2008 NOT-FOR-PROFIT CORPO
ANNUAL REPORT

RATION

DOCUMENT # N21594

1. Entity Name

SAVANNA PARK HOMEOWNER'S ASSOCIATION, INC.

Principal Place of Business
213 MACON WAY
SAINT CLOUD, FL 34769

Maiting Address
£.0. BOX 701213
SAINT CLOUD, FL 34770

FILED
Apr 21,2008 8:00 am
ecretary of State

04-21-2008 90102 035 ****61.25

4uufbulo

AR R

2. Principal Plage of Business - No P.(. Box # 3, Mailing Address
Suite, Apl. #, aic. Suite, Apt, #, etc. 04172008
Avgusry CieelE PO, Box 701213 Chg-NP CR2E037 (12/06)
City & State = City & State 4. FEl Numbar Applied For
AT (LoD FLA /AT Clood FLH 59-2880692 Not Applicabla
Zi Country Zi Count . . 8.75
3474 9 01.:% 7 \3? 7. 770 Un g A S. Certificate of Status Desired (| ?ﬂe Raq::tr‘:dM|

6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

N Lwssm S, Cianay

YOUNG, PHILIP A

112 AUGUSTA CIRCLE
SAINT CLOUD, FL 34769

Street Address (P.O. Box Number is Not Accapiable)

7 Augusth  Cieere

N Skl Cloop FL | 555, ¢

8. The above named entity submits this statermnent for the purpose of changing its registered office or fegistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.
f-i7-08

Slummm.mdmpmmdnmdwummmmﬂayiaﬂu

SIGNATURE

{NOTE: Registered Agent signaiure recurired when reinstating)

Filing Foe is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Furd Contribution.

Make check payable to

$5.00 mayBe
Florida Department of State

Added to Fees

10, . ; OFFICERS AND DIRECTORS 17, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TE P~ [ Tme A Chane ] Addtion
NAME WAGGONER, WILLIAM RAME TEERY Hoer

STREET ADDRESS | 213 MACON WAY STREET ADDRESS 34 pusTR  CrE€LLE

orv-st-zp | ST CLOUD, FL 34769 ory-s1-zp ST Ceovo Fu 47469

TLE v O perete ME [ change [ Addition
NAKE REYNOLDS, TODD NAME

STREET ADORESS | 118 PAQUIN DRIVE STHEET ADDRESS

CITY-ST-2IP SAINT CLOUD, FL. 34769 CITY-ST. 2P

TMLE ST Delele THLE s c I Addition
NAME YOUNG, PHILIP K NAME LUisA CassRIAaNe B crre ;

STREET ADDRESS { 112 AUGUSTA CIRCLE smErmoss | /3 FAadund  DPRIVE

orr-st-2p | SAINT CLOUD, FL 34769 Y- ST 2P Sanr Cidor FL 347469

TinE [ Deizte T 11 Change g Addition
NAME NAME Wtiam S. Claney

STREET ADDRESS STREET ADDRESS ABGUsTH  Ci1RCLE

Y- ST-2P rY-ST-2P SNT Llovp Fe BYT74F

TME 1 Datete HILE [J Change {7 Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS.

CIAY-ST-TP GITY-ST-2P

TALE [ Dekete e [ Crange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIFY-57-DP

12 | hareby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. 1 further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustes empowerad 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 attachment with an gddress, with all other like empowered.
Z) #-17-08 w7 892 5237
Date

Daytime Phone #

SIGNATURE: o,

SIGNATURE AND TYPED OR PRINTED

e |
NAME OFER3KNG OFFICER OR DEREGTOR

w




