2001 UN

IFORM BUSINESS REPORT (UBR)

v

DOCUMENT # N97000004606

1. Em&ty Name. 5

The Savoy on South Beach Condominium Association, Inc.

FILED

Principal Place of Business

455 Ocean Drive
Miami Beach, FL. 33139

- Mailing Address

Suite 103
Orlando, FL

6880 Lake Ellenor Dr.

32809

01 HAY 29y 1i: 55
SECRETARY OF STATE

2. Principal Place of Business

3. Mailing Address

c/o The Arden Group .

TALLAHASSEE, FLORIDA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

121 S. Broad st., 13th FT.

DO NOT WRITE IN THIS SPACE

CT Corporation System
1200 South Pine Island Road
Plantation, FL 33324

City & State City & State 4. FEI Number Applied For
Philadelphia, PA 65-0778032 Not Applicanie
Zip Country © Zip Country » ) $8.75 Aaditional
. f y h
19107 Usa 5. Certificate of Status Desirec Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

Sireet Address (P.O. Box Number is Not Acceptable)

Zip Code

City FL
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.
SIGNATURE
Slgrature, typed or printed name of registered agent and tit'e If applicabls. (NOTE: Registerad Agent signaiure required when reinstating) DATE
FILE NOW: - ) 9. Election Campaign Financing $5.00 May Be . Make Check Payabte to: .
FEE S $61.25 - - -. Trust Fund Contribution. Added to Fees ) - Department of State L
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TE STD . X1 elets TiLE PD (O Change X Addition
NAME Cohen, Ann NasdE Spencer, Craig
smeeraooress | 1781 Park Center Drive STREETADDRESS | 127 S. Broad Street, 13th Floor
av-s-2» | orlando, FI, 32835 oiry-sT-21P Philadelphia, PA 19107
TMLE PD 2] Dekete TILE vD [ Change [ Addition
NAME Streeler, Jeanne NAME Pietropoli, Richard
sreet anopess | 5880 Lake Ellenor Dr., smeeTaooeess | 121 S. Broad Street, 13th Floor
emv-st-zp | Orlando, FI, 32809 CITY-ST-ZiP Philadelphia, PA 19107
THLE VPD X7 Delete TITLE LY 4 ' [ Change (X Addition
NAME Foster, Kathy ‘ NAME Caruso, Joseph S.
-smeet aooress. | 3363 W. Commercial Blvd., Ste. 200 | sweraooeess | 121 S. Broad Street, 13th Floor
arvsrze | Fort Lauderdale, FL. 33309 OITY-ST-21P Philadelphia, PA 19107
T [ Delete me [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - P ey
w44 16851 ——7
CITY-ST-7IP CiTy-ST-2IP 1 UD _“IB‘.}] -‘j' _/Dl__nlnl ] _...._ﬂ:_');_)
TITLE [ Delete TITLE ek 00 @k T3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP ~ {\
TTLE O Delete e \\\ Mange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-5T-2IP GiTY-ST-2IP

changea,

SIGNATURE:

or on an attachment wit ddress, with

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is trué and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other like empawered.

57 /’l/ / 0/ 25 735 I5/8

SIGNATURE AND TYPED QR

NAME QF SIGNING OFFICER OR DIRECTOR

Date

Dayhme Phone #

CR2EQ37 (11/00)



