\

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N03000000426

1. Entity Name

STONEHURST PLA
INC.

NTATION MASTER ASSOCIATION,

Principal Place of Business

5455 US HWY ATA SOUTH

SAINT AUGUSTINE, FL 32080

Mailing Address

C/0 MAY MANAGEMENT

5455 US HWY ATA SOUTH
SAINT AUGUSTINE, FL. 32080

2, Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 07, 2005 8:00 am
Secretary of State

03-07-2005 90281 018 ****61.25

00023183

UG RR T ADA

02082005  Chg-NP CH2E037 (10/03)
City & State City & State 4. FEI Number Applied For
‘ 72-1555940 ) Not Applicable
Zip Counry Zip Country 5. Certificate of Status Desired O geae.gesq l’:i‘f:ém’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: -7 - -~ Name . t

MAY MANAGEMENT SERVICES INC.
5455 US HWY A1A SOUTH
SAINT AUGUSTINE, FL 32080

Street Address (P.O, Bex Number is Not Acceptable}

City

FL Zip Code

8. The abave 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

he obligations of registered agent.

SIGNATURE

Signaiure. iyped or panted nwefireqsslereu ageni and Ge it applicabie. (NOTE: FRegisterad Agent signature required when reinstaling) ) . '_ " DATE’ - e e a—
“ Filing Fee is $61.25 9. Election Campaign Fihéncing $5.00 May Be o Malé‘cheEi_(iaayéble to ‘
Due by May 1, 2005 TFrust Fund Contribution. Added o Fees Florida Department of State

10, OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P . ‘Oee - | e ’ Jchange [ Addition’
NAME MCGREGOR, DEBRA - W NAME '
STREET ADDRESS { 12854 KENAN DR SUITE 100 STREET ADDRESS
CIy-$1-2IP JACKSONVILLE, FL 32250 CITY-ST- 2P
TINLE VP 7 Delete TITLE [J Change [ Addition
NAME JOHNS, JR, KENNETH L NAME
STREET ADDRESS | 9456 PHILIPS HIGHWAY SUITE 1 STREET ADDRESS
Ciry-s7-2IP JACKSONVILLE, FL 32256 CITY.ST-21P
TITLE ST O Delste TITLE [JChange [ Addition
NAME VANZANT, CHRIS NAME _ . e
STREET ADORESS | 12854 KENAN DR SUITE 100 - - -~ [ sTReeT ADORESS - h
CITY-ST-7IP JACKSONVILLE, FL 32258 CITY-57-21P
TIME £ Delete TIMLE O Change 7 Addition
NAME KAME
STREET ADBRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-21P
TMLE O oelee TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY- S1-2IP . CITY-S5-21P U R .
TE e = T I LTS o X DRI O change £ [0 Addition .
NAME, | . [N - - A 7 A . el .
STREETADORESS | =~ - : . : o ‘ _srn‘fqmuness O L :
CITY-T-2P e 7 <) emvosre i - -

12. | hereby certify that the i
indicated on this report d
of the corporalion onthe
changed, or on &n agach

iver pr trusteg OWE)
:| twi[T an addr o):

pifier fike empowered

ormation supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
upplemental report is trug-dnthaccurate and that my signature shall have the sama legal effect as if made under oath; that § am an officer or director
g execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Depuf MCarED. 326505 9Uadacy

40

¥

SIGNATURE:

siGNYTURBEND TvPED R PRINTED WMAE OF SIGNING OFFICER OF DIRECTOR

Cate © " Daytima Phong #




