FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # N30934 Secretary of State
1. Entity Name 02-10-2003 90138 030 ****5] .25
THE OAK SCHOOL OF DELRAY BEACH, INC.
Principal Place of Business Mailing Address
2515 N. SWINTON AVE 2515 N. SWINTON AVE 9002 1 3 21
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
S Ve T
Suite, Apt. #, etc. Suite, Apt. #, stc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEJ Number Applied For
65-0144766 Not Applicable
Zp Cfourit.“'iw N Z'L ) Country ] | 5 Certificate of Status Desired [ ) gg.;ilﬂfecgtionai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SCH“CHTING. NANCY R ESQ Street Address (P.O. Box Number is Not Acceptable)
222 LAKEVIEW AVENUE
SUITE 400
W. PALM BEACH FL 33401 City FL Zip Code

8. The above named entity submits Lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and Iitle if applicable {NOTE: Regisltersd Agent signature requirad when rainstating) DATE

; 9. Election Campaign Financing $5.00 May B Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. ( Added to Fi‘és ° Florida Department of State
10, OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE TD _ 1 Delste TITLE [ Change [ Addition
NAME SCHLICHTING, NANCY R NAME
STREET AUDRESS | 3261 HOYLAKE RD STREET ACDRESS
CITY-ST-ZIP LAKE WORTH FL 33463 1 CITY-§T-7IP .
ILE sD O belets me [ Change {7 Addition
NAME MOUW, CATHERINE : NAME
STREET ADDRESS | 1231 VISTA DEL MAR.DR ey - _STREET ADDRESS |, R e L -
GITY-$T-2IP DELRAY BEACH EL 33463 CITY-5T-2IP
TIE D [ Detete TITLE [ Change [ Addition
HAME MOUW, ARMAND MAME
STREET ADDRESS | 1231 VISTA DEL MAR DR STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33483 CITY-ST-7IP
TITLE D [ celete TITLE [ change (O Addition
NAME ROMFH, ELIZABETH R HAME
STREET AODRESS | 8643 S 45TH ST STREET ADDRESS
CITY-ST-21P LAKE WORTH FL 33431 "‘ CITY-ST-7iP
TILE b O Delete TOLE [ Change [ Addition
NAME ROMFH, JULES NAME

STREET ADDRESS
CITY-ST-2IP

STREETALCRESS | 8643 S 45TH ST
cnv-s1-20 | | AKE WORTH FL 33468 =7

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
WE port as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if

of the corporation or the regewgr or Irustee empowered to execute this re
changed, or on an atts 'th an address, with all gther Iered.
W e
SIGNATYRE: __SJZMWINOI S VE A EAE D-TT-02.  Sev-272-841€

HATTIRE AND TVEEDR A0 PRINTEDR MAME M &

CR2E037 (10/02)




