2005 NOT-FOR-PROFIT CORPORATION
ANNUAL: REPORT

FILED
Apr 08, 2005 08:00 AM

DOCUMENT # N00000008294

1. Entity Name —

SAVIDGE FAMILY FOUNDATION, INC,

Secretary of State

Principal Flace of Business
PO BOX 8400 _
LONGBOAT KEY, FL 34228

) Malling Address

POST OFFICE BOX 8400
LONGBOAT KEY, FL 34228

2. Principal Place of Business

3. Mailing Adaress

AR R

Suita, Apt. #, etc. Suite, Apt. ¥, etc. 03112005 Chg-NP CR2ED37 (10703}
City & State = City & State 4. FEI Numbsr Applied For
. 65-1062268 Not Appicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Adciional
Fee Aeoquired
_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
o T Name :
BARRETT HECKER, SUSAN
200 S. ORANGE AVE. Street Addrass {P.O. Box Number is Not Acceptable)
SARASQOTA, FL 34236 —_ =
City il FL Zip Code

8. The sbova named entify submits tHis slatemant fer the purpose of changing its registered office or registered agent, or both, In the Stale of Fiorida. | am famifiar with, and accept

tha obligations of registerad agent

SIGNATURE

Signaturs, fyped o privied neme of r;d?sTérmgém and thie if apniicanfe

= {MOTE Reglslared Agent signature required when reinstaing’ : DATE

Filing Fee is $61.25

9. Election Campaign Financing

$5.00 Ma;, Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution, Added o Fees Ficrida Department ot State
10. ___ OFFICERS AND DIRECTORS = ¥ 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TmE PD T Derete me CIchange [ Addition
NAME SAVIDGE, CHARLES R AN 00000294420
STRLLT ADDRESS | PO BOX 8400 STRELT ADDRESS D408 05000659002 51,25
UTY-5T-ZP | LONGBOAT KEY, FL 34228 CITY-ST-2IP - :
e vo T Detete TmE o ’ [T Change [ Addition
NAME SAVIDGE, PHYLLIS NAME
STRIETADORESS | PO BOX 8400 ) STREET ADDRESS
GY-5T.21F LONGBOAT KEY, FL 34228 N CITY-57-2F
TMEE sD o Toeee O e ) Olchage [ Aduition
NAME BOWERS, JANICE S NeME
STREET ADDAESS | PO BOX 8400 STHEET ADDRESS
CITY-57-2P LONGBOAT KEY, FL 34228 o CITY-ST-2P
TILE D ) ) ") Dekete TITLE Dchange [ Addition
NAME SAVIDGE, CHARLES R I NAME
STREET ADDRESS | PO BOX 8400 STREET ADDRESS
CITy-4T-2IP LONGBOAT KEY, FL 34228 CITY-8T- 2P
TIIE T T 7 Degele TmE - CJchenge [ Addition
NAME HAWE
STRCET ADDRESS STREEY ADDRESS
CiTY-ST-2P GiTY-ST-2F
TLE o B O oeets: | f me . O3 Giange [ Additon
NAME HAME
SYREET ADORESS STREET ADDRESS
. CITY-§T-zIP CITY- 8T~ 2F

———r - O hil L Tah TV rRovaim L Sp e KM L e A g s g 3
12, 1 hareby certify that the information suppliad with this ﬁﬁng does not qu’éﬁfy for ihé Exetipiti statad in Section 119.07(3)(T), Forlda Statuies. | further cartify that the infarmation
accurate and that rey signaturg shall have the same isgal effect as if made under cath; that [ am an officer or director
execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 17 if
h gl other like empowered.

indicated on this repont or supplemental report is true an

of the corporation or the recaiver [%r trustge emp
changed. or on amatiachment wii acd

SIGNATURE:

vED o&mm’sn NAME OF SIfNthe OFFICER OR GIREGTOR

Daytme Prane ¢

oyl




