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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 14, 2007

JOHN E. EBERHARDT
12838 QUAILBROOK DR.
JACKSONVILLE, FL 32224

SUBJECT: SILVER THORNE RIDGE HOMEQOWNERS ASSQOCIATION, INC.
Ref. Number: W07000039589

We have received your document for SILVER THORNE RIDGE HOMEOWNERS
ASSOCIATION, INC. and your check(s) totaling $70.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

It appears the filing submitted has a typographical error in the entity name.
Please verify this name and all other information contained in the filing and
resubmit it for processing. '

You must list at least one incorporator with a complete business street address.
The incorporator must sign on the signature line.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6870.

Karen Saly

Document Specialist Letter Number: 007A00049593
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: / /UE/{ 77)04/\/ ﬁltﬂ € fTomeowers ASSOCI‘ﬁrﬁO"\// ‘
(PROPOSED CORPORATE NAME~MUST INCLUDE SUFFIX) fj\jc )

Enclosed is an original and one(1) copy of the Articles of Incorporation and a check for :

m.oo C1$78.75 [1578.75 []$87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: ‘j‘;é’] E gé%ﬁwa&'f’

Name (Printed or typed) !

/A?X.gg @ﬁ%/érao//\ 'Dr_

TackSonvilk L 322327

City, State & Zip

904-3Y3- 1415

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



o~ ARTICLES OF INCORPORATION
L In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEI ___NAME

¢ of the corporation shal . ‘ . . nC-
Si e T Horn RIDGE Homeowsers Asspciohvny, T

ARTICLE II  PRINCIPAL OFFICE
The principal place of business and man]mg address of this corporation shall be:

/A8 38 @W/bfvo Dr Jac Son\)l”e7 Flogipa a2

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

/’79107{?70 Commaor AR EAS Anéﬂ/)r—qu/ﬁ /Qo»%@) Knowd
145 Co/d Nuggef T

IV MANNER OF ELECTION
The manner in which the directors are elected or appointed:

Appointed - Elechon plansed For 2007

ARTICLE V  INITIAL DIRECTORS AND/OR OFFICERS

LIS‘ "ame(S) address(es) and specific title(s): /? F(,
/:'%M 740 GoldN eg’ Trarl TH

V/Oﬁﬂ rev e 7‘/7 Go/cf/uf,c ?4,]’7?4-,( 7}/%,% P :3;%33577

BeaT Warlsh | 798 Goldug9ed 7247 T/l ssee A2 3230

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
06»7 ZZ Z
Lo msszj % 32
hoRATOR 30 ¥

ARTICLE 714
The name and address the Incorporator is:
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L L e T L T T L T T
Having been named as registered agent to accept service of process for the above stated corporation at the place designated

in this cerdﬁcate Iam f lar with and accept the appointment as registered agent and agree to act Iyf this ¢ pacily
ure/RﬂeE lStered AgeW /
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