FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

- “PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1.

Corporation Name

DOCUMENT # P98000022462

COMMUNITY SAVANNA CLUB CORPORATION

Principal Place of Business

2637 MCCORMICK DRIVE
SUITE B
CLEARWATER FL 34619

Mailing Address

2637 MCCORMICK DRIVE
SUITE B
CLEARWATER FL 34619

FILED
May 08, 1999 8:00 am
Secretary of State

05-08-1999 90053 030 ***158.75

AHORR N WA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

Chadds ford, PA

Trust Fund Gontribution Added 1o Fees

03/10/1998
2. Principal Place of Business 2a. Mailing Addres: 4. FEI Nymb P Applied For
o od's Edz Drive [l PO. 2ox 329 B8 Mgt s
v ' . s
p Suite, Apt. #, etc. m Suite. Apt. #, ete. 5, Cenrlifcata of Status Desired % $8F.9795R:;:ilr1%na’
City & State 6. Election Campaign Financing $5.00 ray Be
= = Chadils e Pa 0

Zip Country Zip Country 8. This corporation owes the current year Intangible
;1 l q 3] 7 IE‘ [,{5.4 ;l l qa | 7 m‘ um Personai Property Tax. [ves [ONo
9. Name and Address of Current Registered Agont 10. Name and Address of New Registered Agent
81| Name
GAYNOR, JOSEPH W ESQ.
2637 MCCORMICK DRIVE 82| Sireet Address (P.O. Box Number is Not Acceptable)
SUTEB 83
CLEARWATER FL 34818~ 93759
84| City Zip Code

FL ™

14. Pursuant to the provisions of Secti

ons 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed hame of registered agent and title if appiicable (NOTE: Registerad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [ DELETE 11TmE ? /T' /D [ Change mAddilion
AN 12N jh%%fﬁ'Gm@M%YW.ﬁaé
STREET ADDRESS 13STREETADDRESS | (&7 ML ﬂg ek 5'
CITY-ST-2IP 14 CITY-ST-2P Clearvater, Fi- 337 G _
TME O DELETE 21TIE v l e [JChange K] Addition
NAVE 22NAME Phillie C- Ginvinco
STREET ADDRESS 23sTREETADORESS | 2, Pond's EdQE DV
oTY-ST-2P 2.4CITY-5T-2P Chadds Cord,_fa 1437
TIME I DELETE ATME D OChange  [AAdcilion
NAME 52 NAME Aeott (3 Schewe. 2

Doncntree. Road, JE

STREET ADDRESS aasmesTaDORESs | BRHHO FRR
CITY-$T-21P 34, CITY-5T-2P AHanta, G 20236
TME [J DELETE 41TME 5 [J Change deiﬁon
NAME 4.20ME Janet L. Johason e
STREET ADDRESS 43STREETADORESS | o Pond o3 @56 “Bbr
CITY-ST-2IP 44 CITY-ST-ZPP Chadds ‘CDfd, Fh 19317
TTLE [ DELETE 5.1 TIMLE [OcChange  [JAddition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2IP
TMLE [1 DELETE 6ATITLE [JChange  [7] Addition
NAME 62 NAME
STREET ADORESS 5.3 STREET ADDRESS
omy-sT.2IP B4 CITY-ST-2ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

SIGNATURE:

indicated on this annual report
officer or director of the corpg

V' SIGNATURE AND

FY0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ith an address, with all other like empowered.

~ 2 Phillip C. Gio‘/f’tﬂ 15 9%

pplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
pFthe receiver or truslee empowered ta execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

(616) 388Gk

0414399

CR2E034 (11/98)

DAytime Phone #

#




