2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000002675

1. Entity Name

SAVANNA HOMEOWNERS' ASSOCIATION, INC.

Pringipal Place of Busingss

C/O INTEGRATED PROPERTY MGMT

3435-10TH STREET N, #201

Mailing Address

iPM
3435 107H ST. N, SUITE 201

FILED

Apr 21, 2000 8:00 am

ecretary of State

04-21-2000 90051 009 ****6] 25

NAPLES FL 34103-3815
us

NAPLES FL 34103

2. Principal Place of Business 3. Mailing Address

AT R

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'%98956 Not Applicable
Z Count i Count iti
P ountry aip ouniry 5. Certificate of Status Deslred O $8'75 .@ddltlonal
Fee Requirad
6. Name and Address of Current Registered Agent - —7. Name and Address of New Registered Agent
Name

Street Address {P.0O. Box Number is Not Acceptable}

HENNELS, SCOTT C

9220 BONITA BEACH RD

SUITE 3305 - m—

BONITA SPRINGS FL 34134 ty FL | 2P Coce
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE

Signature, typed or printed nama of registared agent and tile if applicable. [NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TILE [ change [ Addition
NAME HEWITT, PETER HAME
STREET ADDRESS | 17286 MARSH RUN STREET ADDRESS
CITY-5T-2IP NAPLES FL 34109 CITY-ST-2IP
TITLE VPD J Delete TITLE (3 change  [C] Addition
NAME DELL'AQUILLA, PATRICIA : NAME
STREET ADDRESS | 1730 MARSH RUN STREET ADDRESS
oy-st-2P | NAPLES FL CITY-ST-21P
TiLE STD X Bette : S/T/> R (] Change ‘Q'Addilion
NAME HILL, DON NAME Cﬂﬂﬂ", (yéy; p
STREET ADDRESS | 1786 MARSH RUN STREETADDRESS. |+ =7 3 PUA, A’:’Sﬂ JOLP
CITY-ST-2IP NAPLES FL 34109 CITY-ST-2IP KIGpLes i 3 [/ ) 9
TiTLE [ pelete TITLE / [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-8T-2IP
e O Delete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THTLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
* indicated on this report'or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that { am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther Iike empowered. Z/ /
SIGNATURE: 7/eC 7#-54-353L
g Date Daytima Phone #

CR2E037 (9/99)



