FILED

2006 NOT-FOR-PROFIT CORPORATION’ Jan 30, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N04000001902 01-30-2006 90053 009 *+=761 25
1. Entity Name

SAVONA AT GRANDEZZA NEIGHBORHOGD
ASSOCIATION, INC.

Principal Place of Business Mailing Addrass
4501 TAMIEMI TRAIL 4501 TAMIEMI TRAIL
NAPLES, FL 34703 LS NAPLES, FL 34103 US
S — S— RGN AR
%o Stoet Gommum’ﬁy JuA
Suils, Apt. #, etc. Suite, Apt. #, stc. 01112008 Chg-NP CR2E037 {11/05)
4980 Jamiami Tr | N e lot
City & State City & State 4. FEI Number Applied For
Nepleg F¢ 57-1200618 Not Applicable
Zip 3 (7( / D\R ;}fﬂw Zip Country 5. Cartificate of Status Desired O fg;;;ﬁr‘;ﬁma'
— —  6.-Name and Address of Curront Reglsterod Agent - ~ - —7. Name and Address of New Registared Agant. _. —
Name
GRABINSK!, MATTHEW L Srocl Commue ity Ssenicts Lec
4001 TAMIAMI TRAIL N #300 Strest Address (P.O. Box Number is Not Acceptable}
NAPLES, FL 34103 LSe) TAmrAmE TEALL Mo Sute Jop
City Zip Code
W APLES FL [ 555, 3

8. The above named antity submits this statemant for the purpose of changing its registered oflice or registered agent, or both, in the State of Porida, 1 am famitiar with, and accept
the obtgations of registered agant.

smmruneMM’% %P/l o5 /’ /13 .8 &

Signatwre. typed or printed nama Of registered agent and ite £ appicabio (NOTE: Registerax Agent signatura required whan reinstating} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Od Added to Fees : Florida Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD %Dele{g TLE D Whange [ Addilion
NAME BLACK, BRAD NAME \5 .
STREET ADDRESS | 4501 TAMIEMI TRAIL., #300 STREET ADDRESS / aiMe P’ l/&?
CITY-ST-2IP NAPLES, FL 34103 z CITY-ST1-2IP o
TITLE VD %ngg TILE D\/ P Thange [ Addition
NAME WEBER, BETH NAME (;g‘/
STREET ADORESS | 4501 TAMIEMI TRAIL., #300 STREET ADDRESS ¢ _{ﬂ/l Z e (174 /d ; MDM
CITY-ST-7IP NAPLES, FL 34103 CTY-ST-2IP
THLE STD O pelete TME D <A Change [ Addilion
NAME HOULDSWORTH, SANDY ) NAME T ) o
STREET ADDRESS | 4501 TAMIEME TRAIL ., #300 STREET ADDRESS V / : \ﬂ A
CTv-si2p | NAPLES, FL 34103 civ-s1-2p dlerie echs r7e v
THLE [ Delete Tmg [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADORESS
CITY-5T1-2IP CiTY-ST-7IP
TMLE (7 petate TMLE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME O Delete TILE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to executs this repon as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an attachment wigh an addreass, with all other ke empowered. FAmDR A
¢ How LS ol T
SIGNATURE: ﬁ»jrﬂ,ueﬂw #ﬁ%«wﬁ [~ j3-06 737-2¢/-9232

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Dayiima Phone #




