..xl‘-

2005 NOT-FOR!PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Feb 21, 2005 8:00 am

DOCUMENT # N29269 Secretary of State
1. EntlyRame -, 02-21-2005 90084 009 ****61 25
SAVANNAS RESERVE ENDOWMENT, INC.
Principal Place of Business Mailing Address
9551 GUMBO LIMBO LANE 9551 GUMBO LIMBO LANE .
ST LUCIE FL 34957. ST LUCIE FL. 34957 20 l] 1 4 392
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOCRE CR2E037 (10/04)
City & State City & State 4. FE) Number Applied For
65-0124775 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 Addttional
) Fee Required
6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Registered Agent
. - I _ . o Name -
oK VEY GEOF Rau Teepcy
! Street Address (P.QO. Box Number is Not Aé’ceptab%e)
3889 NWROYAL/OAK PR. O SE. GALT CI/RcLE
JENSEM BEACHFL 34957

Y Pprt ST, Lvcie FL | 255 ¢y

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am famiiiar with, and’accept
the obfigations of registered agent.

p—
SIGNATURE @ﬁ\f ] R,F,ﬁ(k.' (PAESIMNTB ;Escd-‘l ]ﬂwuc.w\, 2—/5-65
Slgnature, lyped of printed name of reqistarad sganla la it apphcabla (NGTE Regrierad t‘_;am signature requun:ms[almg)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees
"~ OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10_

D O Detete T Treas . O] change  Dkpddition
NAME MCVAY, HARRY VAME o MR C Pacvmee Je.
STREEF ADDAESS | 3457 NE JEANNETT sirge aonniss (9 S5 GUMBs LimBe
arv-si.ze |JENSEN BEACH FL 34957 av-stze | Jersen Beoch FL. 34957-220%
e ) {2 Detete LE [ change [ Addition
NAME HERZOQG, CAROL MAME
STREET ADDRESS 9416 GUMBC LIMBO LN STREET ADDRESS
CITY-ST-2IP JENSEN BEACH FL 34957 CIrY-S1-21P

_TLE P K pelee TITLE Pras. [ Change B3 Addition

HAME |MCKELVEY, GEQOFF - TN e ' AU TREASY ™ i .
STREET ADDRESS | 2321 NW BAY COLONY CT. sweEraness | mo7o  SE - GALT CieinE
cov-si-zp - |STUART FL 34894 CITY-5T- 1P PorT ST LuCciE FL By g4
TLE T T Delete e [ change [ Addition
HAME GROFF, LOIS L
STREET ADDRESS | 2525 SE HALLAHAN ST. STREET ADDRESS
CITY-SI-2IF PORT SAINT LUC'E FL 34952 CITY-ST-2IP
e Us I Delete e O Change [ Addition
NAME MAURSEY, HENRY NAME
siREeT aporess | 8404 GALLBERRY CIR STREET ADDRESS
CIry-ci- e PORT ST LUCIE FL 34952 Ciry-S1- 2P

v - —~
TLE O delet TLE Change [ Addition
e SCHMIDT, JUDY o v L) chang
stager aphess | 2400 S OCEAN DR STREET ADDRESS
civ-si-ge |FT PIERCE FL 34949 CIFY-5T-P

12. | hereby certify that the information supplied with this filin g 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 supplemental reportis 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 rustee empowered 1o executa 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 alt other like empowered.

SIGNATURE: —Derr (240 . 8-)5 05

SIGNATURE AND TYFED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #




