2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #N21594

1. Entity Narne

SAVANNA PARK HOMECWNER'S ASSOCIATION, INC.

Principal Place of Business
P.0. BOX 701213
SAINT CLOUD, FL 34770

Mailing Address
P.0. BOX 701213
SAINT CLOUD, FL 34770

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jul 27, 2006 8:00 am
Secretary of State

07-27-2006 90015 027 ****70.00

F P RTAUALL B

ARV NEINHURRAERARTERRIL

07172008 Chg-NP CR2E037 {4/06)
City & State City & State 4. FEI Nurnber Applied For
59-2880692 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired gi‘g;ﬁf;ﬁmal

6. Name and Adcdress of Current Registered Agent

7. Namae and Address of New Reglstered Agent

YOUNG, PHILIP A
112 AUGUSTA CIRCLE
SAINT CLOUD, FL 34769

Name

Streel Address {P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered offica or registared agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Stgnature, typed or printed name of registered agent and title if applicable

{NOTE: Registered Agenl signature requiced when reingtating) DATE

~N

Filing Fee is $61.25
Due by September 6, 2006

9. Electicn Campaign Financing
Frust Fund Coniribution.

$5.00 may Be
Added to Fees

Make check payable to
Florida Departrnent of State

.10, OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS (N 10
STE P T Delete TINLE [ crange [ Addition
" HAYE WAGGONER, WILLIAM NAME
STREETADDRESS | 213 MACON WAY STREET AIDFESS
CITY-S7-2IF ST CLOUD, FL 34789 CITY-ST-ZIP
TILE Vs 1 Cetele TITLE [Jchange  [J Addition
NAME REYNOLDS, TODD NAME
STREETADDRESS | 118 PAQIUIN DRIVE STREET ADDRESS
CITY-8T-21P SAINT CLOUD, FL 34769 CITY-ST-2P
THLE S Ioetete TILE O Change [ Addition
NAME CURTAIN, LISA NAME
STREET ADDRESS | 13 AUGUSTA CR. STREET ADDRESS
CITY-ST-2IF SAINT CLOUD, FL 34769 CITY-81-2IP /
TNLE T O oelete TILE 8 T" Change [ Addition
NAME YOUNG, PHILIP NAvE foi % //"ﬁ/ L/ /-" A
STREET ADDRESS | 112 AUGUSTA CIRCLE STREET ADORESS '2’ ..Q r
ov-st-2@ | SAINT CLOUD, FL 34769 CITY-ST- 2P A// 7 (7D L 31,/?4 ?
TILE D Xogmg TITLE [ Change [ Addition
HAME KERN, DIANA NAME
STREET ADDRESS | 119 AUGUSTA CIRCLE STREET ADDRESS
CITY-5T-2IP SAINT CLOUD, FL 34769 CITY-5T-21P
TILE [ Detete TITLE []cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2IP CITY-ST-21R

12. { hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d

indicated on this report or supplemental report is true an

of tha corporation or the receiver or truste
changed, or on an attachment wit

SIGNATURE:

all other tikgfernpowearad.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gddrpss, wi




