200

NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
04, 2007 8:00 am

DOCUMENT # N03000003671

1. Entity Name

SAVANNAR OAKS PROPERTY OWNERS' ASSOCIATION,

INC.

%
ecretary of State

07-30-2007 90064 016 ****61.25

Principal Place of Business
37837 MERIDIAN AVENUE
SUITE 100

DADE CITY, FL 33525

Mailing Address
POST OFFICE BOX 2337
DADE CHTY, FL 33526-2337

66021700

TR

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
13005 Thoroughbred Dr.
Suita, Apl. #, etc. Suite, Apt. #, etc. 07262007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Appliad For
Dade City, FL 26-0813184 Not Applicable
Zip Country 33 ;‘5 5 %UST 6. Certificate of Status Desired O g:-gfq:;dr:dmml
- 6, Name and Address of Current Reglatered Ayent 7. Nume and Addross of New Reglstered Agent
Name :
JOHNSON, LEONARD H ESQ.
37837 MERIDIAN AVENUE, SUITE 100 Street Address (P.0. Box Number is Not Acceptabla)
DADE CITY, FL 33525 .
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office o rebnslered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and Litle il applicable.

(NOTE: Registered Agent signature requiad when renstating)

Flling Fee Is $61.25

8. Elaction Campaign Financing

$5.00 May Be

Duo by September 14, 2007 Trust Fund Contribution, 2 Added to Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D O Delete TIME D Crange [ Adaition
NAME JOHNSON, LEONARD H NAME
STREEF ADDRESS | 37837 MERIDIAN AVENUE, SUITE 100 STREET ADDRESS
CTY-ST-2P DADE CITY, FL 33525 CITY-ST-2P
TME D (1 Delete TLE Clcrange [ Addition
NAME COOK, JACK L NAME
STREET ADORESS | 13005 THOROUGHBRED DRIVE STREET ADDAESS
CITY-ST-2P DADE CITY, FL 33525 CITY-S7-2P
TIFLE D 7 Delete TIME Ocrange [ Addition
MAME AUVIL, JONATHAN L NAME
STREET ADDRESS | 37837 MERIDLAN AVENUE, SUITE 100 STREET ADDSESS
CrY-ST-IP DADE CITY, FL 33525 CITY-ST-2P
TITLE [ pelete TME [Jchange [ Addition
NAME BAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2°9 CITY-S7-2P
TME [ oelete TITLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-219 CITY-ST-2P
TME [ oetete TiTLE [Jchange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P

12. | haraby certi

indicated on this raport or supplemental report is true an:

that the infarmation supplied with this filin 3 doaes not quelity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurata and that my signature shall have the same legal effact as if made under path; that | am an officer or diractor

of the corporation or the receiver or iustee empo%s;red 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 attachgpnt with an L mpgvere

SIGNATURE:

(352) 567-2500

PR PRINIED NAME UF sﬂlﬁo OFFICER OR DIRECTOR

<< -31-07]

Daytune Fhons 8




