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November 16, 2000

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

RE: Savannas Homeowners Association, Inc.
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We would apprecmte your waiving the cost to remstate the Savannas Homeowners
Association, Inc. We found out that the form was going to an attorney who was the
registered agent and was not being forwarded to us. We called your office immediately
and asked for the form to correct this matter. We then received a Change of Registered
Agent form when we in fact needed the form to pay the cost for the year. We sent a check
for $31.25 upon receipt, but what we thought we were doing was paying. for the annual
report fee. :

You
ngeli ordon Agent for Savannas AN

Angelia Gordon Property Management, Inc.

__Property Office8_P.0. Box 1747 ® Sanford, FL 32772-1747
Co Phone: (407) 302-3207 = Fax: (407) 302-4103




