2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N21594 May 13,2002 8:00 am
- Bty Name Secretary of State

SAVANNA PABK HOMEOWNER'S ASSOCIATION, INC. 05-13-2002 90180 040 ****G] 25
Prircipal Place of Business Mailing Address
PO. BOX 701213 P.O. BOX 701213
SAINT CLOUD FL 34770 SAINT CLOUD FL 34770

|
-{=2.-Pripcipal Place of Business oy, oot 3. Mailing Address . ) . .

[im__

R T — LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59-2880692 Not Applicable
Zi ‘ Zi t iti
? : | Country P Gountry 5. Certificate of Status Desired O $8.75 Additional
;{ y ! Fae Required
d 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
X ' Name
> )
DAVIS, WADE . Street Address (P.Q. Box Number is Not Acceptable)
313 MACON WAY
ST CLOUD FL 34769 = —
3 ity ip Code
; FL

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

aagane.r /9 ~0 I

rinted name of registerad agent and i 3 : Registered Agent signalu’e‘bq‘irad whan reinstating) DATE

SIGNATURE

Slgna[ura:, typen
|

e R R i e i e = L g ™ E R iG CRMPAIGH Finanting=——=ms== S B O} M3y ps | = Make-CheeleRPayablodo=semmies
FILE NOW: FEE IS $61 25 Trust Fund Csntr?t;ution. OJ f‘?&g{!ohfzae&;sae Depanment of State
10. ‘ OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES 1O QFFICERS AND DIRECTORS IN 10 _
TMLE PTRD, [ Delete TMLE [ Change 1] Addition |5
KAME DAVIS, WADE NAME &
STREET ADDRESS | 313 MACON WAY STREET ADDRESS 'oo‘i
cmy-st-2p | ST CLOUD FL 34769 CITY-ST-ZIP o
TITLE ’ VTRD [ celete TITLE [ change [ Addition E:)
NAME WOLL, SEVER NAME
STREET ADDRESS | 20 MACON WAY . STREET ADDRESS
omv-st-zF | ST CLOUD FL 34769 CiTY-ST-2IP
e TIRD A velete THLE [ Change [ Addition
NAME HEUSER, MARGARET J NAME
streeT ADoAEsS | 307 MACON WAY STREET ADDRESS
orv-st-z¢ | ST CLOUD FL 24769 CITY-ST-ZIP
TITLE L [ Delete TITLE S “ TR JA Crange [ Addition
NAME WAGGONER, VIRGINIA NAME Weaxsner. Vorain a
STREET ADDRESS | 213 MACON WAY STAEET ADDRESS | &y ‘33 ! qu.
orv-st-20 | ST CLOUD FL 347 CITY-§T-2IP 34+Clo L ?
| TITLE: =0 = e T e ——arniis. Rz iz Bl Dgtptg™ T T ETNE et | T T e T e SR A ---"=“""“’“"|:] Criange = ~*{J'Addition |
NAME ! NAME
STREET ADDRESS ! . STREET ADDRESS
CITY-ST-2IP ; CITY-ST-ZIP
TILE 1 [ Delete TITLE [J change [ Addition
NAME ‘ NAME
STREET ADDRESS j STREET ADDRESS
CITY-5T-2IP } GITY-8T-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated en this report 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 trustee empowered fo execute this repert as required by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Block 111§

changed, or on an altai;j\ent with an address, with all other like empowered,

SIGNATURE:

ot
iU ATIDE SN0 TVDER AR PRINTER NAME OF SICANBROFFICER OR DIRECTOR . Date Daytima Phona #



