FILED

2007 NOT-FOR-PROFIT CORPORATION .
; FOR-PROFIT COR Apr 23,2007 8:00 am

: ecretary of State
PEOCNUMENT #N39431 04-23-2007 90049 015 ****61 25
. Entity Name
SILVERTHORNE HOMEOWNER'S ASSOCIATION, INC.
Principat Place of Business Mailing Address qu LU B
10504 EAST LAKE 10504 EAST LAKE :
WOODLANDS PARKWAY WOODLANDS PARKWAY
OLDSMAR, FL 34677 US OLDSMAR, FL 34677 US
I O B KN ACHAEDCR O BRI
sute, Apt #.e. 720 Brooker Creek Blvd. #206 T | ose092007 Cha-NP CRIEQST (12/06)
L Qldsmar, FL 34677
City & State 4. FEI Number Applied For
59-3025255 Not Applicable
Zip . 1 Country 5. Cenificate of Status Desired [ fi-z?qa"r:;mm"
6. Nama and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Narm
SCANNAVINO, DOMINICK | .
MANAGEMENT AND ASSOCIATES Sree SCANNAVino, Inc.
1050A EAST LAKE, WOODLANDS PARKWAY 720 Brooker Creek Blvd. #206
OLDSMAR, FL 34677 Oldsmar, FL 34677
City ’ Zip Code

8. The above 7“3{ submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, 1. am tamiliar with, and accept

the obligations of fggistered agent.
SIGNATURE WWM Jy / iz ;
ATE

Stqn‘gur: ':ypeg o prmted name of ragistefed ao{n( Mﬂe it apphcable. {NOTE: Regisiereq Agant signature requised whan reinstating) [o!
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contributior:. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS ", ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE vD O Delete TME [ cChange [ Addition
NAME MCCOQY, THERON NAME
STREET ADDRESS | 4908 SILVERTHORNE STREET ADDRESS
CITY-S7-2IP OLDSMAR, FL 34677 CITY-ST-ZIP
TITLE PD [ Delete MLE I Change  [J Addition
NAME JOHNSON, KAY NAME
STREET ADDRESS | 4980 SILVERTHORNE CT STREET ADDRESS
CY-ST-ZP OLDSMAR, FL 34677 CITY-ST-2IP
TIME SD O Delete TITLE [ Change [ Aadition
NAME RUCH, ELAINE NAME
STREET ADDRESS | 4884 SILVERTHORNE CT STREET ADDRESS
Ciy-S1-21P OLDSMAR, FL 34677 CITY-ST-2IP
TILE TD O pelete TIME [ Change ] Addition
NAME WHITENER, LYLIA NAME
STREET ADDRESS | 5016 SILVERTHORNE CT STREET ADDRESS
CRY-ST-71P OLDSMAR, FL 34677 CTy-ST-2P
me D 5 Delete mE [ Change [ Addition
NAME ZUCCHEROQ, JOSEPH NAME
STREET ADDRESS | 4944 SILVERTHORNE CT STREET ADDRESS
CITy-ST-2IP OLDSMAR, FL 34677 CITY-S1-21P
TINE 3 Delete 1ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate angthat my signature shail have the same legal effect as # made under oath; that | am an officer or director
of the corporation or the receiver o trusiee empowered to execute thisfeport as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wiil an address,with all other like owered.
743-07
Data

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Daytine Phone #




