2006 NOT-FOR-PROFIT CORPORAT

ION
ANNUAL REPORTY ' - |

FILED

Jan 30, 2006 08:00 AM

DOCUMENT # N0O0000008294 Secretary of State

1. Entity Name

SAVIDGE FAMILY FOUNDATION, INC.

Mailing .&dd{ess

POST OFFICE BOX 8400
LONGBOAT KLY, FL 34228

Principai Place of Business

PO BOX 8400
LONGBOAT KEY, FL 34228

WAL

. 01132006 No Chg-NP CR2EQ37 {11/05)
DO NOT WRITE IN THIS SPACE T AT
65-1062266 Nt Applicable
5. Centificate of S1atus Desired i} ?es‘;gesq 3?;:”"“3'

6. Name and Address of Current Reglstered Agent

BARRETT HECKER, SUSAN
200 5, ORANGE AVE.
SARASOTA, FL 34236

DO NOT WRITE
IN THIS SPACE

8. The abave named enftity submits (s statement for the putpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
r

SIGNATURE —e —_— = — -

Signaturae, typed o printed nama of regatared agom and tde i appicatle (NOTE Registercd Agent signalyra required when remstating] | LT ﬂggﬂﬂ
" " " (YRR im i pa g p e )

Filing Fae is $61.25 9. Election Campaign Frnanciﬁg $5.00 ttay Be 15 Sa716~801 .{B,_“‘ a7 el 25 .
Due by May 1, 2006 Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS . &

T PO o

NAME SAVIDGE, CHARLES R

STAEET ADDRESS | PO BOX 8400

ciry-51-2p LONGBOAT KEY, FL 34228

TLE ris]

NAME SAVIDGE, PHYLLIS

STREET ADDRESS | PO BOX 8400

CiY-51-2P LONGBOAT KEY, FL 34228

(183 sD

NAME BOWERS, JANICE S

STREET ADDRESS } PO BOX 8400

oOY-§1-70 LONGBOAT KEY, FL 34228 DO NOT WR'TE

TTLE ™0

NAME SAVIDGE, CHARLES R I} IN TH'S SPACE

SIREEY ADDRESS ) PO BOX 8400

Ciry-ST-19 LONGBOAT KEY, FL 34228

THLE

NAME

STREET ADDRESS

CITY-ST-2P

TIE -

HAME

STREET ADDRESS

CITy-ST-aF

12. | hereby certify that the information supp’-ieﬂ withe thi_:;_tﬁgég
indicated on this report or supplemental report is true a

does not qualify for the exenj\p—ﬁa_}-ng E:oma:’ngd in Chab!er 11.é. Florida Statutes. { further certify that the information
accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repart as required by Chapler 617, Florida Slatutes; and that my name appears in Block 10 or Block 11

changed, or an an attac

SIGNATURE:

Y

addraess, with all other like empowared.

< fres - C.RIJAVIDGE

9475669874

AND TYPED-Q]

PRINFED NAME OF SIGNING OFRICER QR DIRECTOR

z/w/b’é

Daytir Ptooe ¥




