FILE NOW: FILING FEE IS $61.25 FILED

POCUMENT # (4)

SAVANNAH OAKS HOMEOWNERS ASSOCIATION, ING.

. M W

3. Dale{&gm&gtegd‘or Quslified | 3a. Da&(;f{.saﬂSs%on

Principa’ Place of Business

P.O. DRAWER A"

fsw FL 32061

Mailing Address

2. Prggipal Place of Business 2a. Mailing Address I 4, FEi Number Applied For
21 gc;), 9/ §.——J' _S fﬂ?f(f r—{s] é 19- ! (;', '5"" hSTo? Pf"f’ 65‘032%2? Not Applicable
ite. Apt H, . ite, . #, , i
Sute. Apt B ele Sulte. Apt. #, ete 5. Certificate of Status Desired (M $8.75 Addiional

;21 ;ﬂ Fee Required
28]

City & Stale GCjty, & State / . 6. Elgotion Campaign Financing $5.00 May B
23] VERO B e CA 4/ A !/ﬂeo ﬁ cal A %_. Trust Fund Contribution ] Added 1o :ﬁe:

) , Country Z1p Country 8. This corporaticn has liability for infanglble tax under s, 199,032,
;4:] —3‘; "7({) 0 26 U ' S . 29 '?;,‘;,‘ié a 30[ _Q, S. Florida Statutes Oves o
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
a1 A -
N bty T. Fomeas
SCHLITT..J. THOMAS 82| StreelAddress (P.C. Box Number‘ié_ynt Accaptabl
S STHAVE: S A~ VA T L
VERQLBSAGH-F-0p007 8
84| Ciy yﬁeo ifé ct FL 85 zggm;ga

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation subrmits this statement for the pur, of changing ils registered
office or registered agent, or both. In the State of Flarida, Such change was authorized by the corporation's board of direclors. | hereby accept the sppolntment as registered

agent. | am familiar with, and accept the obligations of, Section 617. , Florida Statutes.

SIGNATURE
Sigralure, lypad of grinted name of regsiered agent and tifle # applicable {NOTE: Registered Agent signature raguired when 1einsiating) _EATE

12. "OFFICERS AND DIRECTORS . l 13, . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE D | mEES 11TNLE RES 10 T L D) [ Change ) Addition
NAVE SCHLITT, J. THOMAS Ptam T, Thowmus Scutis+
sreeTaporess | 14TSATI-SOUARE-FAGT. ISREETADRESS | / §6 07 Sert Cowrr
C1Y-S1-2IP VORO-BEAGH-FL 14 CITY-$T-2P Veee Blgch “Fleo S327¢¢
THLE D ¥ AT 24 TMCE Vicy Pres benT ( D) [T Change LiJ-#gition |
HAME F - 22 HAME Do ALD ER
STREET AGURESS MM rastreeraooness | 300 Buck ins e HANMMOC & TR AN
CITY-51-21P 2 4CiTY-5T-29 VERO BEAGY t. 3?2940
THLE i) T&eete 31 TITLE TREASLULZ ER. L-D) L0 change  [\dradition
NAME ‘| SC g 4.2 NAME NAo ey &0 CURTIS
SIREET ADDRESS 478 [ EAST sasweTanoress | HHO BZ{CK MIEHRAMMOCE- TRALL
CIY- 51217 H FL 34, CITY-ST- 2 VERD DEAcu, P 22900
TILE ] DetEvE 41 TIILE LJ Change — ] Addition
NAME 4 20AME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-§1- 2P 44CITY- ST- 2P ‘
TITLE [T oEETE S1TIME _ o " LY Change LT Aggition
NAME 5.2 NAME c S
STREET ADDRESS : « 5.3 STREET ADDRESS
CIrv-$1- 54CITY-ST-2F
M - L] DELETE 51 TIME L) Change |1 Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CiY-S1- 2 4 CITY-ST-2F

14. | do hereby certify that the information supplied with this filing does not ﬂual‘dy for the exemption stated in Ssction 119.07(3)(i), Florida Stetules. I further certify that tha
information indizated on this annual report or supplamental annual report i b and accurate and that my signature shall have tha same legal effect as if made under oath; that
I am an aticer ar direcior of theaMrporation or the regsiver or trustee ampoyfired tg execute this report as required by Chapler 617, Florida Stetutes; and that my name
appears in Block 12 or Block @

hangad, or on g attachment with an & .
SIGNATURE: _ _ r(”/n/ G2

{oete % Duytime Phone § 0020643

0 FL. RTMENT OF STAT )
e, erraneres | May 19 1997 8:00am
ANNUAL REPORT Ssotetary of State Secretal'y of State
1997 DIVISION OF CORPORATIONS

CR2EQ37 (9/96)



