FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
OCUMENT # N30934 (6)

. Corporation Name

THE OAK SCHOOL OF DELRAY BEACH, INC.

I

AR

Princlpal Place of Business Mailing Address
% PHILIP M. SPRINKLE, (I % PHIUIP M. SPRINKLE. It 3. Date Incorporated or Qualified
777 6 FLAGLER DR STE 900 777 § FLAGLER DR STE 900
W. PALM BEACH FL 334012169 W. PALM BEACH FL 33401-3169
4. FEl Number Apphlied For
650144766 Nol Applicable
2. Principal Place of Busi 2a. Mailing Address
neip © Hsiness aiing e §. Certificate of Status Desired | $8.75 Acationat
21 26] Foe Required
Sulte, Apt, #, atc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 may Bo
27] Trust Fund Contribution 0 Added to Fees
City & State City & Stata T. Is this nonprofit carporation a homeowners assoclation?
23 20) Oves [No
Zip Country Zip Country 8. This corporation owes of has paid the current year intanglble
[24] 28] [29] [30] Personal Property Tax due June 30. [ Yes ) No
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SPRNKLE, PHILIP M., 0 #2| Streat Address {P.O. Box Number s Not Accaptable)
777 §. FLAGLER DR
SUITE 900 &
W. PALM BEACH FL 33401 T FL B[ 75
1. Pursuant ta the provisions of Soctions 617.0502 and 617.1508, Florida Slatules, ihe above-namad corporation submits this statement for the purpose of changing Its registerad

office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept tha obligations ol, Section 617.0503, Florida Statutes.

SIGNATURE

Signatute, typed o printed name ol 1egistersd agen| and litie If applcable (NOTE: Registared Agenl signature required whan ralnaating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 10 [ DELETE 1ML Cdchange 1] Addition
RAME ROMFH, NANCY, A 1.2 NAME
streeT Appress | 3261 HOYLAKE RD 1.3 STREET ADDRESS
oITY-51- 2P LAXE WORTH FL 14 0ITY-ST-2F
TLE SD 7 oELETE 21 WITLE CJ Change 7 Addition
NAME MOUW, CATHERINE 2.2 NAME
smeeTaporess | 1231 VISTA DEL MAR DR 2.3 STREET ADDRESS
CITY- 5T-2P DELRAY BEACH FL 2.4 CHTY- §T- 2P
TITLE D ] DELETE 3.1 TITLE L1 change [ Addition
RAME MOUW, ARMAND 3.2 NAME
streev apoess | 1231 VISTA DEL MAR DR 33 STREET ADURESS
ITY-51-2P DELRAY BEACH FL 34 CITY-ST-2P
TOLE PD ] oecere 4 TITLE TChange ] Addition
NAME ROMFH, ELISABETH, R 4.2 NAME
sTheet phzss | 8643 S 45TH ST 4.3 STREET ADDRESS
CATY-5T-2¢ LAKE WORTH FL 44 CITY-ST- 21
THILE D T otuete 51 TILE [Tchange ] Addition
HAME ROMFH, JULES 5.2 NAME
staeer anoRess | 8643 S 45TH ST 5.3 STREET ADDRESS
CITY-51-29 LAKE WORTH FL 5.4 CITY- ST-21P
TLE D [J eLETE 6.1 TITLE LJ change LI Addition
RAME LALANE, ROBERT 6.2 NAME
steet appress | 832 SW 38TH AVE BASTREET ADDRESS
CITY-ST- 2 BOYNTON BEACH FL 64 GITY- §1-ZIP

14. | hereby cerlily that the Information supplied with this filing does nol quaiily for the exemf;‘:tion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual repor! or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or director of the corporation of the raceiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if q@t:j;’or on an atlachma@n@ss. 5&7 i~
SIGNATURE—» oda e vt 2wl iy o2 OO0, A972-8418S

" canda B Morthe Mar 02 1998 8:00am

CR2EQ37 (10/97)



