FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # NO05000002809 ST 03-12-2007 90104 025 ****§] 25

1. Entity Name
SAVANNA POINTE HOMEOWNERS ASSOCIATION, INC.

Principal Place ot Business Mailing Address
2045 SANMARGES-BR
WINTER-HAVEN-F1-33880 WINTER-HAVEN-F1-33880
e BT T AR AR A
100 SO Pl 100 —vaniy. i
Suite, Apt. #, etc. Suite, Apt. 4, stc. 01242007

Chg-NP CR2E037 (12/06)

4. FEI Number Applied For

I ﬁfﬁ%r \pﬂ 4 H— l)ﬁwisf’sﬁif’if L \lED, R—- APPLIED FOR 20'5()()%! Not Applicable

Faoal “Uep | A2opn | TIEA  [scommasmons 0 875w

‘8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Ngmi
TFENAGHARIGHARD-A ;KT / ‘ : \
2 Street Address (P.C. Box Number is Not Acceptable)

City FL | 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 accept
the obligations of registered agent.

SIGNATURE
Signatre. typed of preed name of registerea agent and utle it applicable {NOTE: Regraterea Agent Bgnature reQured whan rinstatng) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme Qe X velee i —})Yﬁ ) [ Change Rﬁ\dnilion
NAME ADAMS, D. JOEL. NAME )€ FUtCi
STREET ADDRESS | 3020 S FLORIDA AVE STE 101 sreerooness |\ B, (0 _{ove rQioe ra.
CITY-§T-2P LAKELAND, FL 33803 . CIy-5T-7IP VR € r H(’l\}ﬁh . (;L_ 55@%
e oV K peete e 'y . Ol Chenge  [SAadiion
NAKE ADAMS, ROBERT J N LI F =0
smEET ADoRess | 3020 S FLORIDA AVE STE 101 smeeraoovess | 2-L O CLONE rOOUC 148
omv-51-2P | LAKELAND, FL 33803 avsrze | I UIHE . HAgeD B, AP

e DST mlete TILE ~ac. /Tees. O change IR Adcition
NAME LINDSEY, GEORGE M Ili NAME Al VO
STREET ADDRESS | 3020 S FLORIDA AVE STE 101 STREET ADORESS %'E&%&é

Va npc%’t, 2

orvst-2e | LAKELAND, FL 33803 emesize | A X WYY

TITLE O pelete TITLE wector [ Crange ’ﬁéﬂdhinn
NAME NAME > TTorrer

STHEET ADDAESS STREET ADDRESS a oy MO, Y. e,
ciry-§1-2IP CITy-si-zip VIt r e o X

TME O delete TITLE D\rf 1 O change Addition
NAME NAME woel

™
STREET ADDRESS STREET ADORESS 5 Drovytom ol
oiTY-S7-ZP avstze | AWIAIWC YT \Hoande™ [ T A3P0A

L]

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-S8T-2IP

12. | hereby centify that the infermation supplied with this iiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 'f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgfeied to execute this report as required by Ghapter 617, Florida Statutes: and that my hame appears in Block 10 or Block 11 if
¢hanged, or on an atta ent with an addre; i All other like empowered.

SIGNATURE Y Zf el 367 586‘83?6‘/9?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGAING CFFICER OR DIRECTOR Date Daytime Phone #




