2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000004606

1. Ertity Name

THE SAVOY ON SOUTH BEACH CONDOMINIUM ASSQCIATION

FILED
Feb 28, 2000 8:00 am
Secretary of State

02-28-2000 90019 026 ****6] .25

Principal Place of Business Mailing Address
455 QCEAN DR

MIAMI BEACH FL 33138 SUITE 103

6880 LAKE ELLENOR DH

ORLANDO FL 32008-4602

2. Principal Place of Business 3. Mailing Address

M A

M

Suite, Apt. #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
650778032 Not Applicable
- =
2 Country P Country 5. Certificate of Status Desired OJ fa 75 Additional
e Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Add PO. Box Number is Not Acceptable
C T CORPORATION SYSTEM rest Address (RO, Box Nu prable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 o e
i FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed or printed name of ragisterad agent and title if appiicable {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Foes Department of State
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE STD 7 Delte TITLE ] change [ Addition
N COHEN, ANN e
STREET ADDRESS | 1781 PARK CENTER DRIVE STREET ADCRESS
CITY-ST-2IP ORLANDO FL 32835 CITY-ST-2P
TITLE PD ‘g\neme me \S) Ol changs W Addition
MAME VIEIRA, STEVE HAME ne oc O
STREET ADDRESS | 1781 PARK CENTE RDRIVE STREET ADGRESS
am-st-z2__| ORLANDO FL 32836 , oy-s1-2p O(\ou{\ \CL 5255[33
TmE DV \E}neme e \l o O Chenge [ Adcition
e WILKS, WILLIAM e %cr Byl Ste. 2o0
STREET ADDRESS | 6880 LAKE ELLENOR DRIVE, SUITE 103 STREET ADDRESS (03 me_VC,:CLf v
Grv-S1-20 | ORLANDO FL 32809 , o129 Latider ale, L2335
TITLE [ E#Delale TITLE [ change [ Addition
NAME DIROCCO, ANNA M NAME
STREET ADDRESS | 1781 PARK CENTER DRIVE STREET ADDRESS
CITY-8T-2IP ORLANDO FL 32835 CITY-ST-2IP
TInE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2I9
TILE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
ctyute this report as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Biock 11 if

indicated on this report or supplemental report is true an;
of the corporatlon or the re

4)?/552 155

&2/?/(@

Date Daytima Phone #

CR2E037 (9/99)



