2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000077275

1. Entity Name

CORE STRATEGIES FOR NONPROFITS, INC.

Principal Place of Business Mailing Address

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90017 047 ***150.00

4310 SHERIDAN STREET, #202
HOLLYWOQD FL 33021

4310 SHERIDAN STREET, #202

HOLLYWOQOD FL 33021

2. Principal Place of Business

3. Mailing Address

I

l

I

Suite, Apl. #, etc.

Suite, Apt. #, etc.

MOORE CR2E034 (11/03}
City & State City & State 4. FEI Number Applied For
30-0099680 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Regislered Agent . .7..Name and Address of New Registered Agent —» e
Name )
lBiéJ‘PJCSJE’EQE)RQESSTREET #2072 Street Address (P.O. Box Number is Not Acceplable)
L
HOLLYWOOQD FL 33021

City

Zip Code

FL

- Ihe obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed of prnted name of regisiored agent and titie f agphicahle.

[NQTE: Ragstared Agent signature required whan reinstahng)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P 3 elste TITLE ‘ [ change [ Addition
NAME TEMKIN, TERRIE NAME

STREET ADBRESS | 4820 N. 31ST COURT STREET ADDRESS

CITY-ST-21P HOLLYWOOD FL 33021 CITY-E‘I-ZI&?

THLE VP [ Deiete TITLE [J Change [ Additign
NAME PERLMAN, ROBYN , NAME

STREET ADDRESS | 1271 HAYES STREET STREET ADDRESS

cry-st-7» | HOLLYWCOD FL.33021 - _ B cv-sr-zp P T -
TILE [ 3 setete TIMLE [Jchange [T Addition
NAME MELTZER, GAILS = NAME

STREET ADDRESS.| 2100.S.-OCEAN LANE, #2205 e STREET ADDRESS- |~ - === - — — — =

CITY-5T-2IP FT.LAUDERDALE FL 33316 CITY-ST-2IP

TILE [ telete TiTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e [ Delete TITLE ' [ change [ Addition
NAME |

STREET ADDRESS STREET ADDRESS

eImy-s7-2P CITY-$T-ZIP

TE (3 Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-70 Cry-§r-2Ip

changed, or on an attachmentfith

SIGNATURE: ¥

12. | hereby ceriify that the information supplied with this filin

n adgress, with afl other like empowered.

Kovyr 7z Ft X

does not gualify for the exemption stated in Section 112.07(3)(), 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 oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

3feafyy Y9y FPN

XGRATURBAND TYPED OR PRINTED NAME OF SJGNING OFFICER OR DIRECTOR

Daytime Phone #




