2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # N96000001854

1, Enlily Name

SAVANNAH POINTE HOMEOWNERS ASSOCIATION, INC,

Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90069 044 ****61 .25

Principal Place of Business Mailing Addross

1871 LEXINGTON PLACE
TARPON SPRINGS FL 34688

1871 LEXINGTON PLACE
TARPCN SPRINGS FL 34688

AR T

2. Principal Place of Businoss - No P.O. Box #

[ 830 foxiNLTAN Fr

3. Mailing Addross

/550 A X rne-

Ter Pr

Suite, Apt. #, otc. Suile, Apl. #, elc.

15t MOORE CR2E037 (10/06)
Cily & State 6 City & Slato , 4. FEI Numbor Applied For
7; RPoN PFPLRINES /ﬂﬂ/’e# SPRNES 59-3432877 Not Applicablo

Zip Country . Country . ! $8.75 additional

j ‘/é ?? 3 4/ 6?2{ 5. Ceriilicate of Slatus Desired a Fee Requirsd

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
e Name . .
L g;/() Z//LL-F?KEJ/,;L_,
REED, BILL

1871 LEXINGTON PL
TARPON SPRINGS FL 34688

Strocl Address (P.O. Box Mumber is Nol Acceplable
J600 lrxine Ton “Prdec

fi

Tk pel SPRINES

Zip Cedo

FL | 3457

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

tho obligations of roglslored agont.

/ﬂ%&ﬂ—? £itaV cocaRReace //L&M‘(//M/

SIGNATURE OA=10-07
Sgna'me, fyped o prnled name of reg\slem}! aqgent anu hitte 4 appicavle. {NOTE Remistered Agent sgnature required when reinstaluky) DATE
FILE NOW: FEE IS $61 25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1,2007 “F

Trusl Fund Conlribution.

Added to Fees

Florida Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

MILE PD W Delele M FPRESIDE 4,)7' N Change (T Addiion
HAML REED, BILL NAMI SHACOW ﬂ U%

STRECT ADDRISS | 1871 LEXINGTON PL SIREL T ADDRI $% /S‘/Q v ‘1'7/ L. 3’7”‘6 f %.
oy $1-2P | TARPON SPRINGS FL 34688 O SIIP | n ) Y ‘)a hY fara

e DVP T volae i ../‘ el Pegmol dr - Potange ) Additon
NAME BENNETT, JOHN NAML Dot T qu_& L

STRIETADURISS | 1907 LEXINGRON PL SIRELTADDRE S VR Lyt J‘r‘_c’“( o=

CIY-ST-IP | TARPON SPRINGS FL 34688 CITY ST-2P TeR Pod 50 aude s  TL. 3%&3

ILE 0 ] Delete e ) ) [ Change [ Addilion
NAM: VILLARREAL, RITA NAMI

SIRECT ADDRESS | 1890 LEXINGTON PLACE STREETADDN 55

CIY-SI-IP | TARPON SPRINGS FL 34688 chy .21

L8 b [ Dolete i oo Cre b S’Cnangc [ Adtition
NAML LARSEN, DORY NAHE cnee_ Lo N0

SIREET ADDRIESS | 1846 LEXINGTON L SIRCCT ADINY 55 &8 Croatsio~ C/\ .

CiY-sT-2F | TARPON SPRINGS FL 34688 A SR T Tormore Soriae & L B 2 e §E

e 3 pelete ML o ' = [ change ] Addilion
NAME NAMI

STREET ADDRESS STRECT ADDRE 55

CITY-5T- /1 CINY S1-Ap

TnLe [ pelete 1L {0 Change [ Addition
NAME NAME

STRFLT ADDRESS STREET ADDIU S5

CITY-$i- 1P Y-S

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Fiorida Statutes. | further cerlify that the information

indicated on this report or supplemental report ie true and accurale and thal my signature shall have lhe same le

al offecl as il made under oath; that | am an officer or direclor

of the corporation or the receiver or lrusloe empowered lo execule this report as required by Chapler 617, Florida Stalules; and lhat my namo appears in Block 10 or Block 11

il changod, or an an allachment with an a

SIGNATURE:

ress, wilh all other like empowered,

//7 7 /J;/M/fp LITE V. ccARREGL

OF/0-0F  T27-537 4554

7 S1GNATURE AND TYPED OR PRINTED NAM#DF SIGNING OFFHCER OR DIRECTOR

Daig Dayime Prnane




