_ FILED

2004 NOT-FOR-PROFIT CORPORATION Feb 27,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N01000007292 02-27-2004 90031 Q42 ****p] 25
1. Entity N

HORIZCa)rR.l?S AT STONEBRIDGE VILLAGE CONDOMINIUM
ASSOCIATION II, INC.

£00
Principal Place of Business Maiting Address . 9 40 2 18“ E’
7790 BAY MEADOWS RD E /0 STEVERN TRENT SERVICES
JACKSONVILLE, F1. 32256 1699 US 1 S0 SUITED
SAINT AUGUSTINE, FL 32084

s ST LGN O
v S Panacemnt Sve Tie .
Suite. AplL. #, elc. Sunte Apt #, etc. 01192004 NP R2E 03
YT 41/_1 %H‘r” Chg-N CR2E037 (10/03)
City & State Clt'y State 4. FEl Number Applied For
WEASTINE , FL 22-3849748 \ Nol Applicable
Ze - Gountry 3 g’ 0 90 CD“"% A 5. Centificate of Status Desired D““‘fg-gg"lﬁf:;“""ﬂ‘
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
- ———— L ame S e e A bt - - Name-—-p- - EE P IPR . o —— . . —
HENSON, DWIGHT D AneiciA A Rends
7990-619 BAY MEADOWS ROAD EAST Street Addrass (P.C. Box Number is Not Acce Labte)
JACKSONVILLE, FL -32256 Cf A /i'l/f/vﬁd—é“ﬂf T Sceyices Tac.
su4SE ALA Sourh
Cny FL ; Zip Code
2r Aucusrine 32050

8. The above parfied entity sybmits this statement for the

the obligations of ragis

ose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accent

SIGNATURE.

Signature, typad or printad name of registared agent and litla if applicable (NQTE: Ragistered Agent signature reguired whan reinstlating) DATE

[P TR N K T

i)
" '3 ; lF|Img Fe '8!

Electlon Campalgn Fmancmg

.. $5,00 MayBe : |+ ;o <.+ .+ Make check payable to
w Trust Fund Contrlbutlon ‘

?-Addgd 1o Fees™ =« 'a ~Florlda Depanment of Stater %

I IR I . T N R T

!

4 TR

OFFICERS AND DIHECTOHS

10, , i ‘11.’ T T ”'ADDIT ONS.’CHANGES T5 OFFICERS AND DIRECTORSIN10- -~ - —].
CTME e[ PD B Detete M, e o | Jchange 7 Addition |
" e HENSON, DWIGHT D NAME

STREET ADDRESS | 7990-619 BAY MEADOWS RD EAST - STREET ADDRESS .

CITY-8T-ZP JACKSONVILLE, FL 32256 - ' . CITY-ST-2IP .. . -

TILE vD O Deleta TILE Fo B Change [ Addition

NAME JOHANSEN, PAULA NAME

STREET ADDRESS | 7990-405 BAY MEADOWS RD EAST STREET ADDRESS

CITY-5T-2IP JACKSONVILLE, FL 32256 ) CIvy-ST-2IF

TILE T [ pelete TILE [ Change [ Addition

NAME HOGARTY, TIM NAME

STREET ADDRESS | 7990-423 BAY MEADOWS RD EAST STREET ADDRESS
. Cmy-51:2P L o). JACKSONVILLE, FL 32256~ —.. . .. .. R CITY-§T-2P R . e et I

e s IS Delets TMLE s [ Change (€L Addition

NAME WILEY, SHELLY HAME Adn T AcCaued

STREET ADDRESS | 7990-406 BAY MEADOWS RD EAST STREETADDRESS | 7990 — 725  {PRYMEADONS Lo. £,

ciTY-5T-2P JACKSONVILLE, FL 32256 CITY-57-2IP TACKLZON VILLE FL F2a50

TITLE D 2 Delete e D [Jchange  B& Addilion

NAME KRUMRINE, NARDA HAME fatr JLochscro

STREET ADDRESS | 7990-610 BAY MEADOWS RD EAST sTeETADRESS |7990- 610 Ry MEAToNS Ko. £,

ore-st-zp | JACKSONVILLE, FL 32256 onv-st2p [T Ao VILLE, FL. 32256

e - . [ R . [ Delete T 3 Change [ Addition

NAME : | vane

| STREET ADDRESS | 1. - STREET ADDRESS
“eiTv-sTae )T R nElREE g [ 00 T

12. | hereby certify that the mforrnallon 5upphed with thls !|I|ng does not qualify for the exemption stated in Saction 119 07{3)(i). FI5rida Statutes. | flirther “Corlily lhat lhe mforrnanon
indicated on this report o 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 A
of the corparation or the recaiver or trustee empowered to execute this report as required by Chapter 617; FIorlda Stalutes; and that my name appears | m Block 10 or Block 11 if

. .changed, or on an attachment with an address, with all other like’ empowered -

e Fa— R

D DYEECTOR AT LARGE _’2.~;z?,v®t{> :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane # ’

SIGNATURE:




