2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N30934

1. Entity Name

THE OAK SCHOOL OF DELRAY BEACH, iNC.

Feb 07,2000 8:00 am
Secretary of State

02-07-2000 90065 039 ****5] 25

Principal Place of Business

9% PHIUP M. SPRINKLE. i
777 § FLAGLER DR STE 900
W. PALM BEACH FL 33401-0639

Mailing Address

% PHILIP M. SPRINKLE. Ii
777 § FLAGLER DR STE 900
W. PALM BEACH FL 334016161

D0g16912

2. Principal Place of Business

3. Malling Address

INEAR AR AR

I

Suite, Apl. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
65-01447% Not S
Zip Country Zip Country " . $8.75 Additional
_ 5. Certificate of Status Desired O Fos Required
6. Name and Address of Current Registered Agent ~ B ) 7. Name and Address of New Registered Agent
Name
Street Address {P.0. Box Number is Not Acceptable)
SPRINKLE, PHILIP M., 1 ¢ e
777 S. FLAGLER DR
SU"E 900 Cit Zip Cods
W. PALM BEACH FL 33401 ¥ FL
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,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registgred Agent signature required when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May ge Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDIT!ONS/CHANGES TO CFFICERS AND DIRECTCRS IN 1 )
TITLE 17D [ Delete TITLE [l change [O°
NAME ROMFH, NANCY, A . NAME
STREET ADDRESS | 3281 HOYLAKE RD STREET ADDRESS
CITy-57-2IP LAKE WDRTH FL CITY-ST-7IF
TITLE sD 1 pelete TITLE CIcChange [
NAME MOUW, CATHERINE _ NAME
STREET ADDRESS 1231 VISTA DEL MAR DR STREET ADDRESS )
o527~ | OF(RAY BEACH FL = e e B i - -
TITLE D O pelete TITLE [OJChange [
WAME MOUW, ARMAND NAME
STREET ADDRESS | 1231 VISTA DEL MAR DR STREET ADDRESS
CITY-5T-2IF DELRLY BEACH FL CITY-ST-7IP
TME PD 1 Delete TITLE OcChange [
M ROMFH, ELISABETH, R N
STREET ADORESS | 8643 S 45TH ST STREET ADDRESS
CiTY-5T-21P LAKE WORTH FL CITY-ST-2IP
e D O Delete TITLE O Change [T
NAME ROMFH, JULES NAME
STREET ADORESS | 8843 S 45TH ST STREET ADDRESS
CiTY-ST-2IF KE WORTH FL CITY-ST-ZIP
TITLE D [ pelete TITLE O Change [
NAME LALANE, ROBERT NAME
STREET ADDRESS | 832 SW 36TH AVE STREET ADDAESS
CITY-S7-21P BOYNTON BEACH FL CITY-ST-ZIP

12. | hereby centify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3)(i), Florida Statutes. | further ceriily ifa .
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer o -
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or, Blcck

ctianged, or

an an atk hment with an address, with
SIGNATURE Dosav sl

owered,

ANREl

al I!her h,
ﬂ

_—
L -

Elisolber Q. L
O2-T2 -0 Sl HD-R]H:

Rl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRIRT OFFICER on\lnzcmn

Date Davtirma Phano #



