FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 23, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N93000000876 01-23-2004 90028 026 ****61 25

1. Entity Name
SAVE WHAT'S LEFT, INC.

Principal Place of Business Mailing Address
7201 W. SAMPLE RD. 3206 NW 89TH WAY
CORAL SPRINGS, FL 33065 #225

CORAL SPRINGS, FL 33065 US

2. Principal Piace of Business 3. Mailing Address ”lIWI’ I‘l ’I‘Il m” Ilm ||“l ||m ||m Ilm Ilm ’I‘” ’Il‘l I“HI’ I‘ ‘m

Suite, Apt, #, etc. Suite, Apt. #, atc. 01072004 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
65-0448062 Not Applicable
Zp Country ap Country 5. Cenfficate of Staws Desred [ ga .75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— L e e e L |NAME - e e e T e e T e

DEVENEY CHARLES i
3206 NW BOTH WAY Street Addrass (P.0. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33065

&
5

City FLTZip Code

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

SIGNATURE
Slgnature, typed o printed nama of registerad agent and title if applicabla, (NOTE: Registared Agant signaturé required when reinatating) DATE
Filing Fee Is $61.25 - ’ - 9, EWe_cnonCampaign Financing- . $5_00 May Be pac
Due by May 1, 2004 ) . 7 Trust Fund ‘Contributiom - O Added 1o Fees Florida: Deparlment of: Stat
10, . OFFICERS AND DIRECTORS 11. . ADDITIGNS /CHANGES TO QOFFICERS AND DIRECTOHS IN 10
TITLE D [ Detete TMLE . [ Change T Acdition
NAME DEVENEY, BRIAN NAME
STREET ADCAESS | 3206 NW 88TH WAY STREET ADDRESS
CImy-5T-2IP CORAL SPRINGS, FL 33065 CITY-ST-7P
TILE D O bele TIME [J Change [ Addition
NAME COVERT, CHRISTA NAME
STREET ADORESS | 6233 NW 47THCT - ' STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33067 CITY-ST-21P
TILE D 3 Delete TILE [J Change [ Additicn
NAME DEVENEY, MARY NAME
STREET ADDRESS | 3206 NW 89TH WAY . STREET ADDRESS
- Ciy-5T-2R-m LGORAL SPRINGS,.FL . ——e Lomvestze, ol o e e o
THLE D [ Delate TME []Change [ Addition
NAME ALDER-POWEN, MARJORIE NAME
STREET ADDRESS { 3571 NW 97TH TERRACE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33065 CiTy-5T-21p
TTLE D [ pelete T [J Change  [J Addition
NAME COVERT, JAMES NAME
STREET ADDRESS | 6233 NW 47TH CT STREET ADDRESS
CITy-ST-2IF CORAL SPRINGS, FL 33067 CiTY-ST-21P
TITLE 7 Detete TITLE O Ghange [ Addition
NAME . ’ .- NAME
STREET ADDRESS | - ) STREET ADDRESS
orv-stap. [ oo coaen T -~ omvsrae ST - -

12. | hereby certify that the mformatlon supplied with this filing does nat guality for the exemption stated in Section 118.07(3)(), Florida Statutés. | further certify that the information
indicated on this report or. supplemental report is true angamurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment.with an address, with zall cthéy like empowered.,

SIGNATURE: "m(u“ E Ollons - - ' l"a'-o‘{' ?54»3%/#?

NA RE ANDMED OR PRINTED NAME OF SIGNING cﬁncen OR DIRECTOR Date Daytme Phone #

kY



