FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 17, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # NO3000003707 2 03-17-2008 90028 005 ****5] 25

t. Entity Name

SAVANNA BAY CONDOMINIUMS, INC.

Principal Place of Businass Mailing Address . 3
3228 WOODTHRUSH DR. 100 SULLIVAN STREET )
PUNTA GORDA, FL 33950 112 40047 19

PUNTA GORDA, FL 33850

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"m“” m" Hm m" "”"lml ||| "Il”m] "l“ “m ’"”llll m‘

Suite, Apl. #, elc. Suite, Apt, #, etc. 03082008

Chg-NP CRZEQ37 (12/06)
Cily & State City & State 4. FEI Number Applied For
99-0188825 Not Applicable
Zip Country Zip Country $8.75 Additiona

5. Certificate of Status Desired ]

Fes Reguired

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Nams - —_ - .
GREENE, JOAN F
100 SULLIVAN STREET Street Address (P.C. Box Number is Not Acceptable)

PUNTA GORDA, FL 33950

City FL | Zip Coda

8. The above named entity submils this staterment 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 ,
R . Signalure, lyped or printed name ol regislered agenl end libe i appicatie. (NOTE: Reglstered Agani ignature requiress when reinsialing) -~ DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be : I\‘falge check payabls to
- Due by May 1, 2008 “Trust Fund Contribution. O Added to Fees . Florida. Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 7 Delete TITLE [J Change [ Addition
NAME SCHALL., JUDY NAME
STREET ADDRESS | 619 MADRID STREET ADDAESS
CITY-5T-2P PUNTA GORDA, FL 33950 CITY-ST-27IP
TITLE T O oelete TITLE [ change [ Addilion
MAME SCHALL, DAVID NAME
STREET ADDRESS | 619 MADRID BLVD STREET ADDRESS
CITY-ST-2P PUNTA GORDA, FL 33850 Ciry-§1-21°
TITLE DVP . ] Delete TITLE [ Change [ Addition
NAME STRAZA, MARILEE NAME
STREET ADDRESS | 12246 CHAMPIONSHIP CIRCLE STREET ADCRESS
CITY-ST-21p FORT MYERS, FL 33913 CITY-ST-Z1P
TITLE O oelete ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP Cy-s1-2ip
TITLE O pelete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE ’ [J change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P . ‘ cmy-$1-2IP

12. | hereby certify that the information supplied with this 1i|in§ does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signatira shall havae the same legal effact as if made under cath; that | am an officer or director
of tha corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an address, with all otper like empowered. / /
/b

NAME OF SIGNING QFFICER OR DIRECTOR Daytima Phone #




