2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jun 02, 2003 8:00 am

DOCUMENT # N0O5552

¥ Secretary of State

04-28-2003 91385 014 ****5] .25

1. Entity Name

SAVANNA CLUB PROPERTY OWNERS' ASSOCIATION, INC.

Principal Place of Business ) Mailing Address . 5 50 ﬁ 5 2 0 B

8. The above namad entity submits this statemant for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar, with, and accept
the cbligations of regi '

< ? ) -
SIGNATURE KQ@_&_D’E&’ / / '7/ 03
Signature, typad or privied name of repisiensd agan: and LR ¥ appicable. [NOTE: Regk Aganl sig requited whern vei 9 pafe S

3452 CRABAPPLE DRIVE 3492 CRABAPPLE DRIVE
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34952
us us . .
s e UGB
Suite, Apt. ¥, efC. Suite, Apt. #, alc. [ CHECK HERE IF MAKING CHANGES
City & State Gity & State 4. FE! Number 59-2473546 Appliad For
: ' INot Applicable
&p Country Zp Couniry 5. Certficate of Slatus Dasired [ ?-7.5 Addltional
o8 Required
§. Name and Address of Current Registered Agent 7."Name and Ackiress of New Reglistsred Agent |
ymaad - - ' Na‘:p?._,.—.-.;"f'* Tt el s vt NSRS .
- .-BECKER.& POLAKGFF-PA = = - ——— = [~ Supel Addiess (P.O. Box Number is Nol Acceptablay ' T
KENNETH $ DIREKTOR- :
500 AUSTRALIAN AVE S. 9TH FLOOR _
WEST PALM BEACH FL 33401 oy FL | Z#Cde

. 9. Election C. ign Financin K Make Check Payable t

L vow: e 1 3012 mormere ) 0w | Mgk ekl
10, OFFICERS AND DIFEGTORS | EEN ADDITIONSICHANGES 10 OFFIGERS AND DIRECTO:RS IN 10
e D 5&Deiete TME DI ECTDE fange ] Addion | &
RAME FRANKENFIELD, JOHN NAME ESCHALD TLSL LA 20 m‘t! g
sTaeEr AooRESS | 3492 CRABAPPLE DR STREET ADDRESS | =3 4247 .2 LA 7 E y : I
orv-s-2¢ | PORT ST. LUCIE FL 34952 owste | OPART ST LICLE, FC JYIse fOJ :
me L 3 Delate TILE FPRESI DEAIT (D) Crange ] Addition g
NAME JEFFREY, JOEL NAME TELCREY, TOEL .
smect aboeess | 3492 CRABAPPLE DR sTecT00RESs |\ JL g 2 COABA FrPLE 7.
arv.si-7e |PORT ST. LUCIE FL 34952 s | P BT LUErE, fr < TEPEHF 2
me P &R el TLE ClCrange (1 Addition

-tz ——=- ERLANDSON, FAYE .o oo s U st et bl - + -
staeeT anciess {3492 CRABAPPLE DR N smeetanonesS | 0 e
orv-st-2¢  |PORT ST. LUCIE FL 34952 CiTY-$1- 2P
TLE W [ oal THLE MEercroe ‘ K Change [ Addlt
wie  |BRUNELLE, RICHARD " e BRorIELLE, Lrcmed a .
steeT apoRess 3492 CRABAPPLE DR ST 0Ess \FHT L CRo7 N Pres 22 .

_onv-si-ze [PQRT ST. LUCIE FL 34952 st |LoRr T Lvlrs, AL YISz
e -Bﬂz Ooeee  § ™e [Jcrage L] Addition
MAME T2, ROBERT NAME
sTreev aporess | 3492 CRABAPPLE DR STREET ADDRESS
orv-st-or | PORT ST. LUCIE FL 34852 CITY-ST-21P
e T 3 petete me VICE PREELI DEMIT > [R Change (] Adeltion
NAVE PILLA, DOLORES g LA, DORLES
smee aooress | 3492 CRABAPPLE DR STRETAHESS | el P 2. AL B
arr-sr-ze | PORT ST, LUCIE F1. 34952 uv-st-m | oAl T BT LUCFE, S TP

12. | hareby certify thal tha information supplied with this liling does not qualify for tha exemption stated in Section 118.07(3)i), Florida Statutes. | further cerlity thal the information
indicated an this repart or supplemantal report s trye and accurale and thal my signature shall have the sama legal eflect as it made under cath; that 1 arm an officer or girector
of the corporation or the receiver or trusiee ampowerelf’i lgl ex?t:ute this report as required by Chapler 617, Fiorida Statulss: and that my nama appears in Block 10 or Block 11 if

ik all other like ampowerad. !

changed, of on an attackamest with an address,

SIGNATURE:

RED 4/25/03 712 340-185%

Dayt:me Prone #

-



