2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N29269

1. Entity Name

SAVANNAS RESERVE ENDOWMENT, INC.

Principal Place of Business

9551 GUMBO LIMBO LANE
JENSEN BEACH FL 34957

Mailing Address

9551 GUMBO LIMBO LANE
JENSEN BEACH FL 34957

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

Feb 05, 2002 8:00 am

IR

FILED
Secretary of State

02-05-2002 90013 006 ****61 .25

TN

RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 85'0124?75 Not Applicable
Pi Count Zi Count iti
e gD oun WI ¢ P ,_.?-U-T g - 5. Certificate of Status Desired O ?3.;5 Addétlonal
e | ST L _ 7 - Or (e ee Raquire
6. Name and Address of Current Reglstered Agent ST TTUTTT 7T 77 Nam@ and Address of New Reglstered Agent—— ————
Name

PAZRRA, PAT~ RAY HOFMANN

500t CASSADR 2525 SE HALLHAN ST
FF-MERGEFC 34962 PORT ST. LUCIE, FL. 34952

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code
mits this statement for the purpose of changing its registered office or registerad agent, or.both, in the state of Flarida. )

{NOTE: Registered Agent signature required when reinstating)

DATE

/4
FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS ) I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TinE DT iﬁnem TLE VPD Ol Change ] Addition
NAME PAZARA, PAT NAME AL SWANSON

sTREeT Aboress (5801 CASSIA DR sreETADDRESS | 1873 SE GASKINS CIRCLE

omv-s-2¢ [T PIERCE FL 34982 CITY-ST-2IP PORT ST. LUCIE, FL. 34952

TITLE D 1 Delete TITLE TD O Change % Addition
S R,

STREET ADDRESS [9418. . AN e e || STREETADDRESS | SR _HALT " ) o

arv-st-2p | JENSEN BEACH FL 34957 avorze | oa2o SEAHALLEANGST s o L
TITLE PD O Delete TITLE LOISYGROFF - ' (O Change Acdition
NAME HOFMANN, RAY NAME 2525 SE HALLHAN ST ' "
streeT annaess | 2525 SE HALLAHAN ST STREET ADDRESS

crr-st-zp |PORT ST LUCIE FL 34952 CITY-ST-ZiP PORT ST. LUCIE, FL. 34952

TITLE D Wezege TITLE D [ Change %Addition
NAME SMALL, JANET NAME JUDY COFFMAN

steer aooress | 10213 S. INDIAN RIVER DR. smezTanoress [ 2101 SE HARLOW ST

CIvy-S1-2ip FT. PIERCE FL 34982 CiTy-ST-2IF PORT ST. LUCIE, FL. 34952

L [ O Detete e D 7 Change IS{Additiun
NAME MAURSEY, HENRY HAME BILL MORGAN

sreet sopress | 3404 GALLBERRY CIR STEETADDRESS | 8416 GALLBERRY CIRCLE

crv-st-2¢ |PORT ST LUCIE FL 34952 on-sT2F | PORT ST. LUCIE, FL. 34952

TITLE D] [ Celate TITLE D [ Change I__)Q\ddition
NAME SCHMIDT, JUDY NAME JOE HERZOC

sTReer Aporess (2400 S OCEAN DR STREETADDRESS | 9416 GUMBO LIMBO LANE

crv-st-zp )T PIERCE FL 34949 GITY-5T-2P JENSEN BEACH; FL. 34957

2.°| Rereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
w » 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 corporaticn or the receiver or trustee empowered to 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 address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

E

CR2E037 (8/01)



