2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 02, 2005 8:00 am

DOCUMENT # N03000003482

1. Entity Name

SAVANNAH CROSSING CONDOMINIUM ASSOCIATION,
INC.

Secretary of State

08-02-2005 90035 035 ****6]1 .25

Principal Place of Business

536 N. MONROE STREET

Mailing Address
536 N. MONRQE STREET

allvIdb2

TALLAHASSEE, FL 32301  US TALLAHASSEE, FL 32301  US
2. Principal Ptace of Business 3. Mailing Address
3908 N. Mmonroe St £.0. Box IBOLST

Il

AR

Suite, Apt. #, etc. Suite, Apt, #, stc.

06212005  chg-NP CR2E037 (10/03)
C_:H & State City & State 4. FEI Number Applied For
lal\ahassee FL Tallahassee FL 58-2673774 ot Applicaia |
Zip Country Zip Countr . 3 $8_75 Addittonal
3& 3 03 us 3 33 \% \)g A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
. Name
SBORDONE, LEANN "LeAnn Shordone
536 N. MONROE ST. Street Address (P.O. Box Number ig Not Acceptablg) ~
TALLAHASSEE, FL 32301 HoMeownérs ASSacs a-Ron Services
39wL8 A. Monroe S,
' . City Zip Cod
| Tallahassee FL | 8303
. 8, The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE r{é‘"ﬂfﬂb MQ - Ledﬂf\ S.’:orclme - Maﬂ eger ¥- I~ OS
Slgnature, nmm.f or primed name of registerad agent and litla 4 applicabla. (NOTE: Registered Agent signature r-qﬂﬂd when renatating) DATE
Flll;sg».‘l-:e; is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to o
Due bf;‘ggmmb,, 7, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
poet i
10. .. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P o uRary Moese[e MLE [ 7 Change mddilion
N “TURNER, DOUG NaE Jehna Plescou #1-D ‘
STREET ADDRESS | 508-A CAPITAL CIRCLE SE smeet anoress | 314 Diie Beive
orv-si2p | TALLAHASSEE, FL 32301 ovsize | Tallahassee FL 32304
TIILE v Moem LE vp . . [ Changa MAdditicn
NAME BENNETT, JIMMY KeaE Charlfie O'Riell 203
STRELY ADORESS | 3402 APALACHEE PARKWAY smeesanoress (@738 W. Thatpe St #1
ov-s1-2p | TALLAHASSEE, FL 32301 orsrze | Tallahassee  FL 32303
TILE T Mog\gle TWLE T [J Change mAdditicn
NAME Q'REILLY, JOHN NAME David Rardrol
" SWREETADDRESS | 508-A CAPITAL CIRCLE SE smeTIoRess |1 350 Rarns\e Wl
ory-st-ap | TALLAHASSEE, FL 32301 orv-sr-2p | Seelivi e R G K{elan}']
e M 1 Oelete e K etanee O acaiton
NAME SBORDONE, LEANN NAME
STREET ADORESS | 536 N. MONROE STREET smeeraoonsss | 3908 . Montoe St
g
crv-s1-2p | TALLAHASSEE, FL 32301 cirv-§7-2p Tallahassee ;FL 2a3cl
TIME O Delete TITLE 5 {3 Change Knﬁdit‘mn
NAME NAME Okenwa OKeli .
STREET ADDRESS sTeer abRESs (H4TH 3 Planters Rldg e D
CIFY-51-2P av-s-2¢ [ T2 lla hassee , FL 383
TME 1 Detete TLE D [ Change mAddilion
NAME NAME Kevin Fedaer St B Y60 N
STREET ADDRESS sreraoess |77 38 N Moncde o -
CITY-ST- 2P avsize [Tallahgssee FL 333 63
12. | hereby certify that the information supplied with this filing does not qualify for the examiption statad in Section 119.07(3)(), Porida Statutes. | further cartify that the information
- indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directer
of the corporation or the receiver of trustee empowered 1o execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other lika empowered.
SIGNATURE: rdace - Lednn Shordene ¥-/-65 F50-563-8768
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING CFRCER OR DIRECTOR Date Daytame Phone #




