E—————,——— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # NO5552 May 24, 2002 8:00 am'
o Secretary of State

SAVANNA CLUB PROPERTY OWNERS' ASSOCIATION, INC. 05202002 O1318 004 *F**6] 35
Principal Place of Business Mailing Address
3482 CRABAPPLE DRIVE 3432 GRABAPPLE DRIVE
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34952 L-e=
us us :
S v AR R B RAAD
Suite, Apt, #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number : Applied For -
59‘2473546 N Not Applicable
Zip‘:: = e | Cuntry C e - 4R R hQ0untry‘ - - |8 Certificate of Status Deai[ed___u' Msa'?s Additional j
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
N -
_. Plcrene & FoLIB KOFF, A
Street Address (P.O. Box Numbaer is Not Acceptable)
BECKER & POLIAKORF PA KEOUE T 5 D REETore
KENNETH S DIREKTOR —
500 AUSTRALIAN AVE S. 8TH FLOOR OO0 AYSTRL /AN ARIIE <D, T Flooe
City i de
WEST PALM BEACH FL 33401 Nuie 5T RN BEACH FL ggtfc}/
8. The above named@lhe purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE — Kmvdi J. D/nldn/ V/’Z(t%z
Signaturs, typed or printed name of registered agent and titla it applicable. (NOTE: Registerad Agant signature requirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to F(aais ° Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE ] Delete mie D BdThange [ Addition 5
NAME FRANKENFIELD, JOHN NAME FRAN &crt £t EC D, \75‘11‘23-! s
sTReeT ooess 3492 CRABAPPLE DR stoeer a00Ress | Bl 2. CRABALPFALE DK B
orv-st-ze |PORT ST. LUCIE FL 34852 an-stie | GpRr ST /E, KL FHFSZ w
TILE D O pelete TITLE : O change [ Addition 5
NAME JEFFREY, JOEL NAME
sTReeT AnpRess (3492 CRABAPPLE DR STREET ADDRESS
i omv-st-ze | PORT ST. LUCIE FL 34952 . . CITY-ST-2P ] _ A .
e VP " [ Deiete TITLE P E’Change [ Addition
NAME ERLANDSON, FAYE NANE ERLAUDSOM, FrAYE
sTreeT aooress | 3492 CRABAPPLE DR sweeraovress [ BYF 2 AEGATAPLE DIC.
o522 |PORT ST. LUCIE FL 34952 ov-strp |G ST L/CIE £C SEFS 2
TITLE D I Delete mie vFr O Change P Addition
NAME MORGAN, DELORES NAME BLOVELLE, RrcH.AaD
STREET ADDAESS | 3492 CRABAPPLE DR STREET ADDRESS |, F'LL 5 2 aeﬂﬁ/?f"/éf 2.
crv-st2p  |PORT ST. LUCIE FL 34952 avsize | BaoreSy. LJecE, FE 3 Y952
TITLE D [ Delete THLE [ Change [ Additicn
NAME BLATZ, ROBERT NAME
sTheeT aooRess | 3492 CRABAPPLE DR STREET ADDRESS
CHY-ST-2IP PORT ST. LUCIE FL 34952 CITY-ST-2IP
TITLE T PKoeiee e 7 JRChenge [ Adciion
NAME LA ROCK, BETTYE KAME PreLR, Docotss
STREET ADDRESS | 3492 CRABAPPLE DR STREET ADDRESS d¢7 Z Mﬂ/jﬂﬂ/’ﬁf DF.
orv-si-ze | PORT ST. LUGIE FL 34952 av-size | PORT ST LV E, FL F495 2
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 carparation ar the receiver or trustes empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an artachmfant with an address, with all othgrdike empowered. ;
SIGNATURE: , 4 5//5’0 /o & 4L YhS5a
PEBRAME OF SIGNING OFFICER OR DIRECTOR 4 7 Date Daytime Phona #




