FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Narne
SAVANNAH AT RIVERSIDE CONDOMINIUMS
ASSOCIATION, INC.
Principat Place of Business Mailing Address TV T
881 RIVERSIDE DRIVE 881 RIVERSIDE DRIVE ’ g
CORAL SPRINGS, Fi. 33071 CORAL SPRINGS. FL 330N - =
= T TR ECh
Suite, Apt. #, etc. Suite, Apt. #, ete. 01212008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
51-0546089 . Not Applicable
Zip .| Cewnty Zp Country 5. Certificate of Status Desired E/f: Efqm’”"““'
6. Name al’a‘.mumu of Current Registerod Agent 7. Name and Addross of Now Rogistered Agent
Q ' e T Lot CAPLAN

Shreet Address (P.O. Box Number is Not Acceptable)
C/o SACHS v SAY

361 Yamesro Rd |, Sk HISO

“Bocn  Rakon FL | B354 31

8. The above named entity submi taternent for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | arm familiar with, and accept
the cbligations of register:

= -
SIGNATURE s Secdi_t S &X Z // J /C} d
SW of printed ramd of registared agent and itk ¥ applicable, (NOTE: Regisiored Agent signarLme required when reinsiating) DATE
Flling Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. a Adced 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD ] Detete TMLE [ Change  [] Addition
MAME KRONENBERG, MORTON NAME
STREET ADDRESS | 140 NE 28AVE #509 STREET ADURESS
CATY-5T-2P POMPANO BEACH, FL. 33062 CITY-ST-2P
e VP ] belete TIME COchange [ Addition
NAME GUELTZOW, GARY A NAME
STREET ADDRESS | 5610 SW9 ST STREET ADDRESS
CITY-ST-21P PLANTATION, FL 33317 CITY-ST-7IP
TME STD [ Delete TME O Change [T Adgdition
HAME CHATOMAL, HARESH NAME
STREET ADDRESS ‘| 934 UNIVERSITY DR #444 STREET ADDRESS -
oiry-ST-21p CORAL SPRINGS, FL 33071 Cy-S1-2P
LE [ Delete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-51- 2P CITY-ST-2P
TLE ) 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2P CAY-ST-2P
TITLE O delete TALE [ change [ Addition
NAME KAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-51-2P

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

of the corporation or the receiver or frustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w:th an addre;s lh all pthey like empower
—_
SIGNATURE: Frhcscny |2 200% _ PTY £8Y 900

mmummmmworuo#mmnm N I Dtz Braytime Phone #




