2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2005 8:00 am
Secretary of State

DOCUMENT # N02000003223

1. Entity Name

KERNAN FOREST MASTER ASSOCIATION, INC.

05-04-2005 90121 038 ****61.25

Principal Place of Business
5455 A1A SOUTH
SAINT AUGUSTINE, FL 32080

Mailing Address
5455 A1A SQUTH
SAINT AUGUSTINE, FL 32080

AR AGARAEAM T

2. Principal Flace of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222005 Chg-NP CR2E037 {10/03)
City & Staie City & State 4, FEI Number Appliad For
52-2379365 Not Applicabla
Zip Country Zp Cauntry 5. Certificate of Status Desired | ?8'75 Addilional
ee Raquired
6. Nam@ and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent — T
Nama
MAY MANAGEMENT SERVICES
5455 A1A SOUTH Stroet Address (P.0. Box Number is Not Acceptabla)

SAINT AUGUSTINE, FL 32080

City Zip Code

FL |

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

SIGNATURE

Signature. typed or printed name of ragistered agent and title if applicatle, {NOTE: Registered Agent signature required when reinstating) DATE

Flling Fea is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE PID D3 Detee e NS & orange O] gition
HAME WOOD, SUSAN D PRES. RAME Weed, SUSaw
STREET ADDRESS | 4729 US HIGHWAY 17, SUITE 204 secinonss | ) o) d Naed R Suite 2o)
cry-si-2¢ | ORANGE PARK, FL 32003 ' ov-sip | men ~ne Pac¥, Bl 32003
me viD O Delete TIE v -~ ' hange [ Acdition
HAME wOOQOD, JAMESRV.P. NAME oy S

ced, Same

STREET ADORESS | 4729 US HIGHWAY 17, SUITE 204 STREET ADDRESS \&A-{JIH Ol\ d Baed wed S uite 206/
CITY-51-2P ORANGE PARK, FL 32003 CITY-ST-2IP otanae ?Q x4 F’ 3200_3
TiTLE TD [ pelete TITeE T}s ID - hange (7] Additicn
Nave SPENCER, SANDRA § NAvE S oences, Sandea |
STREET ADORESS | 4729 US HIGHWAY 17, SUITE 204 STREET ADDRESS ?,_, old HacdRd Su ‘ez
on-st-2P | ORANGE PARK, FL 32003 GATY-ST-2IP conce Pac¥X Fl 3 2043
e SD meme TIME i 4 [JChange  [] Addition
NAME SMITH, SHIRLEY NAME
STREET ADDRESS | 4729 US HIGHWAY 17, SUITE 204 STREET ADDRESS
GITY-ST-2IP ORANGE PARK, FL 32003 CITY-ST-2IP
TME [ Delete TMEE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 Gy -ST-21P
TmE [ telete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-1- 2P CITY-ST-2P

12. | haraby cartify that the infarmation supplied with this filing doas not quality far the exemption stated in Section 119.07¢3)(i), Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effeci as if made under oath; that | am an officer or diractor
of the corporation or the receiye( or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attach ,h an address, with all like empowerad.

SIGNATURE: <

SIGNATURE AND TYPED OR PRINTED OF S1aMING OFFICER OR DIRECTOR

Daytime Phone ¥




