2003 NOT-FOR-PROFIT CORPORATI FILED

UNIFORM BUSINESS REPORT (U ) Sgp 12,2003 8:00 am L

1. Entity Name 09-12-2003 90091 046 ****5]1.25
SAVANNA PARK HOMEOWNER'S ASSOCIATION, INC.
Principal Plage of Business Mailing Address
P.O. BOX 701213 P.O. BOX 71213
SAINT CLOUD FL 34770 SAINT CLOUD FL 34770
Suite, Apt. #, elc. Suite, Apt. ¥, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.288%92 Appiied For
Mot Applicable
Zip Country 2P Country 5. Certicale of Status Desied ~ []  98+79 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Ag.ent
T T TR wdas TS e - T - Name T e T o e
Nanettz Davis
DAWS. WADE'J Street Address (P.O. Box Number is Noj Acceptable)
313 MACON WAY _313 Mmadcon (Jay
ST CLOUD FL §4769
. &)
* City Code
' St.Cloud FL | 35709
8. The above rnamed entity subrruls 'ihLS statement for the purpose of changing its registered coffice or registered agent, cr both, in the State of Floriga. | am familiar W|th and accept
the ObhgaUOﬂS of registered agent \:J
BTN :@ Whaoe A Dads sl  9/7/02
- S\gnalurs typed or printed name ol regnstered agent and (itle if applicable. (NOTE: Registered Agant signatura requ\red when reinstatng} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min.wili be $236.25 Trust Fund Contribution. 0 Added to Fees Florida Department of Siate
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMMLE PTRD O nelete TIMLE Clchange [ Adaition 8_
NAME DAVIS, WADE NAME 3
stheeT aDRESS | 313 MACON WAY ' STREET ADCRESS 5
crv-s-2f | ST CLOUD FL 34769 CITY-ST-71P o
e VTRD O pelete TITLE Clchange [ Aceiion |5
NAME WOLL, SEVER NAME
STREET ADORESS | 20 MACON WAY STREET ADDRESS
orv:stze_ | ST.CLOUD FL 34769 —— e o st | e
TLE SPTD 7 Delete Tme [ change [ Addition
NAME WAGGONER, VIRGINIA NAME .
STREET ADDRESS | 213 MACON WAY STREET ADDRESS
or-s1-20 | T CLOUD FL 34769 CITY-§T-21P
TITLE O Delete TITLE [V change [ Adgition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21
TITLE O palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-2IP
12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and aceuraie and that my signature shall have the same legal effect ag if made under cath; 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 thal my name appears in 8lock 10 or Block 17 if
changed, or on an attachment with an address, with all cther like empowered.
AARINRRRD Ase  r-4s7-Z %
SIGNATURE: kx-jb@,ﬁoj IRGREAUIRED 4102 07-457 =< 2

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTODR Data Mavti-ne PRans &



