2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000006298

1. Entity Name

SAVANNA CLUB CONCERNED RESIDENTS COALITION, INC.

Principal Place of Business

8468 GALLBERRY CIR
PORT ST. LUCIE FL 34952

Mailing Address

8468 GALLBERRY CIR
PORT ST. LUCIE FL 34352

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

———

Suite, Apt. #, etc.

I

FILED

Feb 07,2002 8:00 am

Secretary of State

02-07-2002 90013 020 ****61.25

NN

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FE} Number. . Applied For
650033191~ T Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAMlESON, HARR'S W Street Address (P.C. Box Number is Not Acceptable)
8468 GALLBERRY CIRCLE
PORT SAINT LUCIE FL 34952
. . : City FL Zin Code

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.

SIGNATURE

Slgnature, typed or printad napds of fegisterac agent and fitle if appticable.

(NOTE: Registered Agent signature required when reinstating)

DATE

4
FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payable to -

K Trust Fund Contribution. Added to Feas Department of State
10. - OFFICERS AND DIRECTORS | EEB ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
i PD [ patste TILE [Jchange [ Acdition
NAME JAMIESON, HARRIS NAME
sTReeT ADORESS | 8468 GALLBERRY CIR. STREET ADCRESS
cirv-s-2P | PORT SAINT LUCIE FL 34952 : Ciry-st-21P
TITLE VD O pelete TITLE [J Change [ Addition
NAME _|HIMMEL, RAY NAME
STREET ADGRESS | 8209 CINNAMON LN "N sTReET aooRess - - - =
or-s-28 - 1PORT SAINT LUCIE FL 34952 CiTy-s1-2p i
TITLE L1)] G(DE’E‘E TITLE Change [ Addition
NAME MURTHA, HELEN NAME
STREET ADDRESS [3812 WESTCHESTER CT. STREET AGDRESS
cy-sT-2 | PORT SAINT LUCIE FL 34952 CITY-5T-2IP
e S Delete TITLE Change [ Addition.
NAME GORDON, CAROLYN q NAME X
streeT ADDRESS | 3713 PEBBLE BEACH LN. STREET ADDRESS
orv-st-z° - |PORT SAINT LUCIE FL 34952 Gny-51-2P
T Sere bur . O Delete TLE : O change ~ LigAdaition
E:F’:'EETADDRESS ele M % | (‘H’\‘}f &y STREETADDRESS |
CITY-ST-20P %L%_ S"il-}.abttht%\e v FL 3498 A~ CITY-S7-2IP
TITLE Tr\c,a suver O Delete TITLE [ Change q’ﬂjditfou
E R Ly
STREET ADDRESS Ha( kaven der &t STREET ADDRESS
GSTZR b i Par ke R face 3 F i 3495~ CITY- §T-2iP

12. | hereby certify-that the-information supplied with this filing does nct quality for the exemption stated in Section 119.07{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 legel effect as if made under cath; 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; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE/Z

160067 URE BEQUIRED

" r—

79

1-22-02-(**" oe

0GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 (9/01)



