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

ANNUAL REPORT

Secretary of State
NO600 514
PE?,ENla‘,',yENT # 0005 02-12-2007 90088 017 ****5]1.25
SAVANNAH HOUSE TOWNHOMES ASSOCIATION, INC.
Principal Pace of Business Mailing Address .
1964 BAYSHORE BOULEVARD 1964 BAYSHORE BOULEVARD 4001431V
DUNEDIN, FL 34698 DUNEDIN, FL 34658
s | RN TR KRR RO
221 N . GutE flud 19100 LyreoinShine Ci

Suite, Apt, #, efc. Suite, Apt. #, etc. 02082007 Chg-NP CR2E037 (12/06)

rty & Stat City & State 4. FEI Number Applied For

fm A, £f T Amvpa  FL 33-y4Y25ed ot Appiicable

Country Zip Country ' , $8.75 adgitional
3 3 9 </¢ f' hﬂf/(}f{( 3 31@ LO M//Jbﬂ/ﬂ&/{ 5. Centificate of $1atus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agont
Name
CIANFRONE, JOSEPH R ESQ.
1964 BAYSHORE BOULEVARD Street Address (P.Q. Box Number is Not Acceptable)
DUNEDIN, FL 34598
City FL | Zip Code

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

SIGNATURE
Signaiure, typed or prnted name of regusiered agent and title  apphcable. (NOTE: Registerad Agent signaiure requaed when renstating) DATE
Flling Feo I1s $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Duo by May 1, 2007 Trust Fund Contribution 0  addedtoFees Florida Department of State
10. QFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D 3 Delete TME [JChange  [J Addition
NAME KOZLAR, JOSEPH A NAME
STREET ADDRESS | 14106 LINCOLNSHIRE COURT STREET ADORESS
orY-ST- 2P TAMPA, FL 33626 CIvY-ST-2P
TITLE D O petete TITLE {JChange [ Addition
NAME HOLMES, GERALD B HAME
STREET ADORESS | 1017 STONE CREEK DRIVE STREET ADDRESS
CITY-ST- 2P BLUE SPRINGS, MD 64016 CATY -ST-2P
TMLE D [ Detete TmE [ Change  [] Addition
NAME HARVEY, KEITH A HAME
STREET ADDAESS | 1463 OAKFIELD DRIVE, SUITE 109 STREET ADDRESS
CIry-SI-2P BRANDON, FL 33511 CIFY-ST-2P
TMLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST-2P CITY-ST-2P
TILE [ belete TmE Ochange [} Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oY -5T-2P
WILE [ petete TRE Clcange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
tily-51-2p oTY-51-2P

12. | hareby certify that the information supplied with this filin 3 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 trué and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of thg corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 171 if

changed, of on an attachment dress, with all other like empower:
SIGNATURE: /:)Eh/ joser)H téoszm 2-5-01  (§:3)Y4$3-0390

nr:lﬁnwﬁoarmrmmw Date Diyteve Frime &




