NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N21594 (9)

1. Corporaton Name

SAVANNA PARK HOMEOWNER'S ASSOCIATION, INC.

il

FILE NOW: FILING FEE IS $61.25

el kY FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

A O A

Principal Place of Business Mailing Address
P.O. BOX 71213 P.O. BOX 701213
ST. CLOUD FL 34770 $T. CLOUD FL 34770
3. Dats Incorporated or Qualified 3a. Date of Last Report
07/16/1987 06/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 126 59-2880692 Not Applicable
Suite, Apt. # etc. Sulte, Apt. #, et 5. Certificate of Status Desired . $8.75 addiional
;ﬂ 27 Foe Raquired
Gity & State City & State 6. Election Campaign Financing $5.00 may Be
23 EI Trust Fund Gontribution (] Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
-2?| -;5:] E m Florida Stetutes K ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
PAULSEN: ROBERT GJR B82{ Streot Address (P.O. Box Number is Not Acceptable)
212 FLAGLER CT
ST CLOUD FL 34769 83
84! City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections B17.0502 and 61 7.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida, Such chan%e was authorized by the corporation’s board of directors. hereby accapt the appointment as registared agent. | am

familiar with, g acospt the phligations of, Section afﬁos, loridla Statutes.
SIGNATURE /T B4k Laes TREASULER. Gl 11, 1924
Eldgature, typed or prifted name of registered ager and il appl cable INCTE: Registered Agent sigriature requied when reinstating! I'd DATE

12, OFFICERS AND DIRECTORS i3 ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORG 1N 18 §
TILE DP [JDELETE 11 TITLE OChangs [ Addiion | =
RAME STRAIGHT, ALLEN 12 NAME 5
streeTaooress | 218 FLAGLER CT 13 STREE? ADIDRESS &
GITY-ST-21p ST. CLOUD FL 14 CAY-51-21P &2
TLE VD [JDeELEsE 21TME Clcrange [ Addition | O
NAME KRAUS, ALLISON 22 HAME

streeTanoress | 102 MACON WAY 23 STREET ADDRESS

CITY-$1-2p ST. CLOUD FL 2.4Chy-57-20P -

TITLE 114 [JDELETE 31TLE [CJChange [ Addition

NAME PAULSEN, ROBERT 3.2 NAME

sreer aopaess | 212 FLAGLER CT 1.3 STREET ADDRESS

CITY-ST-2P ST. CLOUD FL 34.CITY-§1-2P

TE SD [JDELETE 41TILE Clchaage L] Addition

NAME LEY, DICK 4.2 NAME

staeet anoaess | 101 PAGUIN DR 4.3 STREET ADDRESS

CITY-ST-21P ST, CGLOUD Ft 44 CITY-5T-2IP

TimE D [J0ELETE 5.1 TILE [cChange [ Addition

NAME PFIEFER, KEVIN l 52 NAME

sreeraponess | 201 MEMPHIS PLACE 53 STREET ADDRESS

CIV-SI- 2P ST. CLOUD FL 5.4 CITY-51-21P

TMLE CJDELETE 6.1 711LE [change [ Addilion

NAME £:2 NAME

STREET ADDRESS £ STREET ADDRESS

CITY-81-2IP 64CITY - ST- 2P

14. | do hereby certify that the inforration supplied with this filing is voluntarily furnished and does not Qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
cartify that the information indicated on this annual report or supplementat annual report is true and accurate and that my signature shall hava the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or gg an attachment with an address.
74 1974 (Ho7)891~4073
$e Pl Aarua Do @

RoBERT
SIGNATURE:

F SKINING OFFICER OR DIRECTOR

SIGMATURE AND TYPED OR PRINTED HAM



