2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 22, 2005 8:00 am
Secretary of State

DOCUMENT # N01000007292
1. Entity Nama

HORIZONS AT STONEBRIDGE VILLAGE CONDOMINIUM
ASSQCIATION I, INC.

02-22-2005 90032 042 ****61 .25

Principal Place of Business Mailing Address

7790 BAY MEADOWS RD £

JACKSONVILLE, FL 32256 5455 A1A SOUTH

C/0 MAY MANAGEMENT SVC, INC.
SAINT AUGUSTINE, FL 32080

50017759

2, Principal Place of Business 3. Mailing Address

A A

Suite, Apt. #, atc, Suita, Apt. #, etc.

CR2E037 (10/03)

01242005 Chg-NP
City & State City & Stala 4. FE] Number Applied For
22-3849748 Not Applicabla
Zp Counlry Zp Country 5. Cartificate of Status Desired [ ?ase.gga 3?:;“""8'
6. Name and Address of Current Reglstered Agent 7. Namo and Address of New Registerad Agent .
- i I e —_— -= === - | -Name — . - = - T " N
AREFS PATICA : T
€15 MAY MANAGEMENT SERVICES INC. Street Addrass X r%[ﬁ-“ot Acceptable)
ok din ST AUGUSTIRE, K 22080
SAINT AUGUSTINE, FL 32080 SLA :
City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations. &f ragis

NN

SlGNATURE‘ d

va» %Aﬁ@ﬂf (/‘&QSM,E.E_. , 52/&/ _g*“‘ R

Y e demorem e 4

,.._ DATE -

- vl [‘ .' pnlruu h;pod%indmnudmghlamdw m.llw
R EE LELLS S e R ._,_-- - e

-'r 17 INOTE: Redis

roqur"adwhn o - 1}

LN

f1n W

PR

Flllng Fee Is $61.25
Due by May 1, 2005

t
8. Election Campal_gn.Firgangqul.
Trust Fund Co'nt:ibujgion. ]

o S

o
$5.00 MayBe | hetc k'f?ayahle 1o

Added to Fees e

] SEb

10,

ADDITIONS/CHANGES TO OFFICEFIS AND D!RECTORS IN10-—

OFFICERS AND DIRECTORS 7} Yo 11 i t
-TITLEn. N PD - - T . " O Detete THILE - i [0 Change D Andmun
NAME JOHANSEN, PAULA NAME - b
STREET ADDRESS | 7990-405 BAY MEADOWS RD EAST - STREET ADDRESS
CITy-§1-21P JACKSONVILLE, FLL 32256 CITY-51-21P
TIMLE T 3 Delete Tme O change [ Addition
NAME HOGARTY, TIM NAME
STREET ADDRESS | 7990-423 BAY MEADOWS RD EAST STREET ADORESS
CIry-ST-2IP JACKSONVILLE, FL 32256 CITy-ST-2IP
TITLE s 3 eers TME [ Changs [ Additian
NAME JACQUES, ANN NAME -
STREET ADDRESS | 7980-725 BAYMEADOWS RD. E. 'STREET ADDAESS
CITY-$T-21P JACKSONVILLE, FL 32256 CITY-ST-2IP
TIMLE D 1 pelete TITLE O change [ Addition
NAME LOCASCIO, PAT HAME
STREET ADDRESS | 7990-810 BAY MEADOWS RD EAST STREET ADORESS
CITY-ST-2IP JACKSONVILLE, FL 32256 CHTY-ST-2IP
TE 3 palete TITLE [ change [T Adeltion
“NAME ) NAME
STREET ADDRESS |, e STREEF ADDRESS | il
, CITYST- 2P et t cmvsrze | - i
.-TITLEH'——--- LR TS . - E Change "'Dﬁdclliun !
- NAME~ = = [ NAME ... = R e ST U R
g B U L R ] Hirs : se Tn v \ "
(StREETODRESs | B30 B i 1 RS -sfhee aoomess | Grven apn e bRt i
, CITY-ST-TP LR RGN 12 20T o e e e -.__,._,.?
!

12,1 hereby certify that the information supplied with this liling does not qualily for the'exemption Stated in Section 1.19.07(3)(i). Florida Statutes. | turthar certily that tha information
. ., indicated on this report or supplemantal report is true and accurate’and that my sigiature shall have the same iegal effect as if made under cath; that | am an officer or director  [*
% of tha corporation or the raceivar or trustee empowsred 10 execute this report as required by Chapler §17, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ant with an addrass, with all other Jike empowered

I l)n €

changed, or on an attay

T suer

ISIGNATUHE:

SIGNATURE AND TYPED nhmmp(u NAME OF IPNING OFFICER OR DIRECTOA

-é;ﬁ!g;#ljo(

Daytime Prona #

i



