SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 08/30/98: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1. Corporstion Name

» INC.

DOCUMENT #

N97000004606 (6)
THE SAVOY ON SOUTH BEACH CONDOMINIUM ASSOCIATION

Principal Place of Business

Malling Address

FILED
Sep 17 1998 8:00am’
Secretary of State

O A

FL

455 OCEAN DR 455 OCEAN DR 3. Dale incorporated or Qualified
MIAMI BEACH FL 33139 MIAMI BEACH FL 33138 08/13/1997
4. FEI Number Applied For
L50TI8032 Not Applicable
2. Pincipal P f Busi , i ",
rincipal Place of Business 2a, Malling Address 5. Contificate of Status Desired I.__' $3.75 Additional
21 26 Fee Required
Sulte, Apt. #, etc. Sulte, Apt. #, etc. 6. Election Campalgn Financing $5.00 Mey Bs
-2—2| 27 Trust Fund Contribution Added to Fees
Clty & State City & State 7. I8 this nonprofit corporation a homeownarg association?
E —2—31 Yos No
Zip Country Zip Country 8. This corporation owes or has paid the nt year Intanglble
;] El ;] ;ﬂ Personal Property Tax dus June 30. Yos No
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
C T CORPORATION SYSTEM 82| Sireat Address (P.O. Box Number Is Not Accepiable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 8
84| City 85| Zip Code

Indicated on

SIGNATURE:

an officer or diracior of the corpor
In Block 12 or Block 13 i change1 ,

that the Informationfsupg!
8 annual reporl or gupplement

‘or the Jecelver pr tristee
t with anfaddress.

m

AN

11. Pursuant to th provisions of sections 617.0502 and 617,508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its reglstered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hareby accept the appolmmen?as teglstered
agont. | am familiar with, and accept the obligations of, section 817.0503, Florlda Statutes.

SIGNATURE Bigngturs, typed of prinfed name of reglalersd agent and Ut f applicables, (NOTE: Registered Agent signature required whan relnatating} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TLE DTAS [ oewere I 11TILE [itthange [ Addition

NAME COHEN, ANN 1.2 NAME .

sReeraooress | 12016 TURTLE CAY CIR 135meeTADDRESS | | F R Pa,rK Ce:#er ﬁn <

orvstae_|LAKE BUENA VISTA FL 32821 uorvsize | Op Jandp, (. 32 386

FILE bp [ petere 24 TITLE ’ Change |_] Addition

NAME DELORENZO, DENNIS 22 NAME

srreer aopress | 12018 TURTLE CAY CIR 2.3 STREETADDRESS

CITY-S12p LAKE BUENA VISTA EL 32621 24 CITY-ST-2P

TITE DVAS ] oerere BATITLE [1}ehange [] addition

NAME WILKS, WILLIAM 3.2 NAME .

STREETADORESS | 12018 TURTLE CAY CIR A3STREETADDRESS [ |7 S/ PMH &"ﬂt{ff‘ én ve

crestze L AKE BUENA VISTA FL 32821 34 CITST2P bﬂ!amlo, A 32835

e 8 [ becere 44TME - [iAchange [ Asdition

Hae DIROCCO, ANNA M a2NAME

sTReeTADDRESS | 458 OCEAN DR ¢3STREETADDRESS | ;7 &/ P [ (’e ster A ve

orvstze | MIAME BEAGH FL 33139 A CITY-ST-ZP an/an% S BRRAS

e [ beLere BATALE ’ {Jchange [] Additon

NAME 5.2 NAME

STREETADDRESS 5.3 STREEY ADDRESS

CITY-T-2IP 54 CITY-ST.2P

TITLE [ oecese 6ATME O change [ Addition

NAME 6.2 NAME

ETREETADDRESS 8.3 STREET ADDRESS

CITY-51-29 / e 84 CITY-ST:ZIP

14, | hereby certl this filind doss not quélify for the exemption stated in section 118.07(3)), Florida Siatutes. | further cartify that the information

and accurate and that my signature shall have the same lagal effect as If made under oath; that | am

weted o execule {his report as required by Chapler 617, Floride Statutes; and that my name appears

Yifaz2-LoO

RIANATURE ALD TYPED OR PRINTED NAME OF RIGHING GEFICER O BIREC TOR

Dinin

Bavtima Phoars &

CR2E037 (5/98)



