5.4

FILE NOW: FILING FEE IS $61.25

[  NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # 716682 (0)

1. Corporabon Name
Mailing Address ‘ |||l" ‘"I‘ Iml Iml I"l’ II“I |||| |||" MH I‘I" |||" I||" IlI" |m

,3}_\ FLORIDA DEPARTMENT OF STATE
A Sandra B. Mortham
} Secrelary of State
DIVISION OF CORPORATIONS

THE OAKS SCHOOL, INC.

Principal Place of Business

455 N. WILSON AVENUE 455 N. WILSON AVENUE
BARTOW FL. 33830-3955 BARTOW FL 33830-3955
3. Date Incorporated or Qualified Ja. Date of Last Report
B 06/09/1969 10/17/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} 6] 59-1270114 Not Appicatio
ite, Apt. #, Suite, Apt. #, otc. iti
Sulte, Apt. #, etc e, APt . et 5. Certificate of Status Desved [ $8.75 Additiona!
El _2?1 Fee Required
___ Gily & State Gity & State 6. Floction Campaign Financing 0 $5.00 May pe
23| o ;] Trust Fund Contribution Added to Fees
Zip Gountry ap Country B. This corporation has liability for intangible tax under s. 199.032,
’m a El m Florida Statutes O ves BINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
B1| Name
MCK'NLEY, HlCHARD A 82| Strect Address (P.O. Box Number is Not Acceptable)
212 E. MAIN 8T.
BARTOW FL 33830 8
84| City FL 85| Zip Code

11. Pursuant 1o 1ha provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporalion submits this staterent for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | haraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE _ e . S
. Signature, yped or prinsad rame of reg stored agen! gl 1UE it applicatis (NOTE: Ropistared Agant sgnaturs reguired when reinstahing DATE
12. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIiE <D [CJDELETE 13 TILE [ Change [ Addition
NiME DAWSON, MARSHA 1.2 NAME
sinerfaooress | 6930 BROKEN ARROW TRAIL 1.3 STREET ADDRESS
| Cme-s1-2p LAKELAND FL 33813 £4 0TY-5T-2IP
TiLLE 10 {CIDELETE 217ME Ochange [T Adaition
NAME GIBSON, DEANNA 22 NAME
smertanoress | MCCCOY RD. LAKE BUFFUM 2 3 STREET ADDRESS
LIy -§1- 5P BARTOW FL 33830 2 4CIY-S1.2P
TLE PD [JDELETE 31TME [OdChange [ Addition
NAME MCKINLEY, RICHARD 57 NAME
stee) Aporess | 212 E MAIN ST 33STREET ADDRESS
CIvY-51-2f BARTOW FL 33830 34.0ITY-ST-21P
TLE [JOELETE 41THLE C¥Change [ Addition
NAME 4 2 NAME
STRFET ADDRESS 43 STREET ADDRESS
CITY-51-21P 44 CTY-81-2IP
TIMLE [IDELETE 5.1 TITLE Clcrange [ Addition
HEME 5.2 HAME
STREET ADDRESS 5 3 STREET ADDRES3
CTY-ST-7P 54CTY-S1-2P
TIILE CIDELETE 61TiTLE [Jchange [ Addition
NAME 6.2 NAME
STRHEET ADDRESS 6.3 STREET ADDRESS
CITY-SI-21P 6.4 CITY - §T-2IP
14. | do hereby certify that the information supplied with this fiing is voluntarily fumished and doas not quality for the exemption stated In Section 1 19.07(3)(K}, Florida Statutes. | further

cerlfy that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal etect as if made under
cath; that | am an officer or director of the corporation or the recaiver or trustee empowered to execute this report es raquired by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

/ SIGNATURE: Richard A. McKinley,,fhairman, BOD 2 96 1 V53366 78
JsianaTuRE: K L afayfes byesen

JANI) e Prione ¥

byt i TVPEC PER RANC AP FiCHR O pIRECTOR

CR2EQ37 (12/95)



