2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT {UBR

DOCUMENT # NO1000005558

1. Entity Name

CASTLE OAK ACADEMY. INC.

THE

Principal Place of Business

155 FLAMINGC DR
BOYNTON BCH FL 33435
us

Mailing Address

P.O.BOX 426
BOYTON BCH FL 33425
us

2, Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90187 043 ****g1 .25

[

I

I

gCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65—1 130981 Applied For
Not Applicable
Zip Couniry ZN B Cou‘mry!_a__ | 5. Gerticate of Status Desied__ (1 L§g.;l§q$?:;tjpfal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agemt
Name -
Michele Costantine
COSTAN-"NO’ DONALD E Street Address (P.O. Box Number is Not Acceptable}
155 FLAMINGO DR
BOYNTON BCH FL 33435 |55 Flamingp Drves
Cj Zip Lo
Boyinion Ben FL | 35

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. | am familiar with, and accept

the obligations of registered agent.
+lorlo3

DATE

SIGNATURE WM—O-L)

(NOTE: Registered Agent signature raquired when rainstating}

L 3 -
Signalure, tvp'mionmeu nams of registarad agent and title if applicable.
L5

FILE NOW: FE£E IS $61.25

]

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make Check Payable to 1’

Florida Department of Stat?

|

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.

TITCE" c " O Delete TITLE Ochange [ Addition
NAME COSTANTINO, DONALD NAME

sTReeT anoress | 155 FLAMINGO DR STREET ADDRESS

orv-stze | BOYNTON BCH FL 33435 OTY-5T-2P

TILE vCcsS 1 Delste TITLE ve [thange [ Addition
NAME GEATHERS, EVELYN NANE Geathers, Evelyn g

streeT anoress | 155 FLAMINGO.DR. . o5 e e sTREET ADDRESS. ,!55,':—‘[‘-“9:’.‘-?3??;&‘“?&«,,—\

arv-st-ze | BOYNTON BCH FL 33435 T evser [ Geynton Bok, FU 33438

TITLE D : O Delete TME [ crange [ Addition
NAME CORSTANTING, COREY NAME

streeT Aoress | 155 FLAMINGO DRIVE J STREET ADDRESS

CITY-5T-7IP BOYNTON BCH FL 33435 CITY-ST-2IP

TTLE DVC Delete THLE D O Crange  [ehddition
NAME MARTIS, SUSANNA H, NAME Acberta Berman ?

staeeT Apress | 3915 SAPPHIRE PALLADIUM DR STREET aDDRESS | I6S Flarmingo Dr

CITY-$T-7IP BOYNTON BCH FL 33436 orv-stze |Sogrvton Bah, FL 33435

TITLE MDT [ Delete TITLE Se':l'Trea.. ) . Cthange (] Addition
NAME CORISTANTINO, MICHELE NAME Michele.Costantino

streeT anoress | 155 FLAMINGO DRIVE STREET ADDRESS | 15D Flanwainae

orv-sr-ze | BOYNTON BEACH FL 33435 avstze | Boynkon beh, FC3343S

TITLE [ Delete TITLE ] Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Flarida Statutes. | further certify that the inforrnation
indicated on this report or supplementai 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
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

siGNaTURE: J YIRS EIARIT4BED

SIGNETURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ylzi[o3

Sbl-547-553 1

Dals

Davtinrg Phore #

0080316

CR2E037 (10/02)



