2001 UNIFORM BUSINESS REPORT (UBR) FILED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida 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 corparation or the iver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an g t with an address, wjth all ofher like empgwered.
e LRED

£
T Ll
DOCUMENT # N97000004416 Apr 09,2001 8:00 am =
1. Enly Narne ecretary of State
SAVANNAH GLEN HOMEOWNERS' ASSOCIATION, INC. 04-09-2001 90016 041 ****61.25
Principal Place of Business Maliling Address
920 3RD STREET 920 3RO STREET -
STEB STEB -
NEPTUNE BEACH FL 32266 NEPTUNE BEACH FL 32266
Suite, Apt. #, slc. Sulte, Apt. #, etc. ] DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number Applied For
- - 59—3462302 Not Applicable
zip ' Country’ o Zip ™7 Y T TTCourtry e T e dm et o= o - -$8.75 Additional - - .
5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
WALACE, DENISE Street Address (P.O. Box Number is Not Acceptable)
¥
920 3RD STREET
STEB , -
NEPTUNE BEACH FL 32266 Clty FL | Zreoce
B. 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.
SIGNATURE
Signature, typed of printed nama of registered agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May e ' Make Check Payable to ‘
FEE IS $61.25 Trust Fund Contribution. D Addedto Fees Department of State ;
|
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 .
TITLE D O Delete TTLE J Change 7 Addition 8
NAME WOOD, JAMES R NAME =
STREET ADDRESS | 4720 HWY 17 SOUTH # 204 STREET ADDRESS 55
omr-s-2p | ORANGE PARK FL 32073 ov-§1-2¢ i
(4]
TILE D 1 Delete TLE O3 Change [ Addicion | &
NAME WOOD, JAMES R 7 NAME '
| "sTreeT AbDRess” [~ 4729 HWY17°SOUTH #204" - ——— -~ -—- ~- cme— =, ROSTREETADDRESS [ - cw = = v i L em s w2 UE T e e
CITY-ST-ZIP ORANGE PARK FL 32073 CiTY-ST-ZIF
TLE D O Delete TITLE O change [ Addition
NAME WALLACE, PATRICK R NAME
STREETADDRESS | 4729 HWY 17 SOUTH # 204 STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32073 CITY-$T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS I STREET ADDRESS
Ciry-sT-2Ip CHTY-§T-2IP
TILE [ oelete TMLE [Jchange ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-71P GITY-ST-2P
TITLE O'peiste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #




