FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE Mar 09, 1999 8:00 am g

Katherine Harris

Secretary of Site Secretary of State

DIVISION OF CORPORATIONS 03-09-1999 90022 048 ****61 25

DOCUMENT # N97000004606

1. Corporation Name

THE SAVOY ON SOUTH BEACH CONDOMINIUM ASSOCIATION

» INC.
Principal Place of Business Mailing Address - ) _A i ' L .
455 QCEAN DR 455 QCEAN DR
MIAME BEACH FL 33139 MiAMI BEACH FL 33139
2. Principal Place of Business 2a. Mailing Address . 3, Date Incorporated or Qualifed
26 02350 Lalce Cllenor Dr. | 08/13/1997

Suite, Apt. #, etc.

Suite, Apt. #, etg,
27] &JH’C 103 650778032 - : Not Applicable..

4. FEI Number . Applied For

City & State City & State

M | D f"\OL‘ﬂ dO P(__ 5. Certifcate of Status Desired [ " Faa Raquired

$-B.75 Additianal

Zip Country

=] [B] R[] [2]

Zip
'El gl SZEOQ [;6] Trust Fund Contribution Added to Foes

Country 8. Election Campaign Financing - 0 : $5.00 mayBe

9. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

10. Name and Address of New Registered Agent
81 Name .

82| Street Address (P.O. Box Number is Not Acceptable}

83

84] City = FL;

85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid

office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ! . ’

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered

CR2E037 (11/98)

NAME DELORENZO, DENNIS
streeTaooress| 12016 TURTLE CAY CIR
CITY-5T-2IP LAKE BUENA VISTA FL 32821

SIGNATURE
Signatura, typed or printed name of registered agant and titie if applicable. (NOTE: Registered Agent gignature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DTAS [J DELETE 1.1 TITLE grbo §AChange [ Addition
NAME COHEN, ANN 12 NAME
sTreeTanbress| 1781 PARK CENTER DRIVE 1.3 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32835 . 14 GTY-ST- 2P :
TME DP A DELETE 21TME CChange [ Addition

D .
22 NAME Heve Vievca ]
rrsmeersoness | 1751 Parts Cener Drive

2.4CITY-ST-2P Or‘lando ; 1 32835

me DVAS AL
NAME WILKS, WILLIAM

streeravoress| 1781 PARK CENTER DRIVE

OITY-ST-2P ORLANDO FL 32835

LETE 31TME vV i Change DAddition
- ve Sute 13
33 STREETADDRESS Loke Ellenor D A

34.CITY-ST-2P O lCLﬂdO! L 32308 :

TMLE S ™ DELETE 41TITLE [Ochange [ Addition
NAME DIROCCO, ANNA M 4 2NAME :

streeTacoress| 1781 PARK CENTER DRIVE 43 5TREETADORESS

CITY-5T-21P ORLANDO FL 32835 44 CITY-ST-ZPP

TMLE [ DELETE 5.1 TILE TJChange [ Addition
NAME 52NAME .
STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2P )

TITLE [ DELETE 6.4 TMLE . [ClcChange  [] Addition
NAME 6.2 NAME .

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-21P ]

14, | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in

Biock 12 or Block 13 if.changedl, or on an attachment with an address, with all other like empowered.

SIGNATURE:

(RE REQUIRED  tel, 3, 1999 (47 s321221)

EW NAME OF SIGNING OFFICER OR DIRECTOR




