2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Sgp 02,2008 8:00 am
e

cretary of State

DOCUMENT # N0O0000007781

1. Eniily Name

SOUTHBRIDGE OWNERS ASSOCIATION, INC.

09-02-2008 90031 028 ****61 .25

Mailing Address

5455 AIA SOUTH

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

ST AUGUSTINE, FL 32080

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

R T

[T

Suite, Apt. # cic Suite, Apt. #, elc.

08262008

Chg-NP CRZEQ37 (12/08)
Cily & State City & State 4, FEI Number Applied For
30-0168520 ot Applicable
t Z it it
Zip Country P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Mame and Address of New Registered Agent
MName

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

Street Address {P.O. Box Number is Not Acceptabie)

City

F L | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbiigations of registered agent.

SIGNATURE

Signature, lyped or penlec namo of regslered ogent and hile d apphcible.

(NOIE Registerett Agent signature required whan romslating) DATE

Filing Fee is $61.25
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

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

1ILE P [ telete TIILE D [ Change B Andition
HAME BUGBEE, ROBERT KAME nn Lounderbocle

STREET ADDRESS | 170-3 SOUTHERN BRIDGE BLVD. STREETADDRESS | fifes” Sputherm Br.dgg_ Rivd # f

om-s-2p | JACKSONVILLE, FL 32259 or-st-2f - 1 St Jakhins . FLO 32759

THLE T O pelete e ' ’ [ Change (] Addilion
HAME THOMSEN, TODD NAME

STREET #DDRESS | 505 STEAL BRIDGE ROAD 8. #2 STREEN ADORESS

CiTY-ST-2IP JACKSONVILLE, FL 32259 CITY-51-2IP

TLE v IR Detete 1L D ) O Change  (Raddiion
HAME ROSS, RENEE HAME David Price

STREETADDRESS | 120-3 SOUTHERN BRIDGE BLYD. STREETADDRESS | y Lo —3, Soutivern Br-', B L:A

CITY-ST-2P JACKSONVILLE, FL 32259 Ciy-g1-2p Saimt Jehsg . FL 32259

THLE S O Delete TITLE i [ change [ Additicn
NAME PEACOCK, ELAINE NAML

STREET ADDRESS | 705-4 COVERED BRIDGE RD. STREET ADDRESS

CITY-S1-21P JACKSONVILLE, FL 32259 Ciy-S1-21P

TmE D ﬂne\eme TILE ] Change (] Addilion
NAME SALDAN, ALANA NAME

STREET ADDRESS | 145-3 SOUTHERN BRIDGE BLVD. STREET ADDRESS

CiTY-ST- 2P JACKSONVILLE, FL 32259 CIFY-SI-2IP

THLE O Detete THLE [ Change ] Addwion
NAME NAME

SIREET ADDRESS STREET ADDRESS

tir-§1-2p CIY-51-2P

12. | hereby certify thai the information supphed with this filing does not qualify tor the exempiions containad in Chapter 119, Florida Slalutes. | iurther cerlify that the intarmation
indicated on this report or supplemental report 15 true and accurale and that my signature shall have the same legal effect as if made under oath; that # am an officer or director
of the carporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an alla

SIGNATURE:

chmegt with an addreges, with all other like ermpowered.
LA

& of-o8 Got/-Q26-335D

4 SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayime Phora »




