2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 27,2007 8:00 am

DOCUMENT # N03000003707

1. Entity Name
SAVANNA BAY CONDOMINIUMS, INC.

Secretary of State

03-27-2007 90008 028 ****6] .25

Mailing Address

100 SULLIVAN STREET
112
PUNTA GORDA, FL 33950

Principal Place of Businass
847 4TH AVENUE SOUTH
NAPLES, FL 34102

2. Principal Place of Business - No P.0O. Box #

32%F Wwood Thrush Dr

3. Mailing Address

000 O

Suite, Apt. #, etc, Suite, Apt. #, etc. 03182007 Chg-NP CR2E037 (12/06)

Fj:ity & State City & State 4, FEI Number Applied For
wntA Gord a Fl 99-0188825 Not Applicable
Zip Country Zip Country

33998? s A

0O $8.75 additional

5. Certificate of Status Desired Fea Required

6, Name and Address of Current Registered Agant

7. Name and Address of Now Registerad Agent

GREENE, JOAN F

Name

100 SULLIVAN STREET

Street Address (P.Q. Box Number is Not Acceptable)

PUNTA GORDA, FL 33250

City

FL l 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 familiar with, and accep!

the obligations of registered agent.

SIGNATURE

Slgnalure, typed or printed name of registered agent and litle if applicable.

{NQOTE: Regislerad Agent signalure raguired when reinstating) DATE

Filing Foo is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND OIRECTORS IN 10

TITLE P O Delete TME rPD (A Change [ Addition
NAME SCHALL, JubY NAME

STREET ADDRESS | 619 MADRID STREET ADDRESS

CITY-5T-ZiP PUNTA GORDA, FL 33950 CiTY-ST-7IP

TITLE T 1 Delete TLE TD ﬁ] Change [ Addition
NAME SCHALL, DAVID NAME

STREET ADDRESS | 619 MADRID BLVD STREET ADDRESS

CITY-S1-2IP PUNTA GORDA, FL 33950 Cry-81-21p

TITLE DVP 3 Delete TI7LE [ Change 3 Addition
NAME STRAZA, MARILEE NAME

STAEET ADDRESS | 12246 CHAMPIONSHIP CIRCLE STREET ADDRESS

CITY-ST-2IP FORT MYERS, FL 33913 CITY-ST-2IP

TMLE O pelete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-S7-21P

TITLE 7 Detete TIME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THILE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true angd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
iver 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

eht with an addressfwith all other like empowered.
\4&% atl  Judy SCHALL

of the corporation or the re
changed, or on an attacl

SIGNATURE:

3fsa[07

wyumae ANy TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTDR

+

" Date Daytims Phane #




