2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

May 07,2007 8:00 am

Secretary of State

DOCUMENT # N04000001902
SAVONA AT GRANDEZZA NEIGHBORHOOD
ASSOCIATION, INC.

05-07-2007 90064 044 ****61 .25

Principal Place of Business

/0 STOCK COMMUNITY SVCS

Mailing Address
4501 TAMIEMI TRAIL

40107057

NAPLES, FL 34103 US NAPLES, FL 34103 US ‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"“m |H "N ”I" “H ||”‘ Ilm "‘H Ilm Hm ’IH‘ ||HI Hl”l‘ H ‘"’
Suite, Apt. #, stc. Suite, Apt. #, atc. 04122007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
57-1200619 Not Applicable
Zip Country Zip Country " . $8.75 additional
o N 5. Cenificate of Status Desired W _ Fee Required

. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STOCK COMMUNITY SVCS, LLC
4501 TAMIAMI TRL N STE 300
NAPLES, FL 34103

Name

STERLING Ppo perTy SERuUcES

Streat Address {P.O. Box Number is Not Acceplable)
g

oo oLD RoAD

City

Bowit A SpriNGs

Zip Code

FL | 555%s

8. The abave named entity submits this statement for the purpose ol changing its registered office or regislered agent, of both, in the State of Florida. | am familiar with, and accept

the abligaticns of registered agent.

Yl2=lv7

SIGNATURE VA

Signature, typed or printed name of regisiered agent and title il apphcable. (NOTE: Reqistered Agent signeiure raquirgd when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 P
L oP [m¥r L P ] CFCrange [ Addition
NAME SPIVEY, BLAINE NAME CHE(s sMeT [ .
STREET ADDRESS | 4501 TAMIEMI TRAIL., #300 STREETADDRESS | /2 & < GR AN D224 (HRcCLe
or-sT-7P | NAPLES, FL 34103 . Gr-stiP | Ls7elo , Fi. 33928
TITLE DVP A Calete TALE V7 [J Change  [S-ddition
NAME HOULDSWORTH, SANDRA NAME MARLE EDwARDS .
STREET ADDRESS | 4501 TAMIEMI TRAIL., #300 STREETADDRESS | 3 o) ¢ 64,1—;\, DS LAKE Delve
om-s1-2p | NAPLES, FL 34103 - arste | EsTeko  Fr . 33924
e pST [3feiete mEAT(S [VivienN E Sinkew T/ Donme  Sion
NAME SCHECHINGER, VALERIE NAME An - .

' LARKE Druwe

STREET ADDRESS | 4501 TAMIEMI TRAIL ., #300 STREET ADDRESS 2000 L 9 < be 2
on-si-r | NAPLES, FL 34103 CITY-ST-21P ESTele . FL. 33928
NTLE O pelete TIMLE D . [ Change  [Fadition
NAME NAME DAcE Bewp el .
STREET ADDRESS STREET ALDDRESS | ¢ & 55 RATVDCLZ2Z M CIRCLE
CITY-§1-2P by-sr-op g g Teﬂfe o) £ 22938
TILE [ Delete TILE ")) [ Change  [Addition
NAME NAME 200 KAZ AwWiC
STREET ADDRESS STREET ADDRESS
CIrY-81-2P CITY-ST-ZIP ..zges?jé,ziq {e’é‘ﬂq g;ﬁf? CouwR T
TILE [ pelete TILE [ Change {7 Adaition
NAME KAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2IF CITY-ST-2P

12. | hareby certify thal the information supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecuts this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an atlachment with an address, with all oiher like empowerec.

%/30)1-»7 239 947 4352

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dale Daytime Phone #




