2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO5552 FILED
1. Entity Name ‘ Jan 27, 2000 8:00 am
SAVANNA CLUB PROPERTY OWNERS' ASSOCIATION, INC. Secretary of State
01-27-2000 90090 009 ****g] 25
Principal Place of Business 7 ) Mailing Address
3452 CRABAPPLE DRIVE 3492 CRABAPPLE DRIVE
PORT ST. LUCIE FL 34952 . PORT ST. LUGIE FL 34952-3104
us us
SR T T
Suite, Apt. #, letc. : Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State ' City & State 4, FEI Number Applied For
: ‘ 59-2473546 Not Applicable
Zip : * Country . Zip Country 6. Certificate of Status Desired O g‘g.gg‘lﬁ:d:étional
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
, ; - N
St o s e ORI T COOGE P04 EARE LR
JAY STEVEN LEVINE Strest Address P.7{_3_, Box Numb%is Mot ;:cge})lfge
JAY STEVEN LEVNE HOI EAST QSCLOLA eer
SUITE 500 & Zip God
PALM BEACH GABQENS FL 33410 YruaT FL |35y

*. The above namedjentily submits this statement t s registered office or registered agent, or both, in the state of Florida.

A B t * . .

N O /-5 -DO
SIGNAT - : ;

Slgﬁature;tTc’rﬁmad nﬁe"ﬁ(fag‘\s{é{ed *{nl and titla i!prlEﬂE & [NOTE: Ragistered Agent signature required when reinstating) DATE
S LR LI T &

ILE NOW: 9. Eleciion Campaign Financing $5.00 May Be Make Check Payable to
/ EEE IS $51 25 ‘ - Trust Fund Contribution. ] Added to Fees Depariment of State
. - - " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE W L {1 Defele TITLE Ol Change  [] Addition
NAME EMO, GEORGE ; : NAME
STREET ADDRESS | 342 CRABAPPLE DR . STREET ADORESS
cm-31-2F | PORT ST. LUCIE FL 34952 ' Cimy-ST1-ZiP
TILE P N O Delete TRE 3 Change [T Addition
NAME ERLANDSON, FAYE ' NAME
STREET ADCRESS | 3492 CRABAPPLE DR ' STREET ADDRESS
onv-st-2¢ | pORT ST. LUCIE FL 34952 giy-sT-2P
e < DT A e e {'petele ~~ “TTLE T e ) change ) Addition™
NAME FERGUSON, ROBERT - : NAME
STREET ADDRESS | 3492 CRABAPPLE DR STREET ADDRESS
Gr-st2¢ )PORT ST. LUCIE FL 34952 c-st-2¢
ILE D . . N Delete TITLE b m Change  [] Addition
NAME GAYNOR, JOSEPH ) NAME me cl)PDToc e TATIA
STRIET A0DRESS | 3492 CRABAPPLE DR seer aocress |34 2 CIRABAPPLE 1> €.
orv-sT7P | PORT ST. LUCIE FL 34952 ov-stze |POET ST puCie, FL 34452
TImE D- ] O oslate THLE [J Change [ Addition
NAME SETTLEMIRE, DOROTHY- NAME
STREET a00RESS | 3402 CRABAPPLE DR STREET ARDRESS
onv-s1-2p | PORT ST, LUCIE FL 34952 _ CITY-ST-2P
mE T X nelete TMLE [ Change [ Addition
e SPENCE, WINFIELD B N
sTreeT ADDRESS | 3492 CRABAPPLE DR . STREET ADDRESS |
erv-st-2¢ - | PORT ST. LUCIE FL 34952 Ciry-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicatéd on this report or suppiemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 817, Floriga Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other fike empoweare.

SIGNATURE: £._FAYEILRRA DR R Hﬁ@ﬂpﬁﬁﬂmdsm (Z/?/"O

SIGNATURE AND TYPED OR PRINTED NAuse’?lsm@oFﬂcﬁ OR DIRECTOR Date Daytima Phone #

CR2E037 (9/99)



