: FILED

/-*.2008 NOT-FOR-PROFIT CORPORATION  Mar 31,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N39431 (03-31-2008 90010 007 ****5]1 .25

1. Entity Name

SILVERTHORNE HOMEOWNER'S ASSOCIATION, INC.

Principal Place of Business Mailing Address

720 BROOKER CREEK BLVD #206 720 BROOKER CREEK BLVD #206

OLDSMAR, FL 34677 US OLDSMAR, FL 34677 LS

RS JOE GG S0 AR ER
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042008 Chg-NP CR2E037 (12/08)
City & State City & State 4. FEI Number Applied For

59-3025255 Not Applicable
Zp Country Zio Country 5 Cerliﬁt?ate of Status Desired_" O Eg;?qﬁ:dm"al
8.~ Namo and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent

Name

SCANNAVINO, INC

720 BROOKET CREEK BLVD #2086 Street Address (P.O. Box Number is Not Acceplable)
OLDSMAR, FL 34877

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agent and tite # appiicabla. (NOTE: Regislered Agent signature required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Bo Make check payable t6 - .
Due by May 1, 2008 Trust Fund Contribution. O Added to Foes Florida Department of State' =~ -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE vD O Detete TITLE [ Change [ Addition
NAME MCCOY, THERON NAME
STREET ADORESS | 4908 SILVERTHORNE STREET ADDRESS
Ciry-§r-2P OLDSMAR, FL 34677 CITY-ST-ZIp
TILE PD 3 pelele TILE {J Change  [] Addition
NAME JOHNSON, KAY NAME
STREET ADDRESS | 4980 SILVERTHORNE CT STREET ADDRESS
cmy-st-zp OLDSMAR, FL 34677 CITY-ST-2IP
TILE SD [ Dotete TILE © [JChange [ Addition
NAME RUCH, ELAINE NAME
STREET ADDARESS { 4884 SILVERTHORNE CT STREET ADDAESS
CITY-ST-71IP OLDSMAR, FL 34677 CITY-ST-2IP
TLE TD [ peiete LE [ Change [ Addition
NAME WHITENER, LYLIA NAME
STREET ADDRESS | 5016 SILVERTHORNE CT STREET ADDAESS
ciy-ST-2P OLDSMAR, FL 34677 CITY-ST-2IP
TRE [ Detete TITLE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-21P CITY-ST-2P
TITLE 1 Delete mE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITy-57-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the informatian
indicated on this report or supplemental 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 trusiee empowered 10 execute this repor4s required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with-gn address, with afother likg empoweyed.
-
/ 3-15054

IGHATURE AND TYPED OR PRINTED NAME OF SiGNING QFFICEN OR DIRECTOR Data Daytime Phona #




