2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

1. Entity Name

DOCUMENT # N29269
SAVANNAS RESERVE ENDOWMENT, INC.

Principal Place of Business

9551 GUMBO LIMBO LANE
ST LUCIE FL 34357

Mailing Address

9551 GUMBO LIMBO LANE
ST LUCIE FL 34857

2, Principal Place of Business

3. Maiing Address

L

FILED

Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90279 033 ****5] .25

I BRI

il

Suite, Apt. #, etc.

Suite, Apt. #, efc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number 65'0124775 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O E‘g'gesqlﬁfs;ﬁo"al
~&.-Name and Address of Currsnt-Registered Agent = 7.-Name and-Address of-New-Reglstered Agent- _
Name
N2

APAZARA, PAT St%ess gJ.BoVwNu is Not Ac i8)

5901 CASSIA DR .. Elr AadH

= { FT PIERCE FL 34962 ": .

or? S¥ Lacse

FL

F¥8=>

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent,

or both, in the State of Florida. | am familiar with, and accept

the obligati§

SIGNATURE 747

X registered agent.

[N

Tator 4. A ley (ﬁe;ﬁ)

(NOTE: Registerad Agent signature required when reinstating)

}fg/é (2, o0 3
iy DATE

Syalura‘ lyped‘dr iprin\jet}'n'.amel of registered agent and litle ¥ applicabre.
. T

¢

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Make Check Payable to

FILE NOW: FEE IS $61.25

Added to Fees

Florida Department of State

.
¥
10. ""OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CQFFICERS AND D!RECTQRS IN 10 .
TLE VD o R Delete e D Oorange  Naddiion |
e SWANSON, AL % e MeVoy , Harr s |
STREET ADCRESS | 1873 SE GASKIN CIRCLE et sooness | 3o srof NE Teanieiie 5
CT-§T-2° | PORT SAINT LUCIE FL 34952 CITY-ST-21P ~Aer s 3«53 ch IJL JF¥25 7 0o
TITLE D [ delete TILE [] thange [ Addition g '
NAME HERZOG, CAROL NAME
STREET ALDRESS |94 16 GUMBO LIMBO LN ) . _STREET ADDRESS _
a-st2p | JENSEN BEACH FL'34087 I i I R
TIMLE P 7 Detete TITLE [ change [ Addition
NAME HOFMANN, RAY NAME
STREET ADCRESS | 2525 SE HALLAHAN ST STREET ADDRESS
orv-s-2P | PORT ST LUCIE FL 34952 CITY-5T-2P
e ™ Delcte T 7L [J Change _B=Addition
NAME LITTEL, JACK ol NAME W///eﬂ P CZ’-A” .
STREET ADDRESS | 2425 SE HALLHAN ST SIREETADDRESS | _S7¢e S H/ Liecer” ferr .
orv-st-ze|FT. PIERCE FL 34982 a-siwe |\ Br SYE Lucve ,, Fi 3495
TILE DS O belete TMLE ’ . (JChangs  [7] Addition
NAME MAURSEY, HENRY NAME
STREET ADDRESS | 8404 GALLBERRY CIR STREET ADDRESS
or-si-2¢ - 1PORT ST LUCIE FL 3495: QiTY-57-7P
TITLE v ' [ Delete TME D S Change [ Addition
NAME SCHMIDT, JUDY NAME
STREET ADDRESS | 2400 S QCEAN DR STREET ADDRESS
cmv-sT-2¢ | FT PIERCE FL 34949 CITY-5T-7IP

12. | hereby certify that the infermation suppiied wilh this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. ! further certify that the information
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 ofiicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes;

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

N S BEQUISTTS, 1) e

and that my narne appears in Block 10 or Block 11 if

L-1Z2-02 F772/33L—1279

e

AAIGNATURE AND TYPED OR DEINTED HAME (i o



