FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 21,2006 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # N05000008816 04-21-2006 90099 013 ****61.25
1. Entity Name
SACVANNAH FOREST HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address q 0 “a 5 ‘ J J
508-A CAPITAL CIRCLE SE 508-A CAPITAL CIRCLE SE
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 -
T s RN R MDA E

Suite, Apt. 4, stc. Suite, Apt. #, ete. 04102006  Cng-NP CR2E037 (11/05)

City & State City & State 4. FE)I Number Applied For

20 S" \a Sq % I+q Not Applicable
Zip o Country Zp Cauntry 5. Certificate of Status Desired ] ggﬁ;’esq x:;ﬁonal B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON, SUSAN S : : -
3520 THOMASVILLE RCAD 4TH FLOCR Street Address (P.O. Box Nufnber is Not Acceptable)
TALLAHASSEE, FL 32309
City FL l 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
Signature, typed or prnted name of registered aDent and ie I Apphcabie. {NOTE: Rogrsterdd AQant tagrature required whn rendlating) DATE
Filing Fee i3 $61.25 9. Election Campaign Financing $5.00 mayBe Make check payabie to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of Stato
10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TinLE D ;Kneleze TITLE D 3 Change R Adcition
NAME LEE, WILLIAM M NAME 5
STREET ADDRESS | PO BOX 3761 STREET ADBRESS s%kzn |CEfr_: .;9‘ Cieele. S
5T gl - b Cole
CITY-5T-2P TALLAHASSEE, FL 32315 CITY-87-21P =t Py S 22 2O\
TITE 3] 1 petete TLE O Change [ Addition
NAME TURNER, DOUGLAS E NAME
STHEET ADDRESS | 508-A CAPITAL CIRCLE SE STREET ADDRESS
Cry.ST-2P TALLAHASSEE, FL 32301 CiY-ST-2IP
L3 D [ Delete TILE O change O Addition
NAME C'REILLY, JOHN NAME
STAEET ADDRESS | 508-A CAPITAL CIRCLE SE STREET ADDRESS
CiTY-57-2P TALLAHASSEE, FL 32301 cmY-53-2P
TITLE [ Delete TME I change (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-S7- 2P
TOLE [ Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- P CITY-ST-2P
TILE 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S7-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the sxemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 617, Fiorida Statutes; and thal my name appears in Slock 10 or Block 11 it

changed, or on an attachment with an acddress, with all other Iike empowered.
SIGNATURE: %/ s "/-/9—0{16 X0-4 L6- /6.3

MWREMWPEDMNYTEDNME&WOFMERO&ME:?TOR Daytrme Prone #

L/



