e

NONPROMT
CORPORATION

|

1996

! ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # NO55

Principal Place of Business

3432 CRABAPPLE DRIVE
POAT ST. LUCIE FL 34952

(7)

SAVANNA CLUB PROPERTY OWNERS' ASSOCIATION, INC.

Mailing Aadress

349 CRABAPPLE DRIVE
PORT ST. LUGIE FL 34952

FILED
Apr 02,1996 08:00 AM
Secretary of State

ARG O AR

us us
3. Dale Incorporated or Qualified 3a. Date of Last Report
10/09/1984 05/01/1995
2. Principal Place of Buginess g2a‘ Maling Address 4. FE Number l Applied For
;ﬂ 26 o 59'2473546 T Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, et i
: P s P ete 5. Cedificate of Status Desired (] $8'75 Adqntnonal
@ 27 Fee Required
Ciy & State | City & State 6. Election Campaign Financing O $5.00 May Be
E‘ 28~l Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liakility for intangible tax under s. 199.032,
[24] [25] [ 20] 30 Florida Statutes ves [INo

9. Name and Address of Currant Registered Agent

JAY STEVEN LEVINE

3300 PGA BOULEVARD

SUITE 500

PALM BEACH GARDENS FL 33410

11. Pursuant t

P | I
o the provisions of Sections 61 = 0502 and 617.1508, Florida Statutes, the above-narm

or registered agent, or both, in the State of Florida.
famitar with, and accept the

SIGNATURE __

ohligatians of, Secton

Such change was aduthorized by the carparat
517.0503, Florida Statutes.

| . 10. Name and Address of New Registered Agent

81| Name

82 Sirwt Acldese (PO Box Number is Nol Acceptable)

83

84| Gity FL las Zip Code

od corporal

ion's board ©

tion submits this staternant for the purpose of changing its registered office
f directors. | hereby accept 1he appointment as registered agent. | am

certify that

14. | do hereby certify

S tyred oo fir i nam of feg : 2 i T TTTINGTE Rigretoet Agent Snat u e E T Toate
12, GFFICERS AND DIRECTORS 13 RO ONG T AN 10 O LT AND DT CTOHS IR 12
TIILE D [CIDELETE TATIRE T [(QChange ] Addition
HAME GROSSI, NICHOLAS P 112 NAME Spence, Winfield S.
sweer aooeess | 3492 CRABAPPLE DRIVE 1SR | 3492 Crabapple Drive
Ty 5120 PORT ST. LUCIE FL anwrsize | p oo . AOALD
TIRE VD [CIDELETE 21TITLE * r DT ange [ Addition
NAME MCCLURE, CLAIR W 22 NAME
srrger aooess | 3492 CRABAPPLE DRIVE 23 STAEET ADDRESS
CiTe-5T-7IP PORT ST. LUCIE FL 2 4CNY-51-DP
TITLE PD [CIDELETE 1T [Change  [C] Addition
HAME THOLE, F. L 37 NAME
srager avoress | 3492 CRABAPPLE DRIVE 373 STREET ADCRESS
CITY-ST- 2P PORT ST. LUCIE FL 34.CITY-5T- 2P
TITLE D []DELETE 41TIE D GyCrange {1 Addition
HanE PRENTICE, JAMES C 4. 2NaMt Osterhout, H. William
eraceT aooeess | 3492 CRABAPPLE DRIVE sk aons | 3492 Crabapple Drive
oITY-5T-2 PORT ST. LUCIE FL wevst2 | port St,-Lucie, FL
TITLE D [CJDELETE 51TILE D angs [ Addition
NAME MURPHY, JAMES A 52 NiNE Tracy, C. Joseph
stheer aporess | 3492 CRABAPPLE DRIVE sasmraooeiss | 3492 Crabapple Drive
CiTy-SI-2IF PORT ST. LUG‘E FL 54 CIY-ST-2IP pnri- qf— T_nl-“ﬁ-i o I QAQRQ
THLE S [CJDELETE 61 TILE M 4 [JChange [l Addition
NAME BONACCI, MURIEL B2 NAME
srager sonness | 3492 CRABAPPLE DRIVE 63 STREE ) ADDHESS
CITY-5E-2P PORT ST. LUCIE FL BALITY-ST-2F

% ¥,

Y Jf — s
SIGNATURE AND TYPED OR PRINTED

L n ra~ille Thole

S
That the information supplied with this filng is voluntarily furnished and doe
the information indicated on this annual report or supplementa: annual report is true and
oath: that | am an officer or director of the carparation or
appears in Block 12 or Black 13 if changed, or on an attachment with an acidress.

SIGNATURE: _.

e OF GGNREOFFICER OR DREGTOR

5 not gualty for the exemphian
ccurate and that my sigrature shall have the same legal effect as if made under
the recelver or trustee empowered o execute this report as required by Chapter §17. Florida Statutes; and that my name

staled in Section 119.07{3)K). Florida Statutes. 1 further

{407)340-1889

Draytve Prone ¥

Tl

P ——y—

CR2E037 (12/95)



