2004 NOT-

ANNUAL R

FOR-PROFIT CORPORATION

EPORT

FILED
Feb 09, 2004 8:00 am
Secretary of State

DOCUMENT # N30934

1. Entity Name

THE OAK SCHOOL OF DELRAY BEACH, INC.

02-09-2004 90038 014 ****51.25

Frincipat Place of Business
2515 N. SWINTON AVE
DELRAY BEACH, FI 33444

Mailing Address
2575 N. SWINTON AVE
DELRAY BEACH, FL 33444

24U¥d%0 7/

TR

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, atc. ite, L #, .
Suite, Apt. #, etc Suite, Apt. #, etc 01152004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
65-0144766 Not Applicable
Zip Country Zip Country ' ' $8.75 Additionai
5. Certificate of Status Desired [} Fos Requrad
6. Name and Address of Current Reglst Agent 7. Name and Adcdress of New Registered Agent
Name ’

SCHLICHTING, NANCY R ESQ
222 LAKEVIEW AVENUE
SUITE 400

W. FPALM BEACH, FL 33401

o
>

Stgg'adcir_iss P.O. B:g.l?lumbej_if g ic;o\eptab%.r ﬁ E ET

YLAKE WoeTH

FL [ 85%

8. The above named entity submits this statement for the purpose of changing its registered

the obligations of registered agent,

SIGNATURE

office or registered agent,

or both, in the State of Forida. 1am

familiar with, and accept

Signature, typed of printed name of registerad agent and titie #

epplicable.

(NOTE: Registeted Agent slghature required when reinstating)

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Ba
Due by May 1, 2004 Trust Fund Conribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DINECTORS 1N 10
TLE TD [J petete e [JChenge [ Addition
NAME SCHLICHTING, NANCY R NAME
SIREET ADDRESS | 3261 HOYLAKE RD STREET ADDRESS
Crry-Sr-2ip LAKE WORTM, FL 33463 CITY-ST-71P i ¢! J
TLE SD 7 Detete TLE [ Change [ Adaition
NAME MOUW, CATHERINE NAME
SFREET ADDRESS | 1231 VISTA DEL MAR DR STREET ADDRESS
Ciry-st-zip DELRAY BEACH, FL 33483 Ciry-sr-zip
TILE D O petete TmE [ Change [ Adojtion
NAME MOUW, ARMAND NAME
STREET ADDRESS | 1231 VISTA DEL MAR DR STREET ADDRESS
CITY-5T-2 = ;DELR.AY.BEACH, FL.33463 v . B L ST --CITY-ST-21P . ] R T TR T e e e
e PD 7 Detete e Ocharge [ Addition
NAME ROMFH, ELIZABETH R NAME
STREET ADDRESS | B643 S 45TH ST STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33463 CiTy-5T-27P
TITE D O Celete TMmE O change [ Adiition
NAME ROMFH, JULES NAME
STREET ADDRESS | 8643 S 45TH ST STREET ADDRESS
CITY-§T-71P LAKE WORTH, FL 33463 CirY-5T-21P L
TITLE [ Detete mE ClChange [ Addriion
NAME NAME
SIREET ABDRESS STREET ADDRESS
CITy-sr-21 CITY-ST-21P

12, | hereby certify that the information squIied with this ﬁriné;

ingicaled on this report ar supplementat report is rue and accurate and that my signature shall have the same legal &
of the corporation of the receivey or frustee empowered to execute this repart s required by Chapter 617, Horida Stat
changed. or on an attachme PFRRQWEPST

SIGNATURE:

an address, with alt other likg ‘
- W,

does not qualify for the exemption stated in Section 119.07%3)(0. Florida Staiutes. |

ect as if made under

oath; that | am an officer or director
utes; and that my name appears in Block 10 or Block t1if

further certify that the information

Sa}-272-8415

i anonmzd‘o( \

=T

-l -0Y

Dmytime Phone #

Elsaber~ Q. Qome —

Y




