2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # NO5552- " Apr 24, 2001 8:00 am ®

1. Enty Name . ecretary of State
SAVANNA CLUB PROPERTY OWNERS' ASSOCIATION, INC. 122001 00S] OLS ****61 25
Principal Place of Business Mailing Address
3432 CRABAPPLE DRIVE 3492 CRABAFPLE DRIVE
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34852
us us
e T (VTR CR MR AW AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2473546 Not Appiicable
Zip Country Zip Country 8. Certificate of Status Desired O ?{g.ggqggcgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - B o e e - - T - m’e— - e R ——— - - —
ELKER & FU1PKOFE, /A, -
treet Address (P.O. Box Number is Not Accentable
gI(\)I:E?gEgIkJérFE FIRST FLOOR 2 WETH . g/ £A°
401 EAST OSCEOLA STREET O ALSTRALIAY [FVEpVE DO, adid Floare
STUART FL 34994 &i'g& 7 P ALgH, FL |2 30322”
8. The above named enti Mot for the purpese of changing ils registered office or registered agent, or both, in the state of Florida.
r
SIGNATURE : r&m&? -Dﬂbﬁf . ¥ 9/0 }
Stgnatura, typed or printed name of registerad agent and titla i applicable. {NOTE: Registerad Agent signatura required whan reinstating) ’ D‘TE
FILE NOW: 9. Election Campaign Financing . $5.00 mzy Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 -
TITLE P X Detete e rF Thange [ Adaition 8
NAME EMO, GEQORGE HAME FRALKEL 16D, TOHIS S
STREET ADDRESS | 3492 CRABAPPLE DR sTReET A00Ress |\ FL G L. CRACARD s DR VE 5
crv-st-2¢ | PORT ST. LUCIE FL 34952 C-s-2p | APET STT LUCIE, FC FHISA i
TME P LX Delete TMLE D _ E¥Change [ Addition o
NAME HILLEN, ROBERT NAME TJELFREY, TOEL
STREET ADCRESS | 3492 CRABAPPLE DR STREET A00RESs | FAP S CAABA AL DY VE
am-st-2¢ | PORT ST. LUCIE FL 34852 B . Rovsw |\ AROT ST el P 3HFER -
TNLE D [ Delete TITLE é\/F DO F AV~ [Fthange [ Acdition
NAME ERLANDSON, FAYE NAME L )
sTReeT ADDRESS | 3492 CRABAPPLE DR . stieer sooress LB G CLCABAAILE DRIVE
arv-st-2p | PORT ST. LUCIE FL 34952 orv-STIP | LT ST LJCIE, FC BYFSR
THLE D N Delee TITLE D P 2o @hange [ Addition
NAME MURTHA, EMIL NAME IMOEERL , LOLES
STREET ADDRESS | 3492 CRABAPPLE DR STREET A00ress (UG R AABAFILE. P & vE
ormv-sT-2P | PORT ST. LUCIE FL 34952 otz | ADET ST LUCE, L FYFER
TITLE D B belete TITLE ) (Fthange (] Addition
NAME MCCLINTOCK, TATIA NAME GLATS. | PABELET o
STREET ADORESS | 3492 CRABAPPLE DR sReET A00RESS | FefG? & pOABIFPE PRIVE
Cmy-57-2p PORT ST. LUCIE FL 34952 wv-stip | BT ST L, AL FHG52
me T XX Delete THLE 7 . fange  [J Addition
NAME OSTERHOUT, WILLIAM NAME LA Rege, BEFTYE
swReeT A00RESS | 3492 CRABAPPLE DR STREET ADORESS |¢ T4 G,7 CHEALAAPE D) o/ E
arv-s-2p | PORT ST. LUCIE FL 34952 GY-SLP| LT ST LICIE, ft TFRSA
12. 1 hereby certify that the information supplied with this tiling does not qualify for the exernption stated in Section 119.07(3)i), 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 or director
of the corporation or the peCkiver 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
changed., or on an attaghmeht withyan adgiess-m ef like e ji/ peé_:s.
= = =7 n@ g MKEA/F/Ew Pl " . A
SIGNATURE: > BAAN KL i i) letiv W- FRA #/3fp) SE-344-7256
V4 &R PRINTED NAME @F SIGNING OFFICER OR DIRECTOR Daid 1 Davtima Phone #




