2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2007 8:00 am

DOCUMENT # N41004

1. Entity Name

SAVANNA HILLS PROPERTY OWNERS ASSOCIATION,

INC.

Secretary of State

03-21-2007 90031 009 ****g1.25

Principal Ptace of Businass
1175 NE PINEHILL TERRACE
JENSEN BEACH, FL 34957 US

Mailing Address
1175 NE PINEHILL TERRACE
JENSEN BEACH, FL 34957 US

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

03042007  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Appiied For
65-0328257 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg.gesqur:ciluonal

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

MAGDALENA, CAROLYN
1175 NE PINEHILL TERRACE
JENSEN BEACH, FL 34957

Name

Street Address (P.0. 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
Signature, typed o printed name of registerad agent and title If applicabie. (NOTE: Regiatared Agent signature required when reinatating) DATE
Filing Foo Is $681.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Duo by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
THTLE PD O Delete TITLE [ change [ Addition
NAME MAGDALENA, CAROLYN NAME
STREET ADDRESS | 1175 NE PINEHILL TERRACE STREET ADDRESS
CITY-ST-2P JENSEN BEACH, FL 34957 CITY-ST-2IP
TITLE TD ] belete TITLE O change ] Addition
NAME MASSAGLIA, SHARON NAME
STREET ADDRESS | 1079 NE PINEHILL TERR STREET ADDRESS
CITY-ST-ZiP JENSEN BEACH, FL 34957 CITY-ST-2IP
TIMLE SD O pelete TITLE [ Cchange  [J Addition
NAME BLANKENBECKLOR, CONNIE NAME
STREET ADDRESS | 1198 PINEHILL TERRACE STREET ADDRESS
CITY-ST-2P JENSEN BEACH, FL 34957 CITY-ST-2I7
ity [ pelese TLE OlChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
L O pelete T [ Change [ Additian
NANE NAME
STREET ADORESS STREET ADDRESS
CAY-5T-2F CITY-5T-2P
TILE [ Delete TINLE {Jcrange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12, | hereby certify 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 repcrt or supplemental report is trug and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director

of the corporation or the receiver of frustes empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appearsg-in Block {0 or Block 11 if
changed, or on an attachment with an/8ridress, with all gther like pmpowered. -7

27018 Q massu/(i j—/a{,{)?

SIGNATURE <




