FILED

. “2007 NOT-FOR-PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # NO6000005017 04-12-2007 90046 024 ****41 25

1. Entity Nama

SILVERSTONE COMMUNITY ASSOCIATION, INC.

Principal Place of Business Mailing Address E

12631 WESTLINKS DR 12631 WESTLINKS DR ,

UNIT 7 UNIT 7

FT MYERS, F; 33913-8018 FT MYERS, F; 33913-8018 : : . :

T UL AR WO R A
Suits, Apt. #, stc. Suite, Apt. #, etc 01152007 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEI Number X Applied For

90 "?73{9 }}l Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O geae‘zesq:;;dgﬁma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

HODGDON, SAMUEL K

14241 METROPOQLIS AVE Strast Address (P.O. Box Number is Not Acceptaible)
FT MYERSQ, FL 33912

City FL Fip 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 registerad agent.

SIGNATURE
Slgnature, typed of printaq name of raguatersd agent and e f appicabie. (NCTE: Registarad Agan! signature reauied when ranstaung) DATE
Filing Fao Is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payabls to
Due b,‘r May 1, 2007 Trust Fund Contribution. Added to Fees Florida Dapartment of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TO GFFICERS AND DIRECTORS IN 10
T FD Chee e - Po DHemnge ] Additlon
NAME BURDETT, TONY NAME Freo LOE:\d.\%—
STREET ADDRESS | 12631 WESTLINKS DR - UNIT 7 STREET ADDRESS 5
CITY-ST- 21 FT MYERS, F; 339138018 CITY-ST-2IP ame.
me VPD Claetie e VPO ‘ Elsronge ] Addition
NAME SUTHERLAND, MIKE NANE masia ATRads
STREETADDRESS | 12631 WESTLINKS DR - UNIT 7 STREET ADDRESS 5 o <.
CiTY-ST-ZIP FT MYERS, F; 339138018 CITY-57-2IP
TITLE STD jral. e TITLE 4TD Elehange (] Addition
NAME BROWN, DAVE NAME . E E EQJ-E_
STREETADDRESS | 12631 WESTLINKS GR -UNIT 7 STREET ACDRESS DE&GL‘ St
onvestze | FT MYERS, F; 339138018 onY-57-2P Homn e
TITLE L Delete TmLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2ZIP
TITLE [ betete TALE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Detete TITLE : [ change [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITy-s1-21P CITY-ST-2P

12. | haraby certify that the information supplied with this filing does not qualify for tha exemptiens contained in Chapter 119, Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corparation or the raceivar or tr e empowarsd to execute this report as raquired by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with ress, with all other like empowered.

SIGNATURE:

SIGNATURK AND TYPED IGNING OFFICER QR DIRECTCR ID-’!(B Dayuma Pnone »

3/> /07 33%-4s5-%




