2008 NOT-FOR-PROFIT CORPORAT
ANNUAL REPORT

FILED

ION Feb 21, 2008 8:00 am

Secretary of State

]

FSIGNATURE. ——

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTO

2/13/e5 54/ 941 -8(

R Daytime Phone #

DOCUMENT # N0C1000008125 02-21-2008 90028 042 ***%70.00

1. Enlity Name

SAVANNAH ESTATES HOMEOWNERS ASSOCIATION,

INC.

Pringipal Place of Business Mailing Address B

C/0 ASN MGMT INC G/0 AGN MGMT INC

902 CLINT MOORE RD #110 902 CLINT MCORE RD #110

BOCA RATON, FL 33487 BOCA RATON, FL 33487 1

2. Principel Flace of Business - No P.O. Bax # 3. Mailing Address H“W MI‘ Hl”“m “ﬂmn‘ Ilmm ml‘ n“ )‘““m” m‘

Suite, Ap1. #, elc. Suite, Apt. #, etc. 01142008 Chg-NP CR2E037 (12:'06\)\
City & State City & State 4. FEl Number Applied For
65-1156522 Not Applicable
Zip Country | e | Country 5. Certitoats of Status Deswed (0] — 08 L0-Addiional: 1. _
- - - — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAPLAN, LOUIS ESQ

SACH, SAX, KLEIN Street Address {P.O. Box Number is Not Acceptable)

301 YAMATO ROAD, #4150

BOCA RATON, FL 33431

City FL I Zip Code
8. 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, | am famifiar with, and accept
the cbligaticns of registered agent.
» SIGNATURE === A
W“—_éanamr;:fvpsd or printad name of registarad ugent and Ltk if upplicable (NOTE: Regisierad Agent signature raquired when reingtating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55'00 May Be T [\igke qhégk_ i:ayable'}_ov "
Due by May 1, 2008 Trust Fund Contributien, Added to Fees ) -Florida Department of State " ..

1. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 19 5

TILE P O Delete TME /ﬁ Qaguré( . [ Change AAddiliun

NAME CIANCIOLO, LARRY NAME a Te r ( S CL

STREETADDRESS | 5225 SAVANNAH ESTATES DR STREET ADDRESS Sun a i ‘ )

CITY-ST-2F LAKE WORTH, FL 33467 CITY-ST-ZP qg& SaH Wa-kr Crlék CGUH' .

TIE v O Delete T U\) m :FL [ Change [ Addition

NAME SKANTAR, GARY NAME \'au Or f . ?)SLHO.T

STREET ADDRESS | 9395 SEDGEWOQOD DRIVE STHEET ADDRESS

GITY-5T-21P LAKE WORTH, FL 334567 CITY-ST-21P

CMHET— ] S s — = — TOpskte STimng T [ Change  [IAddition”

NAME SALADING, GREGORY NAME

STREET ADORESS | 9138 SEDGEWCOD DR STREET ADDRESS

CITY-S7-2IP LAKE WORTH, FL 334867 CITY-5T-2iP ay

TITLE S Delete TILE [T Change [ Aduition

NAME Q'BRYAN, DONALD NAME

STREET ADDRESS | 9042 SEDGEWOOD DRIVE STREET ADDRESS

CITY-ST-ZiP LAKE WORTH, FL 33467 CITY-ST- 2P \ A

NRE [»] {1 Delete TITLE [ change [ Addition

NAME COHEN, BONNIE NAME W/

STREET ADDRESS { 8701 SAVANNAH ESTATES DR STREET ADDRESS

CITY-ST-ZIP LAKE WORTH, FL 33467 CITY-5T7-2iP

TIMLE 1 Delete TTE ] [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-7P CITY-ST-ZiP } .

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions copfained in CHapter 119, Florida Statutes. | further certify that the infermation
indicated on this repart or supplemental report is true and accurate and that my signature shall Jive the samg legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as @quired py Zhapter 617 _Forida Statutes; and that my name appears in Block 1C or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

( f v




