o

- FILED
2002 UNIFORM BUSINESS REPORT ‘(uén) Mar 31, 2002 8:00 am

DOCUMENT #NO1000005813 -~ - Secretary of State

we =

1. Entity N
i Name 02-19-2002 90003 049 ****61 25
STONEBRIDGE VILLAGE MASTER ASSOCIATION, INC.
Principal Place of Business Mailing Addrass
7785 BAYMEADOWS WAY, STE. 200 7785 BAYMEADOWS WAY. STE. 200
JACKSONVILLE FL 32258 JACKSONVILLE FL 32256
e e A AR
Suite. Apl. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & Siate Cily & State 4. FEt Number Applied For
59-3799057 Not Applicabi
— ke 5. Cantcao o1 S Doskod [ F0.75 Sdfens
6. Name and Addreas of Current Rgilsterod Agent 7. Nama and Address of New Reglstered Agent
.. _ o e et e e e
7785 BAYMEADOWS WAY, STE 200
JACKSONVILLE FL 32258

Gi
“Sacloriatyg FL [F2én.
8. The above named entity submits this stTmmﬂ o of changing its registered office or registered agenl, or both, in the state of Florida.
|~ Bo U2

SIGNATURE
Signeturs. wfi]: inthd e of rogisieled Bgent nd L8 i ADPICALIS. (NOTE: Regiiersd AQen Sy taquirad when DATE
v
: . 9. Elaction Campaign Financing $5.00 may Be Make Check Payable to
F"‘E NOW: FEE IS $61.25 Trusi Fund Contribution, O Added lo Fees Department of State
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10 -
TME 3 Delota THE O Change [ Addition | S
HAME MOLYNEAUX, JOHN ) HAME 2}
sraeeT aohess [7765 BAYMEADOWS WAY, STE. 200 STREET ADDRESS §
rry-S1-7IP LLE FL 32258 CITY-ST-2IP éj
TE DV O Delete e [ Change  [J Addition | O
HAME DAVID . NAME
smeer aopness [7785 BAYMEADOWS WAY, STE. 200 ) ,;:;?j_ ~§ STREET ADDRESS | . e s
ony-stmF— “IACKSONVILLE 'FL 32256 e orest-zp | ) -
TILE ) O petete e [ Change [ Addition
_fwwe__DUNCAN QDM o fwwe | o
sree anomess (555 WINDERLEY PLACE, STE 420 " are Y ST aDRESS = -
crv-st-7¢  [MAITLAND FL 32751 e CiIY-ST-2P
TITLE O deete j1(013 [ Changs ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CmY-gi-ZP
TILE [] taleta HTLE O Change [ Adgition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-21P
e O Delets TITLE ClChange ] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CRY-5T-21F CIFY-S1-ZIP

12. | hareby certily that the informalion suppliad with Ihis liling does not qualify for the exemplion stated in Section 119.0?$3)(i)_ Florida Statutes. | further cenify that tha information
indicatad on this repon or supplemental report is true and accurate and that my signature shall have the same lagal & as it made under oath; that | am an cofficer or director
% ed 10 execute this report as required by Chapter 617, Florida Statules; and that my namea appaars in Block 10 or Block 11 if

thh ke empowered.
VA BASFED | " S0—oZ.

DF SIGNING OFFRCER OR DIRECTOR Daxie Caytms Phone # J

of tha corporation or the receger sted em)
changed, or on an attachmenti

SIGNATURE:




