2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N98000006315

1. Entity Name

ST. SAVIOUR FOUNDATION, INC,

Principal Place of Busingss Mailing Address
106 NE 3RD STREET 106 NE 3RD STREET
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060

FILED (£
May 04, 2007 08:00 A
gecretary of State

- G WO

03082007 No Chg-NP CRZE037 (4/06)

DO NOT WRITE IN THIS SPACE PR FviaFo
65-0875479 Nol Applicable

5. Cerlificate of Stal

Desired $8.75 aaditional
useste . Fea Required

6. Name and Address of Current Registeroed Agent

BROWN, DAVID £ - DO NOT WRITE
POMPANO BEACH, FL. 33060 : IN THIS SPACE

8. The above named entily submits Lhis staloment for lhe purpose of changing ils registered olfice or registered agent, or botn, in Ihe Stale of Florida. | am familiar wilh, and accept
'

the obligaiions of regislared agenl.

SIGNATURE
Swnature, typ o [IAING NAME o 10GiS1ored BYent and Llie il apphcable (NOTE Registered Agent signature regured whan rginsianng) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution, ] Added to Fees

10, OFFICERS AND DIRECTORS

THIE DPT

NAME BROWN, DAVID E

STREET ADDRESS | 4141 NW 22ND ST
cirv-s1-21p COCONUT CREEK, FL 33066

TILE D

SRLLTALESS | o an 05/ RN 02 B1.25

SIRLETADURESS | 103 N.E, 2ND ST.
CHy.s1-21p POMPANO BEACH, FL 33080

NIk D
NAME BROWN, ALEXIS

STREET ADDRESS 2 N.E. 15T AVE
Cny-51-21P igMpANo BEAC:'U:_ 33060 : DO NOT WRITE

we | on IN THIS SPACE

BROWN, VICTORIA
SIREE ADDRLSS | 218 NE 1ST AVE
oIty 51 2IP POMPANO BEACH, FL 33086

TILE

NAME

SIREET ADDRESS
Cliy-$1-21p

THee

NAME

SIREET ADDRLSS
CilY-51-ZIP

12. | hereby cerlly thal the informanon supphed with 1his fllu::? does not qualily for the exemplions contained in Chapter 119, Florida Statutes | Jurlher certily thal the information
accurate and thai my signalure shall have tha same legal elleci as Il made under cath; thal | am an officer or director

indicated on this reporl or supplemental report is I7ue an
ol the corporation or the receiver or frustee ompoewaerod 10 execute this report as required by Chapter 817, Florida Stalutes; and
changed, or or: an altachment with an address. with all other ke empowsred.

SIGNATURE: = ‘7“*] )’q ] N

lhat my nama appears in Block 10 or Blogk 11

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

bal1

/ Dayhe (hone *

7 4



