FILED

2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N03000003707 03-02-2003 90517 018 **-+6125

1. Entity Name
SAVANNA BAY CONDOMINIUMS, INC.

Principal Place of Business Mailing Addrass 50 0 45 3 83

847 4TH AVENUE SOUTH 847 4TH AVENUE SOUTH
NAPLES, FL 34102 NAPLES, FL 34102

2. Principat Placa of Business 3. Maiiing Address ”"”m |H "‘" ”I“ |||H “‘“ "’“ “Hmm WHH“ “m ‘"”lm “I’

1084 6th Avenue North | 1084 6th Avenue North
Suite, Apt. #, ete. Suite, Apl. #, etc, 04252005 Chg-NP CR2ZEQ37 (10/03)
City & Slale City & State 4. FE)l Number Applied For
Naples, FL napies, FL 99-0188825 Not Applicabio
Zip Couniry Zip Country - . $8.75 Additionat
34102 34102 5. Certificate of Status Desired O Fee Required
6. Name and Addregs of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
WOOD, DOUGLAS A .
1000 TAMIAM| TRAIL NORTH, STE 201 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34102
City FL | Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of regisiered agent.

SIGNATURE
Sigrature, typed or prnted name of registered agent and tide it apphcable, (NOTE: Registered Agent signatura requrad when reinstabng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribuion. O  Addedto Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE DPST O palete TILE [ Chengz [ Adition
NAME CABRAL, TIM NAME
SIREET ADORESS | 692 PINE CT STREET ADDRESS
CITY-51-2P NAPLES, FL 34102 CITY-S1-2P )
TINE DV O petete TIILE ' 3 Change [ Addition
NAME PADLO, LARRY NAME
STREET ADDRESS | 953 18 AVE SOUTH STREET ADDRESS
CITY-ST-2P NAPLES, FL 34102 CITY-ST-2IP
TIE D [ pelete TITLE [JChange [ Addition
NAME DOERFLER, JENNIFER NAME
SIREET ADORESS | 11791 BRADLEY COURT STREET ADDRESS
cIry-8t-21p BONITA SPRINGS, FL. 34135 CITY-S7-ZP
THLE [T Delete TITLE [J Change  [J Addilion
NAME NAME
$IREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2IP
TLE O peleta TITLE [J Crange [ Acdition
NAME NAME
STREET ADDAESS STRFET ADDRESS
GITY-ST-2P CITY-S5T-2P
TILE O petete TITLE (3 Change  [T] Adeition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-ST-2IP P — eIy -Si- 2P

12. I hereby certify that thgffymation supplied with this\liling does not qualify for the exemplion stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on (his repeit ofsupplemental report is trug and accurate and that my signalure shall have the same lagal eflect as if made under oaih: thai | am an officer or director
of the corporation of the rehgiver or trustee empowafed to execute this»epert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d J il gt

changed. o on an gremullh en addi s alloer Iiara .
SIGNATUKE: 7 2o e N

sianaTUREAID TYPED OR PRINTED NAH?GF SIGNING CFFICER OR DIRECTOR & & oDae Daytere Phone #
1y




