v T———— s ——

”2’(—)00 UNIFORM BUSINE?SS REPORT (UBR) FILED

' DOCUMENT # N97000004416 Mar 23, 2000 8:00 am
SAVANNAH GLEN HOMEQWNERS" ASSOCIATION, INC. Secretary of State
03-23-2000 90014 028 ****g] 25
Principal Place of Business Mailing Address
1730 KINGSLEY AVE. SUITE E 1?!!]?)(INGSLEY AVE. SUITE E
QRANGE PARK FL 32073 QRANGE PARK FL 32073-7868
‘ LUV Il
v e ST AR
920 3rd Street 920 3rd Street
Suite, Apt. #, elc. SuitF:\. Apt. #, eic. DO NOT WRITE IN THIS SPACE
auite B Suite B
City & State City & State 4. FEI Number Applied For
Neptune Beach, FL Neptune Beach. FL 50-3462302 Not Applicable
Zi Country Zip Country . ) $8.75 additicnal
3 52 66 —— 1996€ - §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
S G o-Name e~ -
- Wallace, Denise
WOOD, JAMES R Street Address EP.O. Box Number is Not Acceptable)
' 920 3rd Street
1730 KINGSLEY AVE, SUITE E
ORANGE PARK FL 32073 Suite B
City FL Zip Code
Neptune Beach 32266
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the state of Florida.
SIGNATURE W——’ e /4
Slgnature, typed of prnted nama of egisterad agant and ttle if apglicabla. J (NOTE: Registerad Agent signatura raguirad whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing  © $5,00 May Be Make Check Payable {o
FEE IS $61.25 Trust Fund Contribution. Addad to Fees Department of State
10. OFFICERS AND DIRECTOHS: 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP [ Delete TILE ﬁ[}nange [ additicn
NAME WOOD, JAMES R NAME

street aooress | 1730 KINGSLEY AVE, SUNTE E

civ-st-2r | ORANGE PARK FL 32073

a: b VP O Defete
NANE WOOD, JAMES R

streer aooress | 1730 KINGSLEY AVE, SUITE E

or-st-zp - | QRANGE PARK FL 32073 .
e D°T/S - "= [ Dette -
NAME WALLACE, PATRICK

streeT anoress | 1730 KINGSLEY AVE, SUITE E

Lcm-srzw ORANGE PARK FL 32073

STRECTAODRESS | 4729 Highway 17 South, #204
ermy-s1-2¢ Orange Park, FL 32073
TILE @_’pnange [J Aduition

NAME

strecTanoress | 4729 Highway 17 South #204

CITY-5T-2P Orange Park, FL. 32073

- b e - — i m e Change [ Addition
NAME W
SRECTADDRESS | 4729 Highway 17 South, #204
are-ST- 2 Qrange Park, FI. 32073

TTLE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-$T-2IP

TILE [ oelets TILE O Ghange (] Addition
NAME ' NAME

STREET ADBRESS ’ STREET ADDRESS

CITY-$T-2IP GITY-ST-2IP

12. | herety certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the fgceiver or trustee empowered to execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a t with an address, with.all other likesgmpowere
. . - y - -
Cnce i oAerdartoen -

SIGNATURE: r
IGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFF{CER OR DIRECTOR / v Date Daytime Phane #

CR2E037 (9/99)




