: FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 22 1 99 7 8 O O am

CORPORATION sandra B, Mortham

ANNUAL REPORT Secretary of Sato Secretary of State

1997 DIVISION OF CORPORATIONS

0
DOCUMENT # N96000002675 (4)

1. Corporation Name

SAVANNA HOMEOWNERS' ASSOCIATION, INC.

N ANA R R A

Principal Place of Businass Mailing Address
C/0 PULTE HOME CORPORATION C/0 PULTE HOME CORPORATION
1458t WESTPORT DR. 14581 WESTPORT DR.
FT. MYERS FL 3908 FT. MYERS FL 33908-4967 -
a Dala&ocirgoialad of Qualified [ 3a. Date of Last Report
2. Principa’ Place of Business 2a. Mailing Address 4. FEINumber Applieg For
[21] '26] LS OGP PS™ G Not Applicable
Suite, Ap!t #, elc Suite, Apt. #, etc. . sa_75 Additional
| 2] 5. Certificate of Status Desired L Foo Requirod
Cily & Stale City & State 6. Elaction Campalgn Financing $5.00 May Bo
-23 E Trust Fund Contribution Added to Feas
Zip Country Zp Country 8. This corporation has kebility for intangible tax undar s. 199.032,
24 rgl E 30 Florida Statutes Chves o
n . g. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
81} Name
WOLP,ERT' GREG G 82| Sweet Address (P.O. Box Number is Not Acceptable)
C/0 PULTE HOME CORPORATION
14561 WESTPORT DR, 83
+
FT. MYERS FL 33908 84| City FL 85| Zip Code
11. Pursuani lo the provisions of Sections 6170502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purﬂose of changing its registered
= office or registered agent, or both, in the State of Florida, Such change was authotized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617, . Florida Statutes.
SIGNATURE ___
Signature, typeed o printed name ol registered agent and vile if applicable. {NOTE: Regislerad Agenl signature recured when relnsialing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [.J DELETE 1ATILE LJ Change L] Addition
NAME WOLPERT, GREG G 1.2 NAME
stecer anoness | G/OY 14581 WESTPORT DR. 1.3 STREET ADDRESS
BiTY-S1- 7P FT. MYERS FL 33808 14 CITY-§1-2P
I STD [T DELeTE 29 TITLE CJChangs  [J Addition
NAME HUTCHINGS, MICHAEL G 22 NAME
sweersooress | GRD 14581 WESTPORT DR. 23 STREET ADDRESS
CIny-51- 21 FT. MYERS FL 33008 2 4 CITY-ST-21P
T VD L) DELETE 31TILE [T Crange L[] Addition
HAME COMEGYS, LAWRENCE S 32 NAME
steeranoness | C/O 14581 WESTPORT DR. 2.3 STREET ADDRESS
CTY-ST-2IP FT. MYERS FL 33908 34,CITY-ST-2¢ 4
TRE ] DeteTe LHTALE LT change ™ LT Addition
MAME 4.2 NAME
STREET ADDRESS 43 STREET ADDIRESS
CITY-S1-2IP 4ACTY-ST-21P
TILE LT oriete 517IMLE T Change [T Addition
NAME 5.2 NAME
STREET ADORE SS 5.3 STREEY ADDRESS
GHTY-ST-2IP 54 CITY-ST- 7P
L [ oetere 61 TLE [ Change [T Addition
NAME 6.2 NAME
SIREET ASDRESS 63 STREET ADDRESS
CITY-ST-7iP 6.4 GiTY-8T- 7P

14. | do hereby certify that the information supplied with this filing does not qualify for the exemplion stated In Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual 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 e receiver or rustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and thal my name

RS

appears in Block 12 or Block 13 i#-chidhpe
A § g oy :
. .x@ -‘-f‘.

S'GNATURE:/ [T :imasiﬁ%ﬁ" OFFICERDRPOIRECTOR =

ED OR

PIHTPED NAME OF SHaNING

CR2E037 (9796)



