2006 FOR PROFIT CORPORATION
. __ANNUAL REPORT (AR) | FILED

DOCUMENT # P02000077275 Apr 14,2006 08:00 AN
1. Enty Name Secretary of State
CORE STRATEGIES FOR NONPROFITS, INC.
Principat Place of Business - 'Maaling Addresé
P.C. BOX 630745 4310 SHERIDAN STREET, #202
o LT
2. Frincipal Place of Business 3. Mahng Address‘ = .
Suite, Apt, &, elc. Suite, Apt. #, ste. 1st MOORE CR2EC34 (10/05)
Cilty & State City & State ) 4. FE! Number A;-Jp:lleéj F?_Jif
o 30-0099680 Not Applinat”
Zo Country o Cauntry 5, Certbcate of Status Desired i ?i'giﬁfe%ﬁmnal
6. Meme and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ]
Narme
Eg,? OT ggtgﬂfgiiiESSTREET 4202 Street Address {P.C. de Number is I;I‘OE Acceplab.i‘e) B
HOLLYWOOD FL 33021 = =
City — '- . FL ZipCodé . ’

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
tha obliganons of registeraed agent

SIGNATURE ' s -

Tagrava® tpert of priierd Azine Of segistend agett and e apphcable INGTE Fepstencd AGent Bgnatule requied wher remstating} DATF

FILE NOW!! FEEIS 515000
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of Si

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

RECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

10. ] OFFICERS AND Dt

TILE P 21 Delete TILE [ Change  [J Addition
SAME TEMKIN, TERRIE Ny Ua0000s09e37

STREETARDRESS 1P,0, BOX 830745 STAECT AJDRESS 2 o

ST TS |0, BOX 63074 ST 14/23/06~80045-022 190.10

TILE VP 3 nelets TN [ Change  [J Additlon
HAME PERLMAN, ROBYN ) HAME

STREET AODRESS |P.0). BOX 630745 SHRFET ADDRESS

ory-sT-28 IpiAMI FL 33163 CITY-ST-7IP o _ o

THE 5 U Delete e e O Chemge (1 Additian
Ak MELTZER, GALS ST T T T e T o ) ) ' T
STREETADERESS | P 0. BOX 6530745 SIALLI ABDRESS

Y- 6T-71 MIAMI FL 33163 vy -57-7p A

HILE 3 Oelete TiTLE - [ change ] Adeitien
WAME AR

STREEY ADDRLSS STREIT ADDRESS

oy -80- 2P CiTY -57- 7P

TITLE T Deieie T [J Change 3 Acdition
NAME NAME

$TREET AGDRESS STREET ADDRESS

CIvy-$T-2P CiTe -ST- 2P .

JiiLE [ Detere TITLE O Change [ Addilion
NAME MMM

STREET ADERESS STREET ADDRESS

CHY-ST-7IP [ GITY-57- 2

12. 1 heredy cerbify that the information supplied with this filing daes not qualify for the exemplions contained in Section 119, Florida Siatutes. | furthes certify that the information
indicated on this report or supplemenmtal report is true and acturate and that my signature shall have the same legal effect as it mada under oath, that | am an officer or direclor
of the corparation or the receiver of rustes empowsrad to execute s report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Blook 11
it changed, or on an attachment wi agkess, with aif other fike erapowered.

75y
SIGNATURE:  Ropyo FPeeimmo ’Sﬁ;ﬂ;/ /0, 06 Ry IR

SIGHKTURE ANE TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Caytma Shona #




