2002 UNIFORM BUSINESS REPORT (UBR)

DOCU

1. Entity Name

THE SAVANNAS HOMEQWNERS ASSGCIATION, INC.

MENT # N94000005138

o

Principal Place of Business Meiling Address

10 E. MANAGEMENT -AVENUE
KISSIMMEE FL 34741

10 E. MANAGEMENT AVENLUE
KISSIMMEE FL 34741

A

FILED

- Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90110 004 ****g1.25

BOO567I7

RN

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
59‘3475545 Net Applicable
Zj Count it
Zip Country P ouniry 5. Certficalo of Slatus Desired  [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S e e e . — - w

LELAND MANAGEMENT, INC.
1633 E VINE ST - STE 110
KISSIMMEE FL 34744

Name

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

_City

FL Zip Code

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if appicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to
F“:E N?W FEE IS $61 25 Trust Fund Contribution. Added to Fees Department of State
(TEe Tt . _' N ' L
10. “iat s v QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE DP h /F’ Delste TITLE A T 5 D M=t [ change [ Addition
N LOMONACO, KRISTEN E e /5§34 Piwe bity €T
streeTADDRESS | 15867 PINE LILLY COURT STREET ADDRESS
CITY-ST-2P CLERMONT FL 34711 CITY-ST-2IP G / &-Mo/"", ,‘—'L 3 }’7 t/
TILE v ' % Delele TMLE [ Change [ Addition
NAME HAMMARQUIST, PETE _ HAME
sTreeT ADDRESS | 15752 GREEN COVE BLVD STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34711 CITY-ST-ZIP
Jotme .- | DT = - —— e eme CeDetete = -fTME -~ o] & - ot e - e =~ ] Change  [] Addition

NAME JONES, JOHN M ' NAME
sTREET AD0RESS | 3654 CINNAMON FERN LOOP STREET ADDRESS
CITY-ST-7IP CLERMONT FL 34711 CITY-ST-ZIP
TITLE DS [ petete TITLE [ Change [ Addition
NAME HERROCKS, CHARLIE NAME
streer a0DRESS | 18108 GREEN COVE BLVD STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34711 CITY-ST-2IP
TITLE D, o {? Delete TITLE O orangs [ Adaition
NAME MARTIN, NATALIE . NAME
sTReer ADDRESS | 15713 GREEN POINT COURT STREET ADDRESS
omv-st-zp | GLERMONT FL 34711 <ITY-T-21P
TIMLE ﬂ METNeN 4 1’20\')1_ O pelete TITLE - [J Change  [3 Addition
NAME G%ﬂ CoveE (BIJB NAME )
STREET ADDRESS / { q 5 0 STREET ADDRESS
ev-se | Cherpmond, FL, S¥ 2l I CITY-S1-21p
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)()), 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 officer or director

of the corporation or the receiver or trusiee empowered to execute this repornt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empowered.

Ty AP o, 5 T
SIGNATURE: V‘%\j% m\\ﬂaﬂnf OM. Toni£S MAEK (9, 2 vo2- 352;2.4-2:05‘?{1’.
SGNATARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

CR2ED37 (8/01)



