-

2005 NOT-FOR-PROFIT CORPORATION FILED

_ANNUAL REPORT = -Feb 10, 2005- 08:00 AM
DOGUMENT # N93000000876 e Secretary of State

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

Principal Place of Business Maiting Address

7201 W. SAMPLE RD. 3206 N 89TH WAY
CORAL SPRINGS, FL 33065 #225
CORAL SPRINGS, FL 33065 LS

AR BT

02052005 No Chg-NP CR2E037 (10/03)
#. FE Number T [Asvled for
65-0448062 MNet Appllcable
- ; $8 75 Additional
5. Carifficate of Status Desired 2 Feo Hequir ad

6. Nam; and :ddrﬁss of ﬁhl:rent Rayl sfnrnd Agent

DV oY, CHARLES Do NOT WRITE
CORAL SPRINGS, FL 33065 IN THIS SPACE

BV

8. The abova named entity submits this Btatem nt for ths purpose of changxng zts reglstared office or registered agent o bo‘th in the State of Florida, | am familiar with, and accept
the chligations of registered agent, ] \(

SIGNATURE Chro9my b‘- et L . B ltf’% 0 7-2005 .
Signature. typas o pAited o fogisiensd ageni eng el apc?nbl-. (NOTE. Regisarad Agert ﬁg:?.xm reaukﬁdmnfuf?nfmn) DATE .
Filing Fes is $61.25 E Election Campaign Financing $5.00 Mmay Be
Pue by May 1, 2005 Trust Fund Centribution. [0 Added to Foss

10, - SFFIGERS AND DIRECTORS ¥ ”

ME D

NAME. DEVENEY, BRIAN :

STREETADDRESS | 3206 NW 89TH WAY PR

CITY-ST-ZIP CORAL SPRINGS, FL. 33065 e e o

TLE D

NAME COVERT, CHRISTA

STREETADDAESS | 233 NW 47TH CT .

CITy-ST-2P CORAL SPH'N@LFL 33067 | . . s iz eI ek v

TME D o

NAME DEVENEY, MARY

Moomlmowente | o NOT WRITE

we | Coverm, s IN THIS SPACE

STREETAODAESS | 8233 NW 47THCT B
CITY-57-7iP CORAL SPHINGS, FL 33087 . . - .1 N A

SYREET ADDRESS
CITY-87-2p

TNE

NAME

STREET ADDRESS.
CITY-ST-2P

12. | hereby certi ﬁthat the lnforrna:lon supplied with this f|||n does not gualify for the exemption stated in Secnon 119, 075[3)(1') Hor!da Stalistes. | fur!har oertzfy that the information
indlcated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oaliy, that | am an officer or director
of the corporaticn or the receiver or irustes empowered to exacute this report as required by Chapter &17, Florlda Stalu:es and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther fike, em powerad,
SIGNATURE: M . Pa% é?—-ZooK 752-322-0312
_smmmn: AHD THPECURPRITED NAME OF BONAG OFFPE:EREIRE?!'DR Deyima Pt o 7




