n

2007 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT -

DOCUMENT # N06000004380

1. Entity Name
SILVERADO RANCH HCMEOWNERS' ASSOCIATION,

INC.

Principal Place of Business
2502 N ROCKY PT DR STE 1050
TAMPA, FL 33607

Mailing Address

9887 FOURTH STREET NORTH
#301
ST. PETERSBURG, FL 33702

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

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apl. #, elc.

LT

J:fJ =r .
TALLQ n\vr fLORfBEA

06282007  chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Applied For
20-5919308 Nat Apglicable
Zi Zi C 1 i
P Country e ountry 5. Certificate of Status Desired ] $8.75 agauional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

STROHAUER, GARY N
1150 CLEVELAND ST STE 300
CLEARWATER, FL 33755

Street Address (P.O. Box Number s Not Accepiable)

City

FL | Zip Code

8. The above named entity submils this slatement for the purpose of changing its registered oftice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the abligations of regisiered agent.

SIGNATURE

Slignature, typed or prinled name of tegislered agent and ile it appbcable

(NCTE Regrstered Agenl signalure requied when renstaling )

DATE

9. Election Carmpaign Financing

Amended AR is $61.25 Trust Fund Contribution.

55.00 May Be

Added 10 Fees

Make check payable to
Florida Department of State

10. OQFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

IHLE bP [ Delete TIIE I:I Change [ Addition
NAME RYAN, JOHN M NAME Wit

STREET ADDRESS | 2502 ROCKY PT DR N STE 1050 STREET ADDRESS ;ﬂ;} el
CITY-ST-2IF TAMPA, FL 33607 CITY-ST- 2P " e

THLE VFD T pelete TTLE [ Change  [TJ Addition
NAME LAWSON, MICHAEL NAME

SIREET ADDRESS [ 2502 ROCKY PT DR N STE 1050 STREET ADDRESS

GiTY-S81-2IF TAMPA, FL 33607 CITY-ST-2IP

MLE STD O pelete TMLE {7} Change [ Addition
NAME SINGLETCN, GREG NAME

STREE1 ABDHESS |-8B87 FOURTH STREET NORTH #301 STREET AUDRESS

COY-ST-2W ST. PETERSBURG, FL. 33702 P CIIY-SI- 2P

TILE D [D‘ﬁelele TILE ['7 Change ] Addition
NAME MSOMIARED" NAME .

SIREET ADDRESS | -3480-BUSHWOOQD PK DR-SFE-260— STRELT ADDRESS

CITY-ST-2IF TAMPA 39010 CITY-Si-21P

THLE D [ Delele TILE [ change ) Addition
NAME VALENTI, BETTY D NAME

STREET ADDRESS | 5439 BEAUMONT CENTER BLVD STE 1020 STREET ADDRESS

CITY-51-2IP TAMPA, FL. 33634 CITY-ST-ZIF

TITLE O vetete TITLE T Change  [] Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-81. 219 CITY-ST-2IP

12, | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver of trusiee empowered 1o execuie this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oiher like empowered.

SIGNATURE:

Mihae! S Lo

7-27-07

“SIGNATURE ﬁo TYPED QR PRINTED NAME OF 2IGNING OFFICER OR DIRECTOR

Date

DRaytme Phone #

RECEIVED JUL 2 37100




