2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N21594

1. Entity Name

SAVANNA PARK HOMEOWNER'S ASSOCIATION, INC.

Mailing Address

£.0. BOX 70113
SAINT CLOUD FL 34770

Principal Place of Business

P.O. BOX 701213
SAINT CLOUD FL 34770

2. Principal Place of Business 3. Maiiing Addrass

Suite, Apt. #, etc, Suite, Apt. #, glc.

[

FILED

ecretary of State

04-19-2000 90015 046 ****6] .25

[WEFIR T

A

N

DO NOT WRITE JN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘238%92 Not Applicable
Zip Country Zip Country " < $8.75 Additional
5. Certificate of Status Desired __ a  Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. _ Name
DAVIS, WADE Street Address (P.O. Box Mumber is Not Acceptable)
¥
313 MACON WAY
ST CLOUD FL 34769

City

FL

Zip Code

8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE

Slgnatura, typed or printed name of ragstered agent and tile If applicable.

{NOTE: Regislered Agen! signature requirsd when rainstating)

DATE

LT FILE NOW:
FEE IS $61.25

9. Elaction Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make Check Payable 1o
Department of State

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10

me .| PT O oelee e veT OJ change £ Auditon
Nae | DAVIS, WADE N Fevecsonm, Visdoed

sTreeT ADoress | 343 MACON WAY siveer aoogss | 1V R aGuin Oevie

orv-st-zr [ §T CLOUD FL 34769 CiTY-ST-2IP Srleovh e 24 \s

e VPT (X Delete e = Ol Change  (Addiion
e DIERICKX, KIM e Wew s e, Mo et SN

street AboRess | 8 MACON WAY sTRETADDRESS | D071 O o LAY

cmv-st-z¢ _ | ST.CLOUD.FL 34769 _ CITY-5T-21P S Goud, TLU B Meq

TIME 1D T DOoekete  Fme e e Tae— [ Change.  [X{Addition
NAME WOLL, SEVER NAME eeonoce, TS aNe.

sTREET AboAEss | 20 MACON WAY steeeTA0DRESS | AN R v OO e

crv-st-ze | ST CLOUD FL 34769 Y- §T-2IP D (oo k . T 240eq

THLE DT ¢ Dolsta TTE [ change [ Addition
NAME WHOBREY, SANDRA NAME

sTReeT AboRess | 106 PAQUIN DR, STREET ADDRESS

cmv-si-zp | ST CLOUD FL 34769 STY- 12

TITLE [ pelete TILE I cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S81-71P CITY-ST-ZIP

TILE [ Detete TIE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director

of the corporation or the feceiver or trustee empowered 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Biock 11 1f

(467)a57-5042

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A\ 92zee AT H%T@‘%E

4/ /)/ oo

SIGNATURE AND TYPED OR PRINTED NAMA-P-STGHING OFFICER OR DIRECTOR

© Date

Daytime Phone #

Apr 19, 2000 8:00 am

CR2E037 (9/99)



