2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 11,2007 8:00 am

DOCUMENT # N04000005343 ecretary of State
1. Entity Name 04-11-2007 90039 047 ****5]1 .25
SAVANNA OAKS HOMEOWNERS ASSQCIATION, INC,
Principal Place of Business Mailing Address
613 SW CAMDEN AVE 613 SW CAMDEN AVE
STUART, FL 34994 STUART, FL 34994
e e T IO A LT
572 Lolwrsdo Aux. 87 Colorads Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
Stuasl -.F(_ Ge 7 I<cC. 55-0892568 Not Applicable
" - 7
;p?r?q y COZ:T; A Z&yﬁ? V CZ:;VA' 5. Certificate of Status Desired (3| ?eBeZesq l.:\i:i;:iltional
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GIUNTA, DAVID R

G13 SW-OAMBENANE F 72 Colosndlo / dus. Street Address (P.0. Box Number is Not Acceptable)
STUART, FL 34894

City FL Zip Code

B. The above named entity submilg this statement for the purpo: changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerey ent. / / /M
SIGNATURE VAl /([ s 7
Signature, lyped of printed narme of ragisterad agen and tile it apphcabie. [NOTE: Regislared Agenl signature requirad when rainslating} { { [ DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 0 Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PRES 0 pelete TITLE mhange [ Addition
NAME GUINTA, DAVID R NAME ; ﬂ €
STREET ADDRESS | 613 SW CAMDEN AVE STREET ADDRESS | & 72 Cole
CiTY-S7-2P STUART, FL 34994 CITY-ST-2IP _5'7&407; ~ J "77/
MLE [ Delete TITLE [ change [ Aadition
MAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1-2iP CiTY-5T-2IP
TMLE O telete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE O Delete TILE [ Change T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
e [ oesete TITLE OJchange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP

12. | hereby certify 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 supplememal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corparation or the receiver g
changad, or on an attachment wi

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR ' Date Daytima Phona #




