FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT RN FLORIDA DEPARTMENT OF STATE
CORPORATION iy Sandra B. Mortham
ANNUAL REPORT

Sacretary of State
DIVISION OF CORPORATIONS

1997

DOCUMENT # NO5552 (7)
SAVANNA CLUB PROPERTY OWNERS' ASSOCIATION, INC.

VRERTHNR I

Apr 09 1997 8:00am
Secretary of State

IR

Principat Place of Business Mailing Address
3492 CRABAPPLE DRIVE 3492 CRABAPPLE DRIVE
PORT §T. LUCIE FL 34852 PORT S§T. LUCIE FL 34352-3104
us us
3. Dale Incorporpted o Qualified | 3a. Dat t
101067 8410571688
2. Principal Place of Business 2a. Mailing Address 4. FEI Nu&%&r Applied For
[21] 26] 582473546 | Not Appiicabie
Suile, Apl. #, eto. Suite, Apl. #, 6lc. - $8.75 Additional
-2—2I ;_’—I 6. Cenrtificate of Status Desired ] Foo Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
EI 2_al Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity lor Intangibla tax under g. 189 032,
|24] 25} [20] (20] Fioridla Statutes Rives [1ho
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
8%) Name
JAY STEVEN LEVINE 82| Strest Address (P.O. Box Number is Mot Acceptabla)
3300 PGA BOULEVARD
SUITE 500 8
PALM BEACH GARDENS FL 33410 al o FL 7o
1. Pursuant 10 the provisions of $actions 617 0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the puwrpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

CR2E037 (9/96)

ageni. | am familiar with, and accept the obligations of, Section 617, , Floriga Statutes.
SIGNATURE
Signature. lyped o prinlad name of regislarad agent and tile Il applicabls (NGQTE: Regisieras Ageni signaiure required when reinstaling] DATE

12, OFFICERS AND DIRECTORS o, 13, ADDITIONS/CHANGES 10 OTFICEAS AMD DIRECTORS IN 12
TILE D ¥ oeifiE 1.4 TITLE PD 1] Changa L;k.ﬂ.ddltiun
NAME GROSSL N|CHOLAS P 1.2 HAME TRACY C JOSEPH
SYREET ADDRESS 3492 CRABAPPLE MVE 1.3 STREET ADORESS 34 9 2 éRAéAPPLE DRIVE
CITY-ST-2¢ PORT ST. LUCIE FL . AO-S-2P | Bopm 24952
THLE VO [ bELETE 21TMLE ;’B“‘ ST—LUCIE,—FL—34! "?_?m‘nanga ¥ Addition
MAME MCCLURE, CLAIRR W 22 NAME
staeer anoaess | 3492 CRABAPPLE DRIVE 2.3 STREET ADDRESS ;:':(9);'2 gER:gl;ggPLE DRIVE
CATY -5T- 2P PORT ST. LUCIE FL aaony-stp | o2 '
TLE PD 3 DECETE 31 TME B"’“ e ’ hange Addition
NAME THOLE, F. L 12NANE

y LINBERGZR, CATHERINE
swaeer aooaess | 3492 CRABAPPLE DRIVE 33STRETADDRESS | 3492 CRABAPPLE DRIVE
CTY-S1-7P PORT ST. LUCIE FL sacmv-st2¢ | PORT ST. LUCIE, FL_3495
e D [ DELETE LITLE D Thange L3¢ Addition
NAME PRENTICE, JAMES C 4 2NAME SETTLEMIRE, ROBERT
staeer anpaess | 3492 CRABAPPLE DRIVE 43STREETADDRESS | 3492 CRABAPPLE DRIVE
CTY-ST- 2 PORT ST. LUCIE FL ucr-s-2r | poy « ‘
TLE 1] X DeleE 5.1 THTLE D ' Y Grangs BT Addion
NAME MURPHY, JAMES A 5.2 NAME
seranoness | 3482 CRABAPPLE DRIVE 5.3 STREET ADDRESS ggggogi AgiggggLDRIVE
LY -ST- 2P PORT ST. LUCIE FL 54 CITY-ST-2P AL ML T rLvE
e [3 [ OELETE 6.4 TITLE E,"“ wle HUEEY Change Adition
NAME BONACCI, MURIEL 6.2 NAME
streer anokess | 3492 CRABAPPLE DRIVE 5.3 STREET ADDRESS gfggEgﬁ Aggg%ﬁg DRIVE
CATY-ST. 2P PORT ST. LUCIE FL 6.4 CITY-$T- 2P DALM
14. | do hereby certify thal the Information supplied with this fifing daes not qualify for the exemption stated i Gect D e)d SteilNes. T1 tify that the

information indicated on this annual repor or supplemental &
I am an officer or director of the corpoption or TS
appears in Block 12 or Block 13 if ¢ )

SIGNATURE:

plent with an address,

powgl report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
stee empowerad to execute this report as required by Chapler 617, Florida Statutes; and that my name

Ik 21E (YoMl Pracy) 4/4/97

(561)340-1889




