FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 16, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # N02000009859 ecretary of State
1. Entity Nama 04-16-2008 90032 001 ****70.00
SAVANNA CLUB WORSHIP SERVICE, INC.
Principal Place of Business Mailing Address
8544 MARLBERRY CRT. 3825 HYDRILLA CT
PORT ST. LUCIE, FL 34952 PORT ST LUCIE, FL 34952
¥ SO YA MO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222008 Chg-NP CR2EQ37 (12’%)
City & State City & State 4. FEI Number Applied For
80-0037609 Not Applicable
7 Country ap Country 5. Certificate of Status Desired (0] Eg;fqmm"al
6. Name and A of Current Regi Agent 7. Namg and Address of New Registered Agent

Name

BERGER, JACK H" -

8544 MARLBERRY CRT. Street Address (P.O. Box Number is Not Accaplable)
PORT ST. LUCIE, FL 34952

City FL l Zip Code

8. The above named aentity submits this statement lor the purpose of changing its registered office or registered agent. or both, in the State of Rlorida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agenl and iitle i apphicabe. {NOTE: Regestered Agont signature required when reinstating) DATE
Filing Fee is $61.25 9. Electicn Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TME D 3 Detete TME o <Al [ Change B Addition
NAME GLUCK, ROBERT NAME FRANLO
STREET ADDRESS | 3817 FETTERBUSH CT SIReEl AD0RESS | 3 00 / E4GH+ ENEST beidy _
arv-s-zP | PORT SAINT LUCIE, FL 34952 wysie | LR T SITLLUEIE, AL 3 -
TLE D 3 Detete e D [J Gange B4 Addition
NAE GOLLIER, MARILYNN NAME AoANEFL JALK
STREET ADDRESS |- 4264 COLUMBRINA CR SREORSS | 3 ey APPROBEH SHOT WX
omv-s1-2P | PORT SAINT LUCIE, FL 34952 an-si-ir | Pogy ST AMLEVE, oL BYFPE X
THTLE D [ Delete TITLE [ Change  [] Addition
NAME SMITH, LEIGHTON NAME
STREET ADDRESS | 5209 E BITTERBUSH LANE STREET ADDRESS
CITY-ST- 7P PORT ST LUCIE, FL 34952 CITY-ST-7P )
TIMLE D [l petete TME [ Crange [ Addition
NAME DAY, MAUDIE NAME
SFREET ADORESS | 3828 SANDLACE CT STREET ADDRESS
CITY-ST-2IP PORT SAINT LUCIE, FL 34952 CITY-ST-2P
TmE D B Desete TiTLE [ crange [ Addition
NAME MANZ, JOHN NAME
STREET ADDRESS | 3780 HONEY SUCKLE CT STREET ADDRESS
CITY-SI-2P PORT SAINT LUCIE, FL 34952 CITY-S1-2P
TME D [ Detete tLE (JCrange [ Addition
NAME ROBBINS, JUDITH NAME
STREET ADDRESS | 3825 HYDRILLA CT STREET ADORESS
CITY-§1-2P PORT SAINT LUCIE, FL 34952 CITY-5T-2IP

12. | hereby certify that the information supplied with this 1i!ir|§ doss not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or lrustee empaowered to execule this repor! as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgghment with an address, with all other jike empowered.

SIGNATURE: /ﬁﬁﬂ/ﬂ}%& JUDITI RIS sk 8 &Zg@)ﬂ 7445879

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR




