2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N11316

1. Entity Name

SAVANNAH PLACE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

2802 WEST CLEVELAND STREET
TAMPA FL 33609

Mailing Address

2802 WEST CLEVELAND STREET
TAMPA FL 33609-3125

2. Principal Place of Business

.

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90085 013 ****5] .25

it DD

ik

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number | |Aoplied For
59'2609078 _ | !Nr_)t Acwdi t
Zp Country 2p Country 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName . s
— - e e - s - T T
. e E = T e T T mmaem vt g | o T 7 T e = h -
e s, A s T T T ’ Strest Address (P.O. Box Number is Not Acceptable
GRAZIANO, NORA J e pracie)
2802 W CLEVELAND ST ‘
UNIT F Cit " | Zip Code
i ol
TAMPA FL 33609 Y FL |

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.

/~20-¢0

SIGNATURE %/2_&’ e %Q\ —

]

|

; Signature, typed or printe@‘le of registered agenlﬁ litle if applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE

!

[ .

! FILE NOW: 9. Eiection Campaign Financing $5.00 may Be Make Check Payable to

: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS J 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ]
e PD Delete TITLE P 7] [ Change [+
NAME GUTCHER, ‘F NAME 6— R ARZLi AAD Nor A . _r ;
STREET ADDRESS | 2802 W C ND ST, UNIT F STREETADDRESS | D B2 W) - é,},gu Fran D ST uniT
CITY-ST-20P TAMPA CITy-sT-2IP i;qﬂd _ fﬁ,} EL 336 o‘I
TIE VD muelete TILE ) Ochange [T Additier
NAME AYOUB, E NAME
STREET ADDRESS | 2802 W C LAND ST, UNIT B STREET ADDRESS
CITY-ST-2IP TAMPA 13609 GITY-51-2IP 7
TImLe tTD 7 [ pelete TITLE O] Change [ Additior
NAME O'CONNOR,; CATHERINE- -~ - - B anat MY e o= - s et
STREET ADDRESS | 2802 W CLEVELAND ST, UNTT H STREET ADORESS
CITY-ST-21P TAMPA FL 33609 CITY-ST-2IP
TITLE Sh {1 Delete ME J change  [J Additior
wve Y/ WRIGHT, LINDA NAME
STREET ADDRESS | 2802 W CLEVELAND ST, UNIT J STREET ADDRESS
orv-s1-2f | TAMPA FL 33609 CITY-S7-2IP }é
TNLE v [ Detete e |7 [] Change Wmmtior
NAME v T NAME """v.e;’,{ AIU/U * . .
STREET ADDRESS | STREET ADDRESS gg o V/' CLB'WA)_D at., un+Cr
CITY-57-2IP CITY-ST-2P T #X)‘ i 4760 9
TITLE [ Delete TILE ! . ) [] Change Additior
NAME NAME %\{Doﬂh)j Mi C#ﬂ'éﬁpé, . m
STREET ADDRESS STREET ADDRESS | ALK O R W) - Chetwrat / WA+ P
CITY-ST-2P ) ovsize | ~TAMAA. L 33koq

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1.15.0?{3){&)‘ Flarida 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

é ~ LG ~ @

SIGNATURE: TN IEZoREQN HHEPM ;Jw'*

SIGNATURE AHDT\'PEM PRINTED NAME OF STGNING OFFICER OR DIRECTOR

Date




