2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000064542

1. Entity Name

SAVANNA POINTE; INC.

Principal Place of Business - Mailing Address

3501 SOUTH MAIN STREET 3501 SOUTH MAIN STREET
SUITE 1 . SUITE 1
GAINESVILLE FL 32601 - GAINESVILLE FL 32601

FILED
Jul 30, 2004 8:00 am
Secretary of State

07-30-2004 90011 031 ***150.00

44u91u/yu

HENDERSON, I’FREDER?CK L - . -

Suite, Apt. #, etc. Suita, Apt. #, stc. MOORE CR2E034 (4/04)
City & State City & State 4, FE! Number Applied For
59-3324225 Mot Applicabie
Zi Count Z Count
s . ountry P ounity 5. Certificate of Status Desired (] $8 75 Additional
_‘ Fee Required
e wmme . §. Name.and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
‘ Name ’ ) 1

3501 SOUTH MAIN STREET

Strest Address (P.O. Box Number is Not Acceptabtle)

SUITE 1
GAINESVILLE FL 32601

City

FL | Zip Code

the obligations of registered agent=

SIGNATURE

8. The above named entity submits thi‘s st@lemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura. typed or printed name of registered agent and tige if applicable.

(NOTE: Registared Agent signature required when rsinstating)

DATE

S.607.193(2)(b), F.5., allows for the waiver of the $400.00

9. Election Campaign Financing

35.00 May Be

late fee. By checking this box, the corporation certifies it
did not receive pricr notice. Fee to file is $150.00. [p/

Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFRICERS AND DIRECTORS IN 11

TTLE PID a7 O pelete TILE [ change [T Addition
NAME HENDERSON, FREDERICK L NAME

STREET ADDRESS 3501 S MAIN STREET SUITE 1 STREET ADDRESS

CITY- ST 2P GAINESVILLE FL 32601 CITY-ST-7P ’

me  |VD w 01 Delete Tme [ Cienge [ Addition
NAME HENDERSON, JAMES D Il NAMIE

STREET ADDRESS | 3501 S MAIN STREET SUITE 1 STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL 32601 CITY-ST-2IP

e~ | vsD i [ Detete TMLE N Ol Change [ Addition
NAME MCKINNEY, PAT ) ) TR e ’ ) - TThtEmI T Eme T T h
STREET ADDRESS | 4901 SW 10TH LANE STREET ADDRESS

gify-stge GAINESVILLE FL 32607 CITY-ST- 2P

TITLE vD ! O petete TITLE [JChange [ Addition
RAME MCKINNEY, JAMES NAME

STREET ADDRESS | 4901 SW 10TH LANE STREET ADDRESS

CITY-ST-21P GAINESVILLE FL. 32607 CITY-ST-21P

TImE [T belete TITLE [ Change ] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TILE {7 Delete TILE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an address, with ali other like empowered,

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1 if

a7  T/204we  252-5pe-3302

SIGNATURE: Wﬁg&aﬂn@zﬁv_ﬁe
SIGHATURE AND TYPED OR FRINTED RAME OF SIGNING OFFICER OR DIRECTOR

7 Dae ¥ Daytne Phone #




