S

| 1 . FILED

2004 NOT-FOR-PROFIT CORPORKFION 1 Jul 26,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #N03000003707 04-23-2004 90199 026 ****6]1 .25
1. Entity Name
SAVANNA BAY CONDOMINIUMS, INC.
principat Place of Business . _ - Mailing Address - 1 3.
847 4TH AVENUE SOUTH 847 4TH AVENUE SOUTH B G 4 3 0 b d 'j
NAPLES, FL 34102 NAPLES, FL 34102 e
S s U BIEAROSTR 0 TR
Seaie. Apt. ¥, eic, Suite. Apt. ¥, eic. 04192004 Cng.np CR2E037 (10/03)
City 8 State City & Stato 4. FEI Numbor Applied Far
' S0/ FFE L5 Not Appicable
Ze ! Counlry o Couniry 5. Certificate of Stawus Desired [ ?g-:g’qﬁ:;“""a‘
6. Name and Address of Currsni Reglsternd Agent 7. Nama and Aduress of New Registered Agent
Nama
WOO0D, DOUGLAS A - N L _
1000 TAMIAMI TRAIL NORTH, STE 201 Sireet Addrass (P.O. Box Number is Not Acceptable)
NAPLES, FL 34102
Gy ' FL l Zip Gode

8. Tha above nameéd anlity submits this statement tor the purpase of changing its registerad office or registerad agent, or both, in the State ol Florida. | am famdiar with, and accepl
the obligations qf registered agent.

SKGNATURE
sw.mwmmdww-mcwmnmu (NOTE: Regisiared Agent 5gnatus fequired when remnstiamng) DATE
Flllng Feo Is $61.25 9. Election Campalgn Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Cantribution. 0 Addad 1o Feas Florida Departmant of State
10. | QFFICERS AND DIRECTORS 1. ADD(TIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 10
e DPST [ Delste TILE Dl chawe [ Addiion
NAME CABRAL, TIM NAME
STREET ADDRESS | 692 PINE CT STREET ADORESS
CITY. §T-2P NAPLES, FL 34102 CITY.ST-2P
e DV’ O Detee TME [ Crange [ Addition
NAME PADLO, LARRY NAME :
STREET ADDRESS | 953 18 AVE SOUTH STREET ADDRESS
ciTy-S1-ap NAPLES, FL 34102 CITY-ST-2P
TE D [ Demte ME W Crange ] Aagiton
NAME DOERFLER, JENNIFER RAME
sTReeT a00vess | 76 EMERALD WOODS DR smeenaooress | | 1T QY B!‘QA\G Cour\‘
ary-s1-7P NAPLES, FL 34108 I CITY-S1-7P FL 1 . 1 A
TLE o T O pekte TILE Cdctange [ Antition
NAME NAME .
STREET ADORESS STREET ADDFESS
CITY-ST-ZP . CITY-S1-2P
TME O Dateta TMLE [ Crhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST ZP ‘ CIY-ST-2P
TIMLE : 3 Deiate TME [ Ctange [ Addition
NAME NAME
STREET AGDRESS . STREET ADDRESS
City-§1-2p ‘ N oY .ST. 29

12, | hereby certify that the inf
indicated on this répart or
of tha corporalion or the re.
changad, or an an altachm

tion suppliad with this §li
pplemaental report is tru

does not qualify for the exemption stated i Section 119. DT‘:!)(I) Florida Siatutes. § further certify that the information
accurglp and that my signature shall have tha same legal effect es if mada under oaihy; that | am an officer or direcior
& this repoa; as required by Chapter 617, Aorida Statutes; and that my name appears in Block 10 or Block 11 i

11104 8239-L4Y9-lafid)

Toan Oatyisme Prione #




