FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # N03000002174 04062007 90082 033 **+61 25

1. Entity Name
OLD SAVANNAH PROPERTY OWNER'S ASSOCIATION,
INC.

Principal Place of Business Mailing Address
3885-20TH ST POB 1617 , qUuUolotk
# 202 VER(Q BEACH, FL 32961-1617 US

VERQ BEACH, FL 32960

R R EHATR M AR

Suite, Apt. #, alc. Suite, Apt. #, etc. 03292007 Chg-NP CRZE037 (12/06)
City & State City & State 4, FEI Number Applied For
59-3768696 Not Applicable
Zip Country Zip Country n . $8.75 Additional
5. Certificate of Status Desired [} Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ISLAND HOUSE MANAGEMENT, LLC
POB 1617 . Street Address {P.O. Box Number is Not Acceptable)
VERO BEACH, FL 32961
City FL | Zip Code

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

the obhgations'm agent. i
e NI st ] %|28)07

Stgnature, tvpec o prnted name of @star?: agent and litle it appic‘abh. (NOTE: Aegisirred Agent signalure raqured when renstating) D‘TE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 7
THLE PD 3 pelete TITLE VP : b [ Change Mdition
HAME SERAYDARIAN, GARY e parcy Wen 24’2 v
STREET ADDRESS | 4845 CGLETHORPE LANE STREET ADORESS 132{0 ~ Snéivi i D ]
crv-51-zP | VERO BEACH, FL 32966 p CITY-ST-2P bench, A »4 .
e SD & Dekte me T , ' (JChange (1 Addition
NAME DURRANT, CAROL NAME (arol Dlrran Ave.
STREET ADDRESS | 1720 CASSVILLE AVE. STREET ADDRESS | { ] 20- (j,{&g ¥ “15 .
CITY-ST- 2P VEROQ BEACH, FL 32966 CITY-ST-21P Vevd eauh fi 229 6
TITLE 2 Delete T ) [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-ZIP
TTLE [ pelete e (J Change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TIMLE O3 oelete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CIy-ST-2IP
13 {1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-S§T-21P

12. | hereby certify that the information suppiied with this Iillng does not guality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental peport igrue and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporaticn or the receiver or trusee e ared to execute this report as regquired by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, o on an attaghment with 7 with all other (ike empowered. ‘ "D
} o

SIGNATURE:

SIGNA D TVPED% PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Daytane Phone #

S—— "




