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SAVANNA CLUB HOMEOWNERS’ ASSOCIATION, INC.
3492 Crabapple Drive
Port St. Lucie, FL 34952
(772) 340-1889 = Fax (772)340-0522

INTERNAL CHECKLIST FOR NEW RESIDENTS DATE:

RESIDENTS NAME:

SAVANNA CLUB ADDRESS:
PHONE NUMBER: CELL PHONE NUMBER:
DATE OF BIRTH: HIS: HERS: ANNIVERSARY:

The following forms are part of the New Resident Application and must be received prior to orientation:

Copy of Driver's License Vehicle Registration Form

Proof of Age Savanna Club Emergency Questionnaire
Homeowners Information Sheet Telephone Consent Form

Voting Certificate Pet Registration Form

Rules & Regulation Letter

Completion Date: Manager's Initials:

The Resident will be given the following information at orientation:

Welcome to Savanna Club Board/Town Meetings
EFT/Bank Form Facilities Information
The Voice Architectural Control
Trash Removal List of Clubs

Comcast Cable Information Theater Events
In-House Channel 63 Golf Membership
Telephone Directory RV Storage

Badges Savanna Club Bag

Employee's Initials:

The information we need to collect from Resident at orientation:

Copy of Vehicle Registration Green Tag #:
Copy of Vehicle Registration Green Tag #:
Notes:

Manager's Signature:
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SAVANNA CLUB HOMEOWNERS’ ASSOCIATION, INC.
3492 Crabapple Drive

Member #

Port St. Lucie, FL. 34952
(772) 340-1889 + Fax(772)340-0522

Proof of Age Form

This survey is required every two years in order to certify our 55+ age requirement under the
Housing for Older Persons Act of 1995.

Savanna Club Address: Date: , 2025

¢ No Lot shall be occupied or permitted to be occupied unless there is at least one (1) person
occupying the Lot who has attained the age of 55 years.

e No children under the age of twenty-one (21) years shall be permitted to reside in any home on
any Lot, except that children may be permitted to visit temporarily for periods not to exceed sixty
(60) days in total in any calendar year. Please do not include temporary guests on this form.

e No more than three (3) people may reside in any home on any Lot on a permanent basis.

List all the people who reside within your home, indicating the full date of birth, starting with owners. Please also
provide Proof of Age for each person listed below. This should be a copy of ONE of the following: Birth
Certificate, Driver’s License, Passport, or any other equivalent photo identification showing Proof of Age. Please
do not send your originals.

On long term lease

Resident 1 or deed?

Printed Name: D.OB__ [/ / [ TYes [ ]No
Resident 2

Printed Name: D.O.B__ / / [ 1Yes [ ]No
Resident 3

Printed Name: D.O.B__/ / [ 1Yes [ ]1No

MUST BE SIGNED BY ONE OWNER IN THE PRESENCE OF A NOTARY

Printed Name of Owner: Signature of Owner:

STATE OF

COUNTY OF :

The foregoing document was acknowledged before me on the day of 2025, by

, owner of the above referenced lot located within Savanna Club HOA, Inc.
who states that the information provided is true and correct. They are personally known to me or have
produced as identification and did take an oath.

(Signature)
Notary Public, State of Florida at Large
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SAVANNA CLUB HOMEOWNERS' ASSOCIATION, INC.
3492 Crabapple Drive
Port St. Lucie, FL 34952
(772) 340-1889 « Fax (772) 3400522

AUTOMATIC WITHDRAWAL FORM

Attention new residents, EFT payments are now required for monthly payments. If you wish
to pay by check you must pay quarterly at the first of each quarter due by Jan 15", April
15", July 15" | Oct 15, Payment must be 3 x the monthly assessment amount to avoid late
fees and interest.

I/we hereby authorize Savanna Club Home Owners Association to initiate EFT draft entries
(withdrawals) from my/our checking/savings account for credit to Savanna Club Homeowners
Association Inc. bank account on or after the 15" day of each month for fees owed to the
association. This will remain in effect until I/we notify Savanna Club otherwise. I/we understand
the amount of the debit may change on an annual basis according to the requirements of Savanna
Club Home Owners Association. I/we acknowledge that the origination of ACH transactions to
my/our account must comply with the provisions of U.S. law.

Name of your Bank:

Bank Routing Number:

(9 digit number found on lower left side of check)

Bank Account Number:

Property Address:

Account to be credited:  Savanna Club Homeowners Association Inc. (SCHOA)

Account Owner’s Signature(s):

Name(s) as Shown on
Check:

Month of First EFT Draft:

Signature: Date Signed:

PLEASE INCLUDE VOIDED CHECK!!!
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SAVANNA CLUB HOMEOWNERS' ASSOCIATION, INC.
3492 Crabapple Drive
Port St. Lucie, FL 34952
(772) 340-1889 = Fax(772)340-0522

HOMEOWNERS INFORMATION SHEET

PLEASE ADVISE US IF YOU MAINTAIN A SEPARATE MAILING ADDRESS

Homeowner Name:

Savanna Club Property Address:

Phone: Cell:

Separate Mailing Address:

City: State: Zip:

Alternate Phone:

Email Address:
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SAVANNA CLUB HOMEOWNERS’ ASSOCIATION, INC.
3492 Crabapple Drive
Port St. Lucie, FL 34952
(772) 340-1889 +» Fax (772) 340-0522

The Rules and Regulations handbook for Savanna Club has been prepared for your information
and understanding our community. Please read it carefully. Upon completion of your review of
this handbook, sign the statement below and return it to the Savanna Club Homeowners’
Association office before your closing date. A copy of this acknowledgment appears at the back of
your handbook for your records.

I/'We, , have received and read a copy
of the Savanna Club Rules and Regulations. I have familiarized myself with the contents of this
handbook. By my signature below, I/'We acknowledge, understand, accept and agree to comply
with the information in the Savanna Club Rules and Regulations provided to me by the Savanna
Club Homeowners’ Association.

No more than 3 adults per home

No one under the age of 21 years old

One person must be 55 or older

Restricted Dog Breeds — Pit-Bulls or American Staffordshire Terriers, Akitas, Alaskan
Malamutes, Chow Chows, Doberman Pinschers, German Shepards, Huskies, Mastiffs,
Presa Canarios, Rottweilers, & Wolf Hybrids, or their mixed breeds. Please refer to
page 7 of the Declaration of Covenants & Restrictions for Savanna Club.

e No business can be operated out of the house

e Automobiles and Golf Carts must be registered

I/We have also included copies of our driver’s license(s) and completed the Proof of Age form to
be sent to the Savanna Club Homeowners’ office.

I/We also understand that upon arriving at Savanna Club we must obtain our badges and register
our vehicle(s).

Signature

Signature

Signature
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VOTING CERTIFICATE

TO:  Secretary of the Board
Savanna Club Homeowners Assoc.
3492 Crabapple Drive
Port St. Lucie, FL 34952

KNOW ALL PERSON BY THESE PRESENTS, that the undersigned are the record owners

of that certain Lot in Savanna Club,

And hereby constitute, appoint and designate as

(Printed name of designated voter-must be one of the owners)

The voting representative for the Lot owned by said undersigned pursuant to the Declaration of
Covenants and Restrictions of the Association. The a forenamed voting representative is hereby
authorized and empowered to act in the capacity herein set forth until such time as the undersigned

otherwise modify or revoke the authority set forth in this voting certificate.

DATE: DAYTIME TELEPHONE NUMBER:

ALL OWNERS OF LOT MUST SIGN AND PRINT NAME CLEARLY

Signature: Print:
Signature: Print:
Signature: Print:

NOTE: DESIGNATED VOTING REPRESENTATIVE MUST BE ONE OF THE OWNERS OF THE LOT
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SAVANNA CLUB HOMEOWNERS’ ASSOCIATION, INC.
MEMBER WRITTEN CONSENT FORM

Written Consent Regarding Online Voting

l, [VOTING MEMBER FOR]

The Lot located at

By my signature below, herby provide to Savanna Cub Homeowners’ Association, Inc.
my written consent to [PARTICIPATE IN] or [OPT-OUT OF] (Please circle one) Online
Voting.

Signature Date

NOTE: The member or voting member must sign and return this form to the
Association at least twenty (20) days prior to a scheduled membership
meeting at which a vote of the members will be taken in order to be valid for
such meeting. Written consents received after such time shall be valid for
the next meeting of the members at which a vote of the members will be
taken. Written consent to participate in online voting will be valid until written
consent to opt-out of online voting is received by the Association.

Written Consent to Official Notice by Electronic Transmission

L, [VOTING MEMBER FOR]

the Lot located at

by my providing my e-mail address below, hereby provide to Savanna Club
Homeowners’ Association, Inc. my written consent to receive official notice by electronic

transmission.

E-Mail Address:

Signature Date
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VEHICLE REGISTRATION

Name: Phone

Savanna Club Property Address:

A COPY OF THE VEHICLE REGISTRATION FOR EACH VEHICLE MUST BE ATTACHED TO THIS FORM.
PLEASE NOTE THAT GATE TAGS WILL BE ISSUED AFTER ATTENDING NEW OWNER ORIENTATION

Vehicle #1 SC Decal #
Make: Model: Year:

Color: Plate #: State: Paid: I:I Ck#
Would you like to request a gate tag for this vehicle? Y /N Office Use Only: Tag # Issued:
**%%You will be called when tag is available, vehicle must be brought to HOA office to affix tag. ****

Vehicle #2 SC Decal #
Make: Model: Year:

Color: Plate #: State: Paid:I:I Ck#
Would you like to request a gate tag for this vehicle? Y /N Office Use Only: Tag # Issued:
****%You will be called when tag is available, vehicle must be brought to HOA office to affix tag. ****

Vehicle #3 SC Decal #
Make: Model: Year:
Color: Plate #: State: Paid:|:| Ck#
Would you like to request a gate tag for this vehicle? Y /N Office Use Only: Tag # Issued:
****You will be called when tag is available, vehicle must be brought to HOA office to affix tag. ****
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Vehicle Removal - Only check & date if you no longer have that vehicle

Vehicle #1 :|:| Date: /[ Vehicle #2:|:| Date: /[ Vehicle #3:|:| Date: /

Revised June 2020
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SAVANNA CLUB EMERGENCY QUESTIONNAIRE

The information on this form will be kept confidential. It will be maintained by the Emergency Response
Committee to be used in the event of an emergency and will not be available to the community.

1. Homeowner’s Name:

2. Savanna Club Street Address:

3. Other Person(s) living in this home:

Name #1:

Name #2:

4. Telephone Numbers:

Home: Cell: Work:

5. Email:

6. Residency Status: []Year-Round [1Seasonal

If Seasonal, date usually away from Savanna Club:

From to

7. It is important that we know if your residence is occupied during storm season. Is this house ever used as a
rental?

[1Yes [ 1 No
If Yes, during what months?

From to

8. Emergency Contact (in the event you cannot be reached)

Name: Relationship:
Phone Number(s)
Home: Cell: Work

9. Key holder (another person outside your home who has a key to residence)

Name: Relationship:

Phone Number(s)

Home: Cell: Work
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10. If you are asked to evacuate, where would you go:

[] SC Shelter  []Special Needs Shelter (must make own arrangements) [ ] other

11. Do you have a pet(s)? [] Yes ] No
If yes, please provide:

Pet’s Name:

Description:

12. Does anyone at your residence have a disability that would require assistance in an emergency?
[1Yes [ ] No
If yes, please provide:

Person=s Name:

Description of assistance required:

13. Does anyone at your residence have a special ability/skill which can aid Savanna Club in the event of an
emergency? (L.e. first aid, electrician, construction, etc)

] Yes ] No
If yes, please provide:
Person=s Name:

Skill(s):

14. Block Captains play a vital role in our community keeping residents informed of emergencies. Would you
be interested in being a Block Captain?

[] Yes []No

15. We have a very active Community Emergency Response Team (C.E.R.T.) consisting of resident volunteers
trained to respond to emergency situations. Would you be interested in becoming a part of our C.E.R.T.?

[]Yes [CINo

Signature:

Date:

06/2014
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SAVANNA CLUB HOMEOWNERS  ASSOCIATION, INC Member #
3492 Crabagpple Drive
Fort St Luce, FL 34657

7221 340.1889 -« 1 3}

Consent to Publish Pers;lo‘narl‘ Information

Florida Statute requires resident’s permission to publish telephone numbers and email addresses in the
community telephone directory. If you would like to have your information included in the Directory,
Voice, or Website please complete this form and return it to the SCHOA office.

By checking yes below, Residents hereby give permission to Savanna Club Homeowners Association,
Inc. to publish names, address, telephone number(s), email addresses, birthdays, and anniversary as
provided below:

Resident 1
Print Name: Address:
Home Phone: ( ) - Publish: [ 1Yes [ ]No
Only one number per resident will be published.
Cell Phone: ( ) - Publish: [ 1Yes [ ]1No

Email Address (please print clearly)

Publish Email Address: [ ]1Yes [ ]No

Authorize official communication and notices to be sent via email from the SCHOA. Hard-copies will not be sent if you
choose to receive notice electronically: [ ]Yes[ ]1No

Birthday: / / Publish: [ ]Yes[ ]No Anniversary Date / / Publish: [ ]Yes[ ]No

Official Mailing Title- this is how you would like your mail addressed:

(Example: Mr. and Mrs. Smith or John and Jane Doe)

Signature: Date:
Resident 2

Print Name: Address:

Home Phone: ( ) - Publish: [ ]Yes [ ]No

Only one number per resident will be published.
Cell Phone: ( ) - Publish: [ TYes [ 1No

Email Address (please print clearly)

Publish Email Address: [ ]Yes [ ]No

Authorize official communication and notices to be send via email from the SCHOA. Hard-copies will not be sent if
you choose to receive notice electronically: [ ]Yes[ ]No

Birthday: / / Publish: [ ]Yes[ ]No Anniversary Date / / Publish: [ ]Yes[ ]No

Official Mailing Title- this is how you would like your mail addressed:

(Example: Mr. and Mrs. Smith or John and Jane Doe)

Signature: Date:
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SAVANNA CLUB HOMEOWNERS ASSOCIATION, INC.
3492 Cratapple Drive

Fort St Lucie, FL 34057
7721 340.1889 + Fax (772} 3400

Consent to Publish Personal Information Continued.......

Resident 3
Print Name: Address:
Home Phone: ( ) - Publish: [ ]Yes [ ]No
Only one number per resident will be published.
Cell Phone: ( ) - Publish: [ ]Yes [ ]No

Email Address (please print clearly)

Publish Email Address: [ ]Yes [ ] No

Authorize official communication and notices to be send via email from the SCHOA. Hard-copies will not be sent if you
choose to receive notice electronically: [ ]Yes[ ]1No

Birthday: / / Publish: [ ]Yes[ ]No Anniversary Date / / Publish: [ ]Yes[ ]No

Official Mailing Title- this is how you would like your mail addressed:

(Example: Mr. and Mrs. Smith or John and Jane Doe)

Signature: Date:

Should you at a later date wish to change or remove the information provided on the form, you
will need to notify the SCHOA office in writing. Changes will not be made over the phone.






