. FILE NOW: FILING FEE 1S $61.25 | FILED

NONPROFIT FLORiE: "[:li:A::F:ir:: h(::‘ STATE Apl. 2 9 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

POCUMENT # N97000004416 (0)

poration Name

SAVANNAH GLEN HOMEOWNERS' ASSOCIATION, INC.

10 0 0

Principal Place of Business Malling Address
1730 KINGSLEY AVE. SUITE E 1730 KINGSLEY AVE. SIHTE E 3. Date Incorporated or Qualified
ORANGE PARK FL 32073 ORANGE PARK FL 32073 Qﬁ[Q!T]QQ?
4. FEl Number Applied For
59-3462302 Not Applicable
2. Princlpal Pi of ] 2a. Mailing Ad
vinclpal Place of Business aiing Address 5. Certificate of Status Desired O $8.75 Additional
T (2] Fee Requirad
Sulte, Apl. #. elc. Suite, Apt. ¥, elc. 6. Election Campaign Financing $5.00 May Be
2 ?ﬂ Trust Fund Coniribution ] Added to Fees
City & State Cily & State 7. ks this nonprofit corporation & owners assoclation?
EI ;5-] Yes l:i No
Zip Country Zip Country 8. This corporation owas or has pald the cyrrgnt year intangible
24 ;;l m ?6] Personal Property Tax due June 30. ves [JNo
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstersd Ageni
N B1] Mame
WOOD, JAMES R 82] Streel Address (P.O. Box Number Is Not Accepiable)
1730 KINGSLEY AVE, SUITE E
ORANGE PARK FL 32073 83
84| City Iul Zip Code
11. Pursuant to the prhvisions ol Saction:

, Florida Statutes, the above-named corporation submits this slaternant for the purpose of changing its taFislered

0502 and 617.1508
& State of Flor (t

office or ragfstergld agent, or both, lorida. §Eh change was authorlzed by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | arg farpihar with, and aocafd Ction 617.0503, Fiorida Statutes. .
SIGNATURE _\ g ¥
Gliura_ typed or prinied name of registersd agem snd tite if applcable (NOTE Repistared Agent signature raquired when rainglating) DATE
12. yd OFFICERS AND DIRECTQRS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
ILE FA ) T oELETE 1.3 TILE LJ Change L] Addition
NAME WOOD, JAMES R 12 NAME
street aponess | 1730 KINGSLEY AVE, SUITE E 1.3 STREET ADDRESS
ory-ST-2¢ ORANGE PARK FL 32073 14 CV-ST- 2P
TMLE 1] [T oeLeTE 2.4 TITLE L] Change L1 Agdition
NAME WO0O0D, JAMES R 22 NAME
street anoness | 1730 WINGSLEY AVE, SUITE E 23 STREET ADDRESS
OITY-§1-29 ORANGE PARK FL 32073 2ACIY-ST- 2P
TLE D [ OELETE 34 TILE L] Change ] Addition
NAME WALLACE, PATRICK R 32 NAME
steeraporess | 1730 KINGSLEY AVE, SUITE E 33 GTREET ADORESS
CITY-5T-2% ORANGE PARK FL 32073 34.CTY-ST-2P
THLE ] oeLeTe 43 TINE ‘[JChange L Additlon
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-51- 2P - 44 CITY-ST- 2P
LE L DELETE 5.1 TITLE L] Change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-§T- 2P
e Y DELETE 61 TILE [ Change L] Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P - 6.4 CITY-ST- 2P _
14. | hereby certity that the Informatioa-gupplied with this filing dogs not quality for the exemplion slatad in Section 119.07(3)(i), Florida Statutes. | further centify that the information

indicated on this annual reperT or gpplernantal annual sepogis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direcior of the ¢ igh or the recaiver ol wb empowared to exgeute this report as required hy Chapter 617, Florida Statutes; and that m%eme pppoars in

Biock 12 or Block 13 if #ghangegdor on an attachmeg an address.
SIGNATURE: - %/ « Y Bl SATTER

CR2E037 (10/97)



