2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N0O0O00O0007781

1. Enlity Name

SOUTHBRIDGE OWNERS ASSQCIATION, INC.

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

Mailing Address
5455 AlA SOUTH

ST AUGUSTINE, FL. 32080

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apl. #, elc.

04282006

FILED
May 22, 2006 8:00 am
Secretary of State

05-22-2006 90040 036 ****61.25

4UYIIIbI

RN

Chg-NP CR2EQ37 (4/06)
Cily & State City & State 4. FEI Number Applied For
30-0168520 Not Applicable
Zio Country P ountry 5. Certificate of Status Desired O $8'75 ﬁddmonal
Fee Required
5. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent- -
Name

MAY MANAGEMENT SERVICES, INC.
5455 AlA SOUTH
ST AUGUSTINE, FL 32080

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

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

SIGNATURE

Signature. typed of printed name of registered agent and lite il applicable.

(NOTE: Registered Agent sigrature reGured when rengiabing]

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Departmant of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10

TME PD [A Delete TILE P es) oLLr\j" B\Change [ Addition
HAME PEACOCK, ELAINE NAME oo Blg be.CL__

STREET ADORESS | 705-4 COVERED BRIDGE ROAD STREET ADDRESS [{F1 O - 3, Spoutrin Bl nglVOﬂ

CITY- ST- 2P JACKSONVILLE, FL 32259 ov-S- [TV e e e Samun L\ S 'Zz,sq

TME VPD J/0 Detete TINE N (_,\L?("L‘;‘. dent ! Change [ Addilion
MAME BUGBEE, ROBERT MAME P &35 ,

STREET ADDRESS | 170-3 SOUTHERN BRIDGE BLVD. STREET ADDRESS || 2.0~ % SQW?\H GIQ"B\VJ

orv-sT-2P | JACKSONVILLE, FL 32259 on-sP T ac b enaus (e FL 22257

THLE TD ﬁ Delele TTLE ’\—(“ LA S e ' hange ] Addition
NAME LOUDERBACK, LYNN NAME Toctd TvieriSen

STREET ADDRESS | 145-1 SOUTHERN BRIDGE BLVD STREETADDRESS LS 0 Slen| By doe ch( G #¥2Z

orv-sr.zP | JACKSONVILLE, FL 32259 OY-STER THa clanmul iy L EC 22269

e sD Fﬂ Delete e o et \ﬂl:hange ] Addition
A ROSS, RENEE AN T\ e vl PeEesc

STAEE: ADORESS | 120-3 SOUTHERN BRIDGE BLVD. SHETANESS (Mo 5oy (Coveee rAy\Ro(

CITY-85-2IP JACKSONVILLE, FL 32259 OY-5T-2° |7} ;e g ville. FC_ 1 z’z_;q

THTLE D }B Delete TITLE "\'5'\ o doe ) [ Change &Additiun
HAME BEARDEN, WENDY NAME frona 9ol o

STREET ADDRESS | 405-3 STEEL BRIDGE NORTH STREETADDRESS |y 4 g 7 SDW’%PPd% ,;B\VO(

CITY-£1-21P JACKSONVILLE, FL 32259 CITY-$T-21P TeeKémnvr tle, FL 227259

TLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -
CITY-ST-2p ry-st-ze

12. | hereby ceriify that the informedion supplied with thj
indicated on this repor
of the corporation or
changed, or on an attal

SIGNATURE:

alreport is trhe and agcurate ar
eempowkred to exgcute thi
b, withh all other fke em

does noi qualify for the exemptions contained in Chapter 119, Florida Statules. | further certity that the information

at my signature shall have the same legal effect as if made under gath; that | am an officer or director
rl as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Black 11 if

red.

5, /5/960 (1) 23 6- 3o

URE AND TYPED OR PRINTED NAME OF smrpﬂc‘ﬁrncsn OR OMECTOR

Date Daylime Phana #

/




