| |
2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21,2003 8:00 am |
DOCUMENT # N99000006298 - Secretary of State |
1. Entity Name 01-21-2003 90030 021 ****5]1 .25
SAVANNA CLUB CONCERNED RESIDENTS COALITION, INC. :
Principal Place of Business Mailing Address
8468 GALLBERRY CIR 8468 GALLBERRY CIR eI
PORT ST. LUCIE FL 34852 PORT ST. LUCIE FL 34852
e s g - [APAARAU AR mA
Suite, Apt. #, &ic. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES i
City & State City & State 4. FEI Number 65.%33191 Applied For
Not Applicable
Zp Country Zie Country 5, Cerlificate of Stalus Desired O §g'g§q L;:crded;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ~° ;
- . e e DM E As Cuvrent 5
JAMIESON; HARRIS W o T ¥ Sireet Addrgss (P.O. BSXNUMbEr i§ Not Acceptable)-s—s— ™" = .
8468 GALLBERRY CIRCLE i
PORT SAINT LUCIE FL 34952 :
=, . City Zip Code
N FL
8. The above pamed entity submits this statement for the purpose anging its registered offige or registered agem, or both, in the State of Florida. 1 am famillar with, and accept
the obligations of registered agent. : E [ ¢ ), W
] ™
SIGNATURE H‘QY‘Y‘|5 HW. JdJambeson v /03
. Slgnaluré.‘ryued or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: fEE IS $61.25 Trust Fund Conribution. O Added to Fees Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 ] N
Tme PD . O pelete TILE [ change [ Addition _8_
NAME JAMIESON, HARRIS NAME S
staeeT aooress | 8468 GALLBERRY CIR. STREET ADDRESS g !
crv-st-2¢ | PORT SAINT LUCIE FL 34952 CITY-ST-2P 2
TITLE VD [ Delete TITLE [ Change [ Acditian %
HAME HIMMEL, RAY NAME
sTaeeT anoress | 8209 CINNAMON LN STREET ADDRESS
crv-s1-zp | PORT SAINT LUCIE FL 34952 CITY-ST-2IP
e S Ooeete [ e Ol change [ Addiion
NAME MURTHA, HELEN =~~~ - B T T _
staeer anoness | 3812 WESTCHESTER CT. STREET ADDRESS
arv-st-ae ( PORT SAINT LUCIE FL 34952 CITY-ST-2P
e T [ Dales me . Ol Change [ Adetion
NAME FRISCH, JANET NAME .
streeT aocress | 8491 LAVENDER CT STREET ADDRESS
crv-s-2¢ | PORT SAINT LUCIE FL 34952 CirY-ST-2IP . .
TNLE £ Delete TITLE [ change T Addition
NAME N NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ Delete TTLE -, [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ CITY-5T-2iP

12. | hereby certify that the information supplied with this filing cloes nat qualify 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as req?red by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, withydll ojher like empowered. ¢ zrs L) oM e S0,
SIGNATURE: Aju_j_’_‘fzi}ﬁﬂaﬁ@a?“ BEQIIRED foro-gs  110E27NU

—— e T e Y

=~ et DReme #




