S FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N02000003223 04-13-2006 90270 (28 ****6] 25

1. Entity Name

KERNAN FOREST MASTER ASSOCIATION, INC.

Principal Place of Busingss Mailing Address .

5455 A1A SOUTH 5455 A1A SQUTH C B U “ 2 7 12 3

SAINT AUGUSTINE, FL 32080 SAINT AUGUSTINE, FL 32080 _ : .

S s AFURHCAR AR R YA
Suite, Apt. #, elc. Suite, Apt. #, etc. 03242006 Chg-NP CR2E037 (11/05)
City & State City & Stata 4. FEI Numbar Applied For

52-2379365 Not Applicable

e Country Zip Couniry 5. Cani'fi-ta‘te of Status Desired O ?i'zfqtﬁf:;ﬁonal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name - " Tt T -
MAY MANAGEMENT SERVICES
5455 A1TA SOUTH | Straet Address (P.O. Box Number is Not Acceptable)

SAINT AUGUSTINE, FL. 32080

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, ar beth, in the Stato of Florida. | am familiar with, and accept
the obligations of repisigred agent.

SIGNATURE e
Signature, typed or -pfimad nama of registered agent and titls if applicable. {NQTE: Registered Agent signatura required whan reinstating) DATE
Filing Fee i';:'561.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May':l, 2006 Trust Fund Contribution, a Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tne PIC F Delsla TILE R\ _ [ Change (3 Aadition
NAME WOOD, SUSAN D PRES. NAME TGl Colutnn
STREET ADDRESS | 414 OLD HARD ROAD, SUITE 201 smeeraponess | WOV 3G K el W %\1 oy Biv o
CITY-ST-2iP ORANGE PARK, FL 32003 CAY-ST-7IP SULLSO VL v # \ Xaa a,\’ /
T viD ?Dele:e Tme Y P O change P Adcition
NAME WOGCD, JAMES R V.P. NAE Diaga QuANN AN
STREET ADDRESS | 414 OLD HARD ROAD, SUITE 201 STREETADDRESS [\ V250 T mes e ()ﬂ_u;) S50k L\)
CITy-S7-2IP ORANGE PARK, FL 32003 CITY-ST- 2P jﬁ(){_ A0 ¥ LALE - 5 ) 3
TME TSD ?Delele TIME T [ Ghange ,{tl Addition
NAME SPENCER, SANDRA S NAME BALOLO TRV ES
STREET ADDRESS | 414 OLD HARD ROAD, SUITE 201 STREET ADDRESS \\4‘3 LRIDO B2 ti)ﬂ £y Lw
CITY-ST-2IP ORANGE PARK, FL 32003 OTV-5T-2F TA S 50 DL LS A _-"ﬁw\’
TLE Delete TITLE =Y [ Change p’Addiliun
NAME ? NAME RoBEQLT CD'DLL
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TILE 3 pelere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2ip CITY-ST1-2IP
TILE 3 Detete TILE O Change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IP CITY-ST-21P

12. | hershy certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated an this report or supplemenial 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 directar
of the corporalion or the receiver or trustes empowered te execute this report as required by Chapter 617, Florida Sta:ul/ag; and that my name zppears in Block 10 or Block 11 if

changed. or on an atiachment with an address, with all other like empowerad. _’ 4
FAroL> . JoNES %é (709) @ul-t5¢5

INTED NAHEﬁF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

SIGNATURE AND TYPED




