2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 718642

1. Entity Name

SAVOY EAST ASSOCIATION, INC,

Mar 29, 2005 8:00 am
Secretary of State

03-29-2005 90025 021 ****61.25

Principal Place of Business

3210 S.E. 10TH STREET
POMPANO BEACH FL 33062

Mailing Address

3210 S.E. 10TH STREET
POMPANO BEACH FL 33062

AUUSLB 7Y

I

2. Principal Place of Business 3. Mailing Address Hl”” | ||’ll| I)III ||| II || |
ite, A . i . .
Suite, Apt. #, elc Suite, Apt. #, etc 1st MCORE CR2E037 (10/04)
City & State City & State 4. FEl Number Applied For
59-1523410 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 Name

RANDALL K. ROGER & ASSOCIATES

-

Street Address (P.O. Box Number is Not Acceptable)

.} 621 NW53 ST

SUITE300 .
BOCA RATON FL/33487

City

FL l Zip Code

8.-The above named entity sul

{the obligations of registered agent.

SIGNATURE

L

brnits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnalura, typad o

i %d mo of registarad agent and utls if epplcabla

(NOTE. Registered Ageni signature required whan reinstaling} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TQ OI.:FICERS AND DIRECTORS IN 10

10. "~ >"GFFICERS AND DIRECTORS 11.
TLE PD 3 Deleto WILE [ change [ Addition
NAE OLSON, JASON Nt
sTAEer appRess (3210 SE 10 8T. STREET ADDRESS
CITY-Si-2P POMPANO BEACH FL. 33062 CIY-ST1-2P
ILE D [T Defete WLe )] WChange ] Addition
NAME DODGE, VIVIAN NAME NERYZ! ﬁ.N b o G'e,_,
STRgET apoRess | 3210 SE 10 ST SRETADDRESS | B 1p S 10 S
cry-si-zp - |POMPANO BEACH FL CITY-ST-7P Campana b Ct\ FL ,
e D (7 Delets T T b i - 7 3 Change T34, Additon
e . _|DASILVA RUBEN . __ . NAME ered piveLeéR T
STREET ADDRESS |321Q SE 10TH STREET STREETADDRESS | X200 S E 0 ST
crv-st-2p - |POMPANO BEACH F CITY-5T-7p Combhvn 930'/\ PL '
VPD 7 ™
TILE ] Detete TTLE [ change Addition
NAME MEDEIROS, BARBARA NAME E“s o 6-CR 13; lLebss e &
sTREe! anpRess | 3210 SE 10 ST. smeaoness | D210 S E /O ST
arv-si-ze |POMPANO BEACH FL 33062 aiv-si-zp PLompPanmo *ch , FL-
SOTD —
TILE Delets AIME D [ changs Addition
NAME g;“::;-g;“*'- 5( NAME Do T eSS QIVF X
STREET ADDRESS : cswEraREss | De(g SEIQ S
crv-sr-zp  |POMPANO BEACH FL 33062 CITY-51-2P ’p A MY B l"?o'/l F L ’ —.
D 1 7 —~
TITLE el T 1 chan [ Agdition
e DRUSSOS, NICK § o o *
sTeeT npaess | 3210 SE 10TH ST STREET ADDRESS
CITY-ST-2IP POMPANOQ BEACH FL CITY-ST1-21P

12. | hareby certi

address, withag

er like empowared.

that the information suppilied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | turther cerlify that the information

indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attach

SIGNATURE:

e .
S G S0 OdoS 2/{5/&!‘ 5% G421y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR

v

Daytime Phong &

r 4o



