. 2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P94000034530

1. Entity Name

SILVERTHORN COUNTRY CLUB, INC.

ciLED

QOMAR 10 A 9:52

Frincipal Flace of Business Mailing Address

STAIE

cEeRETARY B
SCARBOROUGH DR AT SR #54 P O BOX 7078 TKtthJ\H ASSEE. FLORIDA
WESLEY CHAPEL FL 33543 WESLEY CHAPEL FL 33543-7078
us

2. Principai Place of Business 3. Mailing Address

IR R

A

Suite, Apt. #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Mumber Applied For
59-32561 12 Not Applicable
i Countl i C i
Zip ountry Zip ountry 8. Contificats of Status Desired m $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent™ "~ e ~ 7. Name and Address of New Reglistered Agent
Name

STROHAUER, GARY N
CITIZENS BANK BLDG STE 300
1150 CLEVELAND ST.
CLEARWATER FL 34815

Street Address (P.O. Box Number is Not Acceptabie)

City

FL

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 Florida.

SIGNATURE

DaTE

Signature. typed or printed name of ragistered agent and title if applicable

{NOTE: Registered Agent signature raquired when rainstaling}

9. This corporaticn is eligible to satisly its Intangible
Tax filing reguirernent and efects to do s0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

[BEIL AT

{Sea critesia on back) O Make Check Payable to Department of State
:|1._ ) (QFF!CERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE P O Delete TIME DO crange [ Addition | &
e e ey ey 4y i gi

RAME BURCAW, FREDERICK M NAME CSOODOS L TS L oS —— |3

steeet anoaess | 1487 STURBRIDGE COQURT STREET ADDRESS B Yy e S a
. - o " e - o w

orv-st-2 | DUNCOIN FL ciry-ST-2° e 2 R T T 2 R

e Vs [ Dalete TILE []change [ Addition | G

NAME FELICE, DAVID M NAME

STREeT ADORESS | 4258 GOLF CLUB LANE STREET ADDRESS

CITY-§T-2P TAMPA FL CITY-§T-2IP

e T ) Delete TITLE [ change [ Addition

NAME SUTTON, DARLENE NAME

staeet aooress | SCARBOROUGH DR. STATE RT. 54 STREET ADDRESS

LITE-ST-2P WIZFL CITY-51-29

TALE {1 Delete TITLE [ Change [ Additicn

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE 1 Deletz TITLE {J change [ Addition

MAME NAME i \ Ls

STREET ADDRESS STREET ADDRESS %

CITY-ST-ZP CITY-§T-2P ‘

TITLE ] Detete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13.) hereby certify that the information suppfied with this filing does not quaiify for the exemption stated in Section 119.07(3)(7), Forda Statutes. | furiher certify that the informaticn
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 trustee empowersd to execute this report as gequired by Chaptey,

changed, or on an attachment with an addres&aﬂl’ all oiher flike empowered.

SIGNATURE:

|
A

7. Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE ANME:(};( PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_Dﬂ?é%ﬂ €13-993- 183

Daybma Phone #




