2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

T'HE SAVANNAHS CONDOMINIUM ASSOCIATION SECTION 1,

v

759583

Principal Place of Business

1730 W. ROYAL TERN LANE
FORT PIERCE:

us

Mailing Address

P.0. BOX 65
FL 34982

JENSEN BEACH FL 34958

2. Principal Placé of Business

3. Mailing Address

A

i

I

|

Feb 21,2002 8:00 am
Secretary of State

02-21-2002 90081 039 ****51 .25

WG

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2205359 Not Applicable
- - " -
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FORTE, LORRANEH™

12714 N.E.

PR .

BUSINESS PARK PLACE

JENSEN BEACH FL 34857

Street Address (P.QF Box Number is Not Accepiable)

City

FL

Zip Code

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

Signature, typed or printed name of ragistared agent and fitle 1 applicable,

(NOTE: Registerad Agent signature required when reinstating)

DATE

ar

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

N,

$5.00 May Se -

-8 ! ', .:.{:‘.' .Hf‘l
.. Make Check Payable to i,

Sl

Trust Fund Contribution. Added to Fees Department of State
, 07 W oL OFFICERS AND DIRECTORS .. . I—11. ) DDEI_Q_I'\I_SLGHANGES T0 OFFICERS AhiD f"_'RECTORS IN 10
TMMLE PD ] Detete TIMLE TR e L L L P change [ Addiion
NAME LUCENTI, ROBERT HAME - F B e
st sooness | 1726 N. DOVE TAIL DR. sueer aooress | R
emv-s1-2 | FT PIERCE FL 34982 R CITY-$T-ZIF < T )
MLE VFD Delete TILE ey TN 1 Change ,wition
HAME BOLIN, CHUCK X NAME /,fjé/ﬂ/'//? gﬁz VA7ORE
sTREET ADORESS | 1770 W. SANDELLING LANE SRETA0RESS |y R a’j/)dgr//ﬁj LS
env-s1-2° | FT PIERCE FL 34982 OITY-ST-21P . ireet F7  FYIER
TITLE SD Lt Delets TMLE . / [J Change ] Addition
w|-mne—_ | SOLON, CHARLOTTE . - Name
sTreeT ap0REss | 1756 LAKEFRONT BLVD. STREET ADDRESS it
CITY-5T-21P FT PIERCE FL 34982 iy -§T-2IP
T 0 O Delete TIME O Ghange ] Additinn
NAME WEBER, ARNOLD RAME . -
staeeT aDoRess | 1775 S. DOVE TAIL DR. STREET ACDRESS - R
orv-st-2p | FT PIERGE FL 34982 CITY-5T-ZIP N
A e D [T Delete F e O crange [ Adetion
T wae GOTTFRIED, VOIGT . NAME
sTRecT anpress | 1730 W. ROYAL TERN LANE STREET ADDRESS
CITY-ST-2IP £T PIERCE FL 34982 CITY-ST-21F
1 e D O nelete TITLE Clchange  [J Addition
HAME GRAVES, MARY LOU HAME
sreer anoaess | 1694 W. ROYAL TERN LANE STREET ADDRESS
CITY-ST- 7P FT PiERCE FL 34982 CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot director
of the carporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRFCTOR

———

Cate

SIGNATURE REQUIRED, 4. cbdm:z_\z_ —f-o2

‘

CR2E037 (9/01)



