust Fund Contribution Added to Fees
2p Country Zip Country 8. This corporation has liability for intangible tax under s, 139.032,
m m ;;I m Fiorida Statutes Cves o

9. Name and Address of Current Registered Agent 10. Nams and Addreas of New Raglatersd Agent

81 Name
SPRINKLE, PHILIP M., i 82| Streof Address (P.O. Box Number is Not Acceplabie)
777 S. FLAGLER DR
SUITE 900 8B
W. PALM BEACH FL 33401 84| Ciy 85| Zip Code

FL

11. Pursuant to the provisions of Seclions 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ¢hanging ils registered
office or regislered agent, or both, in the State of Florida, Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signalure. typad or printad name of registered ageni and title if applicable {NOTE: Registerad Agent glgnature ragquirad whan reinslatng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS 1N 12
TILE 0 T DELETE 11TITLE D T1 Change ~ T3 Aadition
NAME ROMFH, NANCY, A 1.2 HAME Lalane, Monica
staer anoaess | 3281 HOYLAKE RD 138TmeErAbORess | 832 SW 36th Street
CITY-ST- 2P LAKE WORTH FL ueny-si-zp | Boynton Beach, Fl. 33435
TITLE SD T DELETE 21TIILE [Jchange ] Addition
NAME MOUW, CATHERINE 20 NANE
seeeTaporess | 1231 VISTA DEL MAR DR 2.9 STREET ADDRESS
CTY-5T- 7P DELRAY BEACH FL 2 4EITY-ST-2IP
TTLE D ] pELETE 31TITLE [JChange™ T Addition
NAME MOUW, ARMAND 3.2 NAME
steeer aporess | 1231 VISTA DEL MAR DR 33 STREET ADDRESS
CITY-51-21P DELRAY BEACH FL 34.CITY-5T-2P
TITLE PD [ peLETE 41TMLE L Change [ Addition
KAME ROMFH, ELISABETH, R 4.2 NAME
sireer avoress | BG43 S 45TH ST 45 STREET ADDRESS
CTy-ST-2P LAKE WORTH FL 44 CITY-ST-2P
TITLE D T DeLETE 51 TITLE [T change L Addition
HAME ROMFH, JULES 52 NAME
street avoness | 8843 S 45TH ST 53 STREEY ADDRESS
CITv-§1- 2P LAKE WORTH FL 54 CITY-ST-21P
TLE D [ oeLEtE 6.1 TITLE LI change [ Addition
NAME LALANE, ROBERT 62 NAME
sTeeen aooess | 832 SW 38TH AVE 6.3 STREEF ADDRESS
CITy-51-2P BOYNTON BEACH FL §4 CITY-ST- 2P

} am an othcer or director
appears in Block 12

the corporation or the receiver g
3 if changed, or on

an address.

14. 1 do hereby cerlily that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floride Statutes, 1 further certity that the
information indicated on this annual report or supplemental annual report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that
ee smpowared lo execule this report as required by Chapter 817, Florida Statutes; and that my name

Date

Daytime Phone § OOARDES

"Feb 14 1997 8:00am
Secretary of State

CR2E037 (9/96)



