2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UﬂR)

FILED
s§p 02,2003 8:00 am |
C

[

1. Entity Name 09-02-2003 90195 034 ****5] 25
PERDUE COMMUNITY STUDY CENTER, INC.
- e T+ e s T R ST T e e = T =
Principal Place ¢f Business Mailing Address
251 SW 8TH ST 2620 NW 9TH COURT
DELRAY BEACH Fl. 33444 POMPANO BEACH FL 33069
2. Prinzipal Place of Business 3. Mailing Address ”“mll |||||‘|”I||\ |||“ m“ Ill" I‘” ||| |l|||” | |Iml |m mi
K
Suite, Apt. #, etc. . Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 650023664 Applied For
Not Applicable
Zip | Country Zip Country © : $8.75 Additiona!
s 5, Certificate of Status Desired O Fee Required
6. Namb:ehtl Address of Current Registered Agent 7. Name and Address of New Registered Agent
S } Name
. PERDUE WILLIE JR.- . Street Address (P.Q. Box Number is Not Acceplabie)
. 251 SW BTHST o
'.DELRAY BEACH Ft. 33444 .
£ : At i i
Vv w City FL Zip Code
’8 The above named entity submits this statement for the purpose of chang:ng its registerad office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obllgatlons of registered agem
SIGNATURE :
T Signature, typed or printed name of registerad agent and title it applicable, (NQTE: Registered Agent signature raquired when rainstating) DATE
-—--—-—d—FmE—NOf“ ’.’ s ‘v—m e o ——g—-Etection Campaign- Fnanging ————— $5:00 NayBs “Make Vanteio
* ’ Trust Fund Contribution. Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TILE FD [J Delste TMLE (] Change [ Addition
NAME PERDUE, WILUE JR. NAME
STREET Aboress |2620 NW 9TH CT STREET ADDRESS -,
crv-s-ze - |POMPANO BEAGH FL 33069 OITY-§T-2P p
TILE o [ pelete TITLE [ Change [ Addition
NAME PERDUE, KAREN NAME
sTReeT aopress (2620 NW 9TH CT .. STREET ADDRESS
orv-si-ze [POMPANO BEACH FL 33069 CITY-5T-2iP
TITLE TD [ Delete TITLE [ Change [ Addition
NAME DAVIS, FREDDIE M HAME
STREET Aporess | 2619 NW 9TH CT STREET ADDRESS
arv-st-ze - |POMPANQ BEACH FL 33069 CITY-§7-2PP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peleta TITLE [JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-ZIP CITY-5T-2IP
TITLE [ celate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OISR E TT TTT TR  aee TT =OITY-5F- AP =ne| == o~ ~ o mmE_—a

changed, or on an attachment with an address, with &ll other like empowered.

{
SIGNATURE: LW{/ '

12. | hereby certify that the information supplied with this filing toss not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as raquired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S-26-03 G¥-125¢

-

CR2E037 (10/02)



