2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | S‘é" 01, 2004 8:00 am
o g e

DOCUMENT # N21594
PULLN - cretary of State
_0] - o+ ke e sk
SAVANNA PARK HOMEOWNER'S ASSOCIATION, INC. 09-01-2004 50007 007 77776125
Principal Piace cf Business Mailing Address
P.Q. BOX 701213 P.QO. BOX 701213
SAINT CLOUD FL 34770 SAINT CLOUD FL 34770 2 4 0 8 2 8 4 4
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E037 (4/04)
Cily & State City & State 4. FE{ Number Applied For
59-2880692 Not Applicabie
a9 Country dip Courtry 5. Cerificate of Status Desired O Eg.:?qa:i;:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g%N'\EALE%RWASY Street Address (P.O. Box Number is Not Acceplable)
SAINT CLOUD FL 34769
o - N City FL Zip Code

8. The above named g tity submns this stalemenifey the purpese of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- 'Make Check. Payable
,', Florlda Department of Sta!

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

ET — o#FaCEHS AND DIREGTORS P 1. ADOTTONS [CHANGES 10 OFFICERS AND DIRECTORG IN 16

T PTRD . Mme TILE TP 73 Change- ition
NAME DAVIS, WADE NAME '\b.“d_Le D"\‘ "5

sTREET AoDRESS (313 MACON WAY STREETADDRESS | 224 2 YNoloOn Vdcu_’

omv-srze |ST CLOUD FL 34769 CITY-ST-2 5\_ Cloud FL 34769

TEE VTRD %te L [JChange  [B-Addtmion
NAME WOLL, SEVER NAME &Qu"uj

STREET ApDAESS |20 MACON WAY STREET ADDRESS \L‘B Pucustal Cr,

orvstze  |ST CLOUD FL 34769 ovsr | S Clond T L U709

TILE SPTD -3 elete TITLE W/ [etmige [ Addition
RAVE WAGGONER, VIRGINIA NAME wWeaoones N (g‘ ML

STREET ADDRESS {213 MACON WAY - STRESTADDRESS { 22 (2 raLon

Ty -51-21P ST CLOUD FL 347569 CiTY-ST-21P ﬁ- Claud - < qu

TILE [ Delete TIMLE o e [J Change  [Z)Addition
NAME NAME Sordie. Wkl Q%‘_

STAEET ADDRESS smeeTaooress | 1Ole .

GITY-ST-21P CITY-ST-2IP >k .0 nug L 2470

TME [ Deiete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CmY-ST-2P CITY-ST-2IP

TILE 1 pelete TIME [ change [ Additior
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Florica Statutes. | further cerlify that the information
indicated on 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 | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an alta\c;n?m with an address, with all other like empowered.

SIGNATURE: _ Pt fhvss  Manette Davis Fhoidond Ylag/af Sp7-957 5842

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Dal Daytume Phone #




