2005 NOJ-FOR-PROFIT CORPORATION ‘ FILED

» ANNUAL REPORT (AR)  Apr 25, 2005 8:00 am
DOCUMENT # N04000010945 ' ecretary of State

1. Entity Name
CAMPFIELD MASTER HOMEOWNERS' ASSOCIATION, 04-25-2005 90225 029 **#761.25

INC

Principal Place of Business Mailing Address
5210 BELFORT ROAD 5210 Bl T ROAD A e o
SUITE 400 - . SUITE #10
2. Principal Place of Business 3. M;iling Address
Suite, Apt. #, etc. Suite, Apl, #, elc, 15t MOORE CR2E037 (10/04)
City & State City & State 4, FE| Number Applied For
é5 "[ BH ,;lddé’ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae ggmﬁ?:é“""a'
6. Name and Address u! Current Registered Agent 7. Name and Address of New Registered Agent
B - N . ) )
"™ StecVirg Management
MAY MANAGEMENT SERVICES’ INC. . Street Address (P.O. Bofumber is Not A'Eceptab[e)
10036 SAWGRASS DRIVE, WEST
SUITE 1 ' : 0
PONTE VEDRA BEACH FL 32082 © 3 20 St Pruuush ne _Road wite (68
Zip Code
" Jacksonville, FL FL | "332\y

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

osh  Prececty Margaer 3-22-08

natura, iyped of printed name of 1egisterad agenl and tlla il appkeable * (NQTE Flggrslerad Agnl signature vnqunéﬂ’wﬂan rensiaung} DATE

SIGNATURE

9. Election Campaign Financing ' $5.00 May Be
Trust Fund Contribution. 0O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THLE PD 1 Delete THILE 13 IF Change [ Addition
MAME SMITH, DAVID A NAME 2\ Genovese
STREET A0DREss | 5210 BELFORT ROAD, SUITE 400 simeraoness | 510 Belfort Road, Suite HOO
crv-st-zp [JAKCOSNVILLE FL 32256 cirY-S1-2 IO.C,\(sonv e, L 32250
THILE vb 3 pelete THLE W W X change (] Addition
N FAVARA, DINO NAME B\ \ aison
stree1 ApoRess | 5210 BELFORT ROAD, SUITE 400 sreeranovess | SO Betort Rood, Suite HOO
arv-st-ap (JAKCOSNVILLE FL 32256 CITY-ST-2IP. TO-C%SO“V\“G' , FL 3235
TILE STD 0 Delete TITLE E Chaﬂge [ Addition
CNME - |SCHAEDEL-LINDA- -~ — - ~frwwe— - MOtS'S'e!'S
STREET ADDRESS | 5210 BELFORT ROAD, SUITE 400 STREET ADDRESS 5.;1 Te} e\'c-o RO&d S u.ﬁ'e L-{OO
cry-st-2p |JAKCOSNVILLE FL 32256 CITY-ST-2IP :S.O-d(sd\’\\“ he, L 3 gm
TLE 1 Delete TILE {Jchange [ Addition
HAME NAME
SIREET ADDRESS STREET ADORESS
CIY-S1- 2P _ CIT-ST-2p
TITLE O Detete TWTLE . J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §3-7P CITY-57- 2P
TME ) [T Detete TILE ' [ change [ Addilion
NAME e e o N B
STREET ADORESS v - . STREET ADDRESS
CITY-ST-21P - . . . c CITY-ST-ZiP

12. | hereby certify that the infermation supplied with this f||| does not qualify for the exemption stated in Sectien 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress, with all other like empoweared.
SIGNATURE: %a»o-m)\_& Il @swovese S 0‘-3 -08” Qe - ‘1235-6417

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phone *




