2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am

DOCUMENT # N98000006315

1. Entity Name
ST. SAVIOUR FOUNDATION, INC.

Principal Place of Business

106 NE 3RD STREET
POMPANO BEACH, FL 33060

Waiing Addross

106 NE 3RD STREET
POMPANG BEACH, FL. 33060

ecretary of State

04-28-2005 90208 007 ****61.25
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65-0875479 Not Applicable
. : $8.75 Additional
5. Certificate of Status Dasired O Fee Req

6. Name and Addreas of Current Registered Agant

BROWN, DAVID E
110 N.E. 2ND 8T.
POMPANO BEACH, FL 33060
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8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE
fyped or priniod name of registerad egont ard e i applicaiie. (NOTE: Fegistorad AQent Signatrs neqLired whan ninsIsning) DATE
Flling Foo Is $61.23 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contribution. Addad to Feas

10. OFFICERS AND DIRECTORS

TITLE DPT

NAME BROWN, DAVID E

STREET ADDRESS | 4141 NW 22ND ST

Ty -ST-2P COCONUT CREEK, FL. 33066

MLE D

NAME DAVIS, EUGENE

STREEFADORESS | 103 N.E. 2ND ST.

CITY-§3-2P POMPANQ BEACH, FL 33060

TILE )

NAME BROWN, ALEXIS -

STREETADDRESS | 212 N.E. 1ST AVENUE A 7 el AR o T ok i

CITY.ST-2IP POMPANO BEACH, FL 33060 Q@ N@ i ‘:‘IJ‘TI [:% T’E
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m g;OWN. VICTORIA Q N : E:G JS Q@} :%p\@ t2

STREETADORESS | 216 NE 1ST AVE

Giry-st-2p POMPANO BEACH, FL 33066
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STREET ADDRESS

CITY-5T-2P

TILE

NAME

STREET ADDRESS

CITY-ST1-2P

12. | hersby cam':g_:hat the information supplied with this ﬁling doss not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | iurt_her certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall tha same Bct as if made under oath; that | am an dfficer or director

of the corporation or the receiver or trustee empowerad to execute this repgg as required by Chapter 617, Florida Statutes; and that my narne gppears in Block} 10 or Block 11

changed, or on an attachment with an address, with all other like empowsced,

SIGNATURE: )
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