2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

May 13, 2005 8:00 am

DOCUMENT # NOOOOO007781

1. Entity Name

SOUTHBRIDGE OWNERS ASSOCIATION, INC.

Principal Place of Business
5455 AIA SOUTH
ST AUGUSTINE, FL 32080

Mailing Address
5455 AIA SOUTH

ST AUGUSTINE, FL 32080

2. Principal Place of Business

3. Mailing Address

Secretary of State

05-13-2005 90222 041 ****61.25

* 50052160
AN A0 ER

Suite, Apt. #, elc. Suite, Apt. 4, eic. 05052005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEl Number Applied Far
30-0168520 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MAY MANAGEMENT SERVICES, {NC.
5455 AlA SOUTH Street Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE, FL 32080
City Zip Code

FL

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
the obligations of registered agent.

SIGNATURE

Slgnature, lyped or printed name of registared agent and ke if applicabie.

{NOTE: Registerect Agent signature required when reinstating)

DATE

Filing Fee is $61.25

Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T FD [ Delete TILE £o . [@Thange [ Adiiion
NAvE PEACOCK, ELAINE NAME Peocock , BLAINE Az Wb

streer aDoRess | 705-A COVERED BRIDGE RD. smestaovress | D 5 - Y € bveRed B0

CITY-ST- 2P JACKSONVILLE, FL 32259 CITY-ST-2P Jacksonviye, FL- JFL Z’Sq

TITLE VPD [ Detete TITLE [ change [ Additien
NAME BUGBEE, ROBERT NAME

STREET ADDRESS | 170-3 SOUTHERN BRIDGE BLVD. STREET ADDRESS

CITY-ST-21P JACKSONVILLE, FL 32259 CIvY-ST-2P

nme ™ Tete Tme RV O change  (Badition
NAME JOHNSON, JULIE P NAME Lovdes bxek, b Nht/-sﬂ'é%f BAvD- ’

SFREET ADDRESS | 305-3 BLUE LAKE RD. secTaooness | ) 5 -y SOVEReN '

CITY-ST-Z7IP JACKSONVILLE, FL 32259 CIy . $1.2P Jacksonoiie ,F'L. Jzzs q

TITLE sSh O pelete TITLE [ Change [ Addition
NAME ROSS, RENEE NAME

STREET ADDRESS | 120-3 SOUTHERN BRIDGE BLVD. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32259 CIvY-5T-2P

THLE [ betete TITLE . [] Change  [FOdition
HAME NAME %e&ﬂ)@ﬂ i wenw NDRJ\'\

STREET ADDRESS smecraoveess | Jps-3 steel Bfidse

CITY-5T-7IP CITY-ST- 2P JooXsonville, FtL. 32259

TIMLE O elete TILE - ) . {J Change ~ [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-S7-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the informalion
indicated on this report or supplemental 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 director
of the corporation or the raceiver or irusiee empowaered to execule 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 anac;ment with an agdress, with all other like empowered.
é@é@ ELAINE PERCOCK,

CICMATIIEE A KM TYBER D DDIARTER MARE MAE ~

SIGNATURE: &=

Sg.-as




