A FILED

Apr 23,2007 8:00 am
2007 NOT-FOR-PROFIT CORPORATION ecretary of State

04-23-2007 90259 024 ****6] 25

DOCUMENT #N05000008816
1, Entity Name
SAVANNAH FOREST HOMEOWNERS ASSOQCIATION,
INC.
AQUI (evY
Principal Place of Business Mailing Address
508-A CAPITAL CIRCLE SE 508-A CAPITAL CIRCLE SE
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
T T O R
Suite, Apt. &, etc. Suite, Apl. #, elc. 04172007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-1259849 Not Applicable
Zip | Country Zip Country 5. Certificate of Stalus Desirad O Eesegesq lf::iedditional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
THOMPSON, SUSAN S
3520 THOMASVILLE ROAD 4TH FLOOR Strest Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed of printeo name of regis.erea agent and e ¥ applicable (NOTE: Regisigrea Agent signalure required when rensiating) DATE
Filing Fee is §61.25 9. Clection Campaign Financing $5.00 May Be R Make check payabie to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
THLE D O3 Lelete M D . 3 Change xkddiliun
[ ]
NAME SAXON, FRED NAME william M. Lec
STREET ADORESS | 508-A CAPITAL CIRCLE SE smert oovess | P ©, BOX BTl
or-si2p | TALLAHASSEE, FL 32301 oiry-57-21p mhhmc‘dg Y X )
JITLE D ] pelete TILE [ Change [ Addition
RAME TURNER, DOUGLAS E NAME
STREET ADDRESS | 508-A CAPITAL CIRCLE SE STREET ADDRESS
CTY-3T1-21 TALLAHASSEE, FL 32301 CITY-§7-2F
TITLE D [ Delete " [ change [ Addition
NAME O'REILLY, JOHN NAME
STREET ADDRESS | 508-A CAPITAL CIRCLE SE STREEY ADDRESS
CITY-S1- 2P TALLAHASSEE, FL 32301 CiY-ST-2IP
TME [ oelate e [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CHV-ST-2P
TITLE [ Delete TME {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2P
TILE {1 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2p CiTY-ST-2IP

12. | hereby certity 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with afaddress, with all other like empowered
wmll.lee 4 -(17. 07 550222~ 2144

SIGNATURE AND TYPED o'h PrINTEDFAME OF SIGNING OFFICER OR DIRECTOR ¥ Dare Daynme Prooe #

SIGNATURE:




