2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am
DOCUMENT # NO1000007292 2 ecretary of State

1. Entity Name 04-11-2003 90148 029 ****g] 25
HORIZONS AT STONEBRIDGE VILLAGE CONDOMINIUM ASSO /
CIATION II, INC.

Principal Place of Business Mailing Address
7785 BAYMEADOWS WAY. STE. 20 7785 BAYMEADOWS WAY. STE. 200
JACKSONVILLE FI, 32256 JACKSONVILLE FL 32256
s sy i AR
7790 BameEadows RD,E. )’a VE!UTE“TSEW'C&S
Suite, Apt. #, etc. ¢ Suite, Apt. #, etc. [] CHECK HERE F MAKING CHANGES
/69?&&511 SO SLITE D
City & State City & State 4. FEI Numzer 29-3849748 Applied For
j;CKSO [V UILLE R /:2_ T A&MTV@ FL Nol Applicable
Zip Courtry Couniry " . $8.75 Additional
3325& Du— VAl 3 308‘/ ST Ta#wsS 5. Certificate of Slatus Desired d P Ftequirec; iona
_ 6. Name and Addregs of Current Hegisterec! Agent _ L 7. Name and Address of New Reg_;lsiered Agent _ _
“BwieHT D. Hensod
%%YSAE":;“IX' JO'.VlVNS WAY, STE. 200 . Street Address [P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32256 7990-4/9 Bayreapows Rond, EAST
Cit - . FL Zip Code
TAckSowvitLe , 32256

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. | am familiar with, and accept

S,c::,:b o GD “AW 3/96/ QA0

nature, lyp&d or printed nme of registered agent and ttla if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdded o Fees Florida Department of State
10. CFFICERS AND DIRECTORS I 11. 'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T DP W pelete Tme fresipenT D) ohange i Additon
HAME MOLYNEAUX, JOHN NAME DwisHT D.HeNSoN EAST
streer anoress | 7785 BAYMEADOWS WAY, STE. 200 STREET ADDRESS | PFG0 —619 BAYMEABOWS ED.,
CITY-ST-2P JACKSONVILLE FL 32256 . CITY-S7-2IP JHC.KSO JUILLE , FL 32256
TITLE DV ﬂ\nelele ITLE Uu:.e. P,QESI beuT ’ [J Change Mddiliun
NAME SMITH, DAVID HAME Paitn JoHANSEN
staeer aooRess | 7785 BAYMEADOWS WAY, STE. 200 STHEET ADDRESS | 7990 — 4 05 64)”44;" Abow S RD; 2 EA-S?:
or-st-zp [JACKSONVILLE'FL 32256 ~ - o D ovester T | FacRSeiILLE T FL 3Aaség T T
TITLE 0sT Delse TITLE 'REA SiFrGCR ’ [7 Changs Mddilion
NAME DUNCAN, JUDITH ﬂ NAME Tirt HoGRRTY
steeeT anoress | 555 WINDERLEY PLACE, STE. 420 ‘ STREET ADDRESS | 799 - 4f 33 3/9][4& Abow S RD, EAST
orv-si-zr | MAITLAND FL 3275t GIV-ST-IP P ke So MUY LLG FL 3225¢
TITLE [ Delete TILE | SECPETAK )‘ [ change Mddilinn
NAME NAME  SHEL Ly WILEY
STREET ADDRESS ) STREET ADDRESS |7 990 406 5;;5]145;‘) Dorws AD, EAST
CiTv-sT-zP Ciry-sT-2IP Jhck SoNVILLE, AL 33254
TMLE O pelste TITLE D; £EC.76 2 - [ Change Jgfﬁddmon
NAME NAME Nﬂgpn KU.HEIUE
STREET ADDRESS sTreeT s00Ress [ 79 Fo— &/ 6ﬂyMe'A Dowls Kb, €AST
CITY-ST-2IP Y-SR (7 K sou ViLLE ) FL 32256
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that JrdTs¢mation supplied with this filing does not gualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rgfort or sdpplemental repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offrcer or dlrector
of the corporationfor the receier or trustegfempwered fo execute this report &s required by Chapter 617, Florida Statutes; and that my name d B!o or Blo 1 if

d ith all pther like empowered. Wﬁs

SIGNATURE' “ .' ALY oW LIRED 2!85/3002 & QD’-I'-QAO-G@D

CR2E037 (10/02)



