FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIiFORM BUSINESS REPORT (uan) Apr 10,2003 8:00 am

E

DOCUMENT # N97000004416 ecretary of State
1. Entity Name 04-10-2003 90087 Q45 ****g] 25
SAVANNAH GLEN HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
920 3RD STREET 920 3RD STREET
STE B STEB
NEPTUNE BEACH FL 32266 NEPTUNE BEACH FL. 32266
T s RGO
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 50-34693(02 Applisd For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirec O ?ese.gg‘lﬁ?;;ﬁonal
_6. Name and Address of Current Registerad Agent _ . . . == 7. Name and Address of New Registered Agent e
Name
L.DENISE WALLACE
e ULN:ABE’ DENISE Street Address (P.Q. Box Number is Not Acceptable)
920 3RD STREET
STEB
NEPTUNE BEACH FL 32268 City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

the obiigations of registered agent,
%ﬁ/ 2 A 7 / 0%

SIGNATURE

Signature, typéd of printed name of registered agent and titla if applicable, (NOTE: Registered Agent signature raquired when reinstating) DATE
. 8. Election Campaign Financing .00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0 fg—:ﬂgﬂo FeZs Florida Departmer‘:t of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
ME D Kl Detete TLE DP Xl Change [ Addition | &
NAME WOO0D, JAMES R NAME NELSON ,ROBERTO 2
STREET ADDRESS | 4720 HWY 17 SOUTH # 204 STREETADDRESS | 4003 SAVANNAH GLEN BLVD 5
cmy-s-2P | ORANGE PARK FL 32073 Sv-SP |ORANGE PARK, FI,_ 32073 i
TITLE D 5] Delets TITLE DVP . 1 change [ Addition %
NAME WG0OD, JAMES R NAME JOSEPH, PAUL
STREET ADDRESS | 4720 HWY 17 SOUTH #204 STREET ADDRESS | & 13 4 MORNING MIST WAY
Ciry-57-21P ORANGE PARK FL.32073-— . _ s e e ISR, Lo ANAE PARK— BT, 32073 ~—
TITLE D Bl Delete TITLE DS i 'l Ghange I:I Addition
NAME WALLACE, PATRICK R MAME EMBREY, SANDRA
STREET ADDRESS | 4729 HWY 17 SOUTH # 204 STREET ADDRESS | 589 ARTESIAN LANE
erv-si-2P | ORANGE PARK FL 32073 Ov-st® | ORANGE PARK., FL 32073
TITLE 7 Dalete THLE DT 0 Blchange O Adaition
NAME HAME ACKLEY, LYNN
STREET ADDRESS streeTaporess { 4315 HANGING MOSS DRIVE
CITY-ST-2p ov-s-2? | ORANGE PARK, FL 32073
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP m CITY-ST-ZIF’/’
12. I hereby certify at the information suppped with this filing does not qualify for the exempjih stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on tjis report or supplemental report is true and accurate and my signaturg ghall have the same legal effect as if made under oath; that | am an officer or director

of the corpor&ron or thg receiver oplstee empowered to execute this rt as requir y Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on'an attaghment wilf an address, with all other like em ed. y

NS0 LSS Y~ Yl Y

SIGNATUR




