N FILE NOW: FILING FEE IS $61.25 FILED

= | Feb 02 1998 8:00am

CORPORATION
Secratary of Stale

ANNUAL REPORT
1998 7 DIVISION OF GORPORATIONS S ecretary Of State

DOCUMENT # N94000005138 (2)

1. Corporation Name

THE SAVANNAS HOMEOWNERS ASSOCIATION, INC.

Il

SRR

Principal Place of Businass Mailing Address
1t12 WAS‘HINGTON AVE 1“2 WﬁSHINGTON AVE 3, Date Incor Qra1ea ar Qualified
WINTER PARK FL 32789 WINTER PARK FL 32789 10“711994
4, FE1 Number i ) | Applied For
PREEELEEGR 59-3475545 | |Not Applicable
2. Principal Place of Businass 2a. Majling Address 5. Certificate of Siaﬁ.:s Desired D $8.75 Additional
E 26 _ . _ \ __Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Carnpalgn Financing $5.00 May Be
22 27 Trust Fund Contribution ] Added 1o Fe'e§ ’
City &'Stale City & State 7. Is this nonprefit corporation 2 homgowners association?
_E_I ] 28 ﬁes [ No ]
Zip Country Zip Country 8. This corperation owes or has paid the curant year Intangibla
24 25 29 30 Personal Property Tax due June 30. Aves [dne
9. Name and Address of Current Registered Agent ' 10. Name and Address of New Registeted Agent )
) - ' 81| Name ‘
TATICH- PHILIP 82| Street Address (P.Q. Box Number ’gs Not Acceptable)
341 N. MAITLAND AVE, SUITE 340 ,
MAITLAND FL 32751 83
84} City ' FLEFP Code

11. Pursuant 1o the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this stgtement for the purpose of changing its registered
office or registered agent, or both, In the State of Flerida. Such change was authorized by the carporation’s board of directars, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. ‘ RN

SIGNATURE
Signature, typed of pAnted name of relsterad agent and e il applicabla, (NGTE; Ragistered Agent signatura requirad when reinstating) i TATE
12, ~ OFFICERS AND DIRECTORS ] i =R ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 127
e DP ~ I DELETE 117TITLE ' 3 Crange L1 Additian
NAME KLEIMAN, EDWARD J 1.2 NAME
smeer aporess | 1112 WASHINGTON AVE 13 $TREET ADDRESS
CITY-S7-2IP WINTER PARK FL 32789 14L1TY-5T-ZIP
e [») [ peLETE 2ATILE i "I Ghange ™ I Addition
NAME KLEIMAN, SUSAN H 22 NAME
smeetanoress | 1112 WASHINGTON AVE 2.3 STREET ADDRESS
CITY-ST- 2IP WINTER PARK FL 32789 2. 4CITY-5T-ZP
e Dy ~ [ oeLETE 34 TIILE ' ) " [JChange [ Addition
NAME RAY, KEITH D 3.2 NAME
smeev aopress | 1112 WASHINGTON AVE 33 STREET ADDRESS
oIy -$1-2IP WINTER PARK FL 32789 34.CITY-ST-ZP
TITLE ~ ] DELETE 41TUILE S T Tchange ] Addition
NAME 4.2 NAME ‘
STREET ADDRESS 42 STREET ADDRESS
CITY-ST-ZIP 44 QTY-$T-ZiP
TMLE ) ) T DELETE T [ st ' ~ T change [ Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY - ST-7IP
TME ) ] [ DELETE 6.1 THLE | i Change | Addition
HAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-SY-2IP 6.4 GITY-ST-7IP

14. 1 hereby cerlify that the Information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerfify that the information
indicated an Lﬁis anrwal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that1 am an
officer or diractor of the corporation or the receiver or Lrustee empowered to execute this report as required by Chapter 617, Flotida Statutes; and that my name appears in
Biock 12 or Biock 13 if changed, or on an atiachment with an address i %O ;

rd

SIGNATURE: . 2UUIRED % /7] ééoj/’ sl -$8zs

PhF SIGNING OF FICER QR DIRECTOR /" Daw /7 Doyiime Pheno # oemmia  #

CR2E037 (10/97)



