FILED

/73005 NOT-FOR-PROFIT CORPORATION Mar 25, 2005 8:00 am
) ANNUAL REPORT Secretary of State
DOCUMENT # N39431 03-25-2005 90029 041 ****61 25

1. Entity Name

SILVERTHORNE HOMEOWNER'S ASSOCIATION, INC.

Principal Place of Business Mailing Address

7050A EAST LAKE 1050A EAST LAKE

WOODLANDS PARKWAY WODDLANDS PARKWAY

OLDSMAR, FL 34677 US OLDSMAR, FL 34677 US

S T RS EOE AR
Suite, Apt. #, efc. Suite, Apt. #, ste. 01062005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE! Number Applied For

59-3025255 Not Applicable
Zip Country Zn Country 5. Certificate of Status Desired 0 §aea‘gesq ::?:J""“a'
6. Name and Adiress of Current Registered Agent 7. Name and Add: of New Reglistered Agent

C—- . P — ——— o Namg—— — ——— - — —— - e e e D Dl

SCANNAVING, DOMINICK

MANAGEMENT AND ASSOCIATES Strget Address (P.0. Box Number is Not Acceptable)

1050A EAST LAKE, WOODLANDS PARKWAY
OLDSMAR, FL 34677

City

FL l Zip Code

8. The above named antity submits this statement for the purposs of changing its registered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and atcept
the obligations of registerad agent. .

T e et . . o - .. N
SIGNATURE : - : —
LR Shgnaturs, typed or printed name of reglsiensd gent and tie i eppicable. v !

(NOTE: Ragistergd AGET sigrature (#quind when rensisting) -~ - am ! ._.DME o

" Make check payable to

9. Election Campaign Fmal:\'c:lltnéc i o )
" Flotida Department of State.

b Filing Feo is $61.25 ,
v Frust Fund Contribt:nion.

Due by May 1, 2005

$5.00 may Be
Added to Fees

10, - B ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS'IN 10

_ OFFICERS AND DIRECTORS R R
TITLE - |vD R O pelete TME : [ changa [ Adeition
NAME MCCOY, THERON NAME
STREET ADDRESS | 4980 SILVERTHORNE CT STREET ADURESS
CITY-5T- 2P CLDSMAR, FL 34677 CiMy-ST-2P
L PD O Dekete TIVLE ) Change [ Adiltion
NAME JOHNSON, KAY NAME
STREET ADDRESS | 4980 SILVERTHORNE CT STREET ADDRESS
CITy-ST-7P OLDSMAR, FL 34677 CITY-5T-7P
TME sD . O betete TITLE [ Change [ Addition
NAME- - —- | RUCH, ELAINE -- - - R (L. N
STREET ADDRESS | 4884 SILVERTHORNE CT SPREEY ADDRESS
CITy-ST-2IP OLDSMAR, FL 34677 CITY-ST-21P
TME ™ [ Delete TLE O Change [ Addition
NAME WHITENER, LYLIA NAME
STREET ADDRESS | 5016 SILVERTHORNE CT STREET ADDRESS
CITY-ST-2p OLDSMAR, FL 34677 CITY-ST-2P
TTLE PD : O3 Detete TMLE [ Change [ Addition
NAME ZUCCHERQ, JOSEPH NAME
*STREET ADDRESS | 4944 SILVERTHORNE CT . STREET ADDRESS
orv.size | OLDSMAR, FL'34877 . . . e L Y P T L A
e e - i DOlogee, ~ pmmes T T T et et A I Chaige [ adion
NAME ST e o _’.;"_"" ' » ‘ - . - N”.Jﬁ_ . 4 ) .'7' T sy ’
STREET ADDRESS [~ == +-msvmm s ;e o o o L e T N STeEET ADDRESS i !
CITV-ST-2P - rat e R S e

12. | hereby certify that the information supplied with this filin doss not qualify 6r the exemnption stated in Section 1 19.07&3)(0. Florida Statutes..) funther centify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusige empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an aftachment with an gfldress, with all other like empowered.
F/005 1815658
Date

SIGNATURE: Ao
Daytima Phone #

SIGNATURE AND rfm OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




