T
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000002675

1. Entity Name

SAVANNA HOMEQOWNERS' ASSOCIATION, INC.

Mailing Address-
IPM

Principal Place of Business

C/O INTEGRATED PROPERTY MGMT
3435-10TH STREET N. #201

NAPLES FL 34103 NAPLES FL 34103

-- .

3435 10TH ST. N.[SUITE st

.2

\
i,

it
. -
HEREE | N

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90030 027 ****61.25

us N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T T B et o | FRPY .
City & State ©F LT sl B Gy & State 4. FEI Number Applied For
65’0698956 Not Applicable
Zipy ity Couny| 5 g ZiP - . iti
B EE N e .L'j~ v . i{)"“, pa Country 5. Certificate of Status Desired | $8‘75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

e T S

i, -

—Name-.__ .

4

. HENN‘ELS'{SCOTT ‘c B o Sireet Address (P.O. Box Number is Not Acceptab;e) - -
.°9220 BONITA BEACH RD

SUITE 3305 - _

BONITA SPRINGS FL 34134 City ;

o er—— e —

R

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,'in the ‘st

SIGNATURE .
- Slgnature, typed or printed name of registered agent and titla f applicable. {NOTE: Ragisterad Agent signature reguired when reinstating} " DATE
* . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE Now‘ FEE 's $61 ‘25 Trust Fund Contribution. Added to Fees Department of state
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE" -+ 1 % Delste TMLE P/D ) Change  [Adaition
wmve © " |HEWITT, PETER NAME Forness, Kingsley
STREET ADDRESS | 1725 MARSH RUN sweeraopress | 1754 Marsh Run
orv-s1-2P. | NAPLES FL: 34100 CITY-S1-21p Naples, FL ’
TITLE VPD ' . 1 pelete TITLE [ Change ] Addition
HAME DELL'AQUILLA, PATRICIA NAME
STREET ALDRESS | $730 MARSH RUN STREET ADDRESS
-CmYsSTaf o I NAPLES Flcee oo e ) CITY-ST-ZIP
TITLE S0 ) ' 7 Delele e YT T T s - T Change [P AGGR ™
NAME KETTERMAN, SYLVIA NAME
sTreeT ADDRESS | 1737 MARSH RUN STREET ADDRESS
CITY-ST-21P NAPLES FL 34109 CITY-ST-ZIP
THLE [ peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | 1. STREET ADDRESS
CITY-ST-2IP T e CITY-§T-2IP
TLE e o O belete TITLE [ Change [ Addition
NAME o oL NAME
STREET ADDRESS | % STREET ADDRESS
ITY-ST- 2P N T S Y CITY-ST-ZIP
TITLE e [ Detete TITLE [ Change [ Addition
NAME L NAME
STREET ADDRESS | * STREET ADDRESS
CITY-5T-71P G e CITY-ST-2IP

12. | hereby certify that the Information supplied with this filing does 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 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 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 addrass, with ali ather llke empowered.

SIGNATURE:

RUNSED  Kvesiey Foeness

’{//S/ 02

23737

ITED MAME OF SIGNING OFFICER

OR DIRECTOR Date

Daytims Phona #

b ]

34223

CR2E037 (9/01)



