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) FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #N11316 i 03-18-2005 90072 036 ****6] 25

1. Entity Name

SAVANNAH PLACE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address -
2802 WEST CLEVELAND STREET 2802 WEST CLEVELAND STREET "
TAMPA, FL 33609 UNITD 50027715

TAMPA, FL 33609

TR

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, stc. Suite, Apl. #, efc. 02142005 Chg-NP CR2E037 (10/03}
_City & State . )= City & State - - e e« = . |-#..FElNumber. .. - .. — ~- | ~ |Applied.Fer
59-3713158 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] $8'75 ﬁ'xddiiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name e
CHUNN, CHARLES Kranz, TJom
2802 W CLEVELAND ST Street Adgress (P.0. Box Nu r s Not Acceptabl
UNITD 3.%15_ w @1 er S_I_
TAMPA, FL 33609 lln l“b l_
City —m—=. . I j e
[cumpo FL | 23509

8. The above named entity submits this statement for the purpose of changing its registered office or reg‘\stefed‘agem. or beth, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE %‘“’ # / _ W 9/ /ngy

Signature, typed or printed name of registerec agent and litle if am. (NOTE: Registered Agent signature reguired whan reinstating)

Filing Fee is $61.25 9. Election Campalign Financing $5.00 May Be ’ Make check payablé to

Due by May 1, 2005 Trust Fund Contribution. - Added to Fees Florida Department of State
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE PD O Delete TITLE PD ' ,_’_l_ . [dchange [ Addition
NAME CHUNN, CHARLES we - |kranz, orm .
STREET AGDRESS | 2802 W CLEVELAND ST, UNITD stReET ADORESS | 2@ o2, W O eveland % -y Unit L
cav-eT-P. [ .TAMPA, FL _33609_ - . o o am-stze . | Tawnpa, A3 LTS
TITLE VP 7 Delete TITLE ' ) = [Ochange— O Addltion™
NAME WRIGHT, LINDA NAME
STREET ADDRESS | 2802 W CLEVELAND ST, UNIT J STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33609 GITY-ST1-2P
TITLE TR O Delete JmE TV, S L\ [@emnge [ Addition
NAME HOLTSBERG, TIFFINI NAME CLy O

Motthe wsL ) S Unit N

STREET ADDRESS | 2802 W. CLEVELAND ST, UNIT K STREET ADDRESS | “2 St 2. w. \E,UL !
eMY-ST-2P | TAMPA, FL 33609 SIS | Toanpa, F DBLD9
THLE s O peete . § mme ¢ ) Ochange [ Addition
NAME RUSELLA, PHYLLIS T e :
STREET ADDRESS | 2802 W. CLEVELAND ST.,UNIT O " ¥ STREET ADDRESS
CITY-ST-21P TAMPA, FL 33609 7 CITY-5T-ZiF
TITLE PD [edelete TMLE I Change [ Addition
NAME CARANANTE, SAL HAME
STREET ADDRESS { 2802 W. CLEVELAND ST., UNITE STREET ADDRESS
CITY-ST-2IF TAMPA, FL 33609 CITY-ST-2IP
TITLE [ Detete TME [} Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
— of the.corporation or_the receiver or trustee empowered t¢ execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or gn an attachment with an'adgdress-with ailother,!ike.empowere,d. Y -
SIGNATURE: 716;44 // Mo, - ﬁt.(u(wf' SACOE ™ A5 P70~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING. DFFIW OR DIRECTOR Dala Oaytime Phone #
o




