f:2006 NOT-FOR-PROFIT CORPORATION

¢

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT # N39431

1. Entity Name
SILVERTHORNE HOMEQWNER'S ASSQCIATION, INC,

ecretary of State

04-24-2006 90363 035 ****61.25

Principal Place of Business

Mailing Address

10504 EAST LAKE 1050A EAST LAKE
WOODLANDS PARKWAY WOODLANDS PARKWAY B 00 29 8 2 3
OLDSMAR, FL 34677 US OLDSMAR, FL 34677 US
e e IWEVELTARTALCRRRORCIGAR RN
Suite, Apt. #, elc. Suite, Apt. #, etc. 01062006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Number Applied For
59-3025255 Not Applicable
Zip Country ap Country 5. Certificate of Slatus Desired a l?eaezsq lﬁfe‘ﬂm“a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SCANNAVINO, DOMINICK
MANAGEMENT AND ASSOCIATES Street Address (P.O. Box Number is Not Acceptable)
1050A EAST LAKE, WOQODLANDS PARKWAY
OLDSMAR, FL 34677
City FL l Zip 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 Fiorida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and tie if appicable.

{NOTE: Reglstared Agent signature requined whan reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

55.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE VD 1 veete WIIE O change [ Addition
NAME MCCQY, THERON NAME

STREET ADDRESS | 4980 SILVERTHORNE CT STREET ADDRESS

CITY-8T-217 OLDSMAR, FL 34677 CITY-ST-ZIP

e PD O deere me M O change [ Adgiton
NAME JOHNSON, KAY NAME

STREET ADDRESS | 4980 SILVERTHORNE CT STREET ADDRESS mb

CITY-ST-2IF OLDSMAR, FL. 34677 CITY-ST-21P A’:Zaﬂ v ;J 3 }(é) 7

TLE 8D 03 petete me Clchange [ Adaition
NAME RUCH, ELAINE MAME

STREET ADDRESS | 4884 SILVERTHORNE CT STREET ADDRESS

CITY-ST-2IP OLDSMAR, FL 34677 CITY-57-2P

TITLE TD O pelete TITLE 2] Ghange [ Addition
HAME WHITENER, LYLIA NAME

STREET ADDRESS | 5016 SILVERTHORNE CT STREET ADDRESS

CITY-ST- 217 OLDSMAR, FL 34677 CITY-5T-2IP

TITLE PD [ Delere TITLE D R change [ Addition
NAME ZUCCHERO, JOSEPH NAME

STREET ADDRESS | 4944 SILVERTHORNE CT STREET ADDRESS

CITY-ST-21P OLDSMAR, FL 34677 emy-st-2Ir - 9 ﬁ

it O Deete Ju: )}/WM ) Change [ Addtion
NAME NAME ﬁZ’ Loyt

STREET ADDAESS STREET AUDRESS “r

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an

changed, or on an anachm%vnhj« addresm
SIGNATURE: J Ar4

does not quaiify for the exemptions contained in Chapter 119, Fiorida Statutas. i further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

sENATORE AND TYPEQ R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phong ¥




