2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2005 8:00 am

DOCUMENT # N01000005813

1. Entity Nam
STONEBRIDGE VILLAGE MASTER ASSOCIATION, INC.

Secretary of State

02-22-2005 90032 041 ****5] 25

Principal Place of Business Mailing Address
/0 MAY MGMT. SVC, INC.
5455 A1A SOUTH

SAINT AUGUSTINE, FL 32080

5455 A1A SOUTH

C/0 MAY MGMT. SV, INC.

SAINT AUGUSTINE, FL 32080

66007761

2. Principal Place of Business 3. Mailing Address

MMM

Suita, Apt. #, ate, Suite, Apt. #, elc. 03172005  Chg-NP CR2£037 (10/03)
City & State City & State 4. FE} Number Apptied For
59-3739057 Not Applicabta
Zp Country Zie Cauniry 5. Certificate of Status Desired O 58'75 Additional
Fee Requirad
_ 6. Name and Address of Current Registered Agent.- - - 7. Mame and Addross of New Registered Agent
Name

, Anna fayks
C/O MAY MGMT. SVCS., INC.
SAINT AUGUSTINE, FL 32080

M AN NAJACEMENT Sye. Twe,

Street Address {P.0Q. Bex
5945 1A

umber is Not Acceptable)
SAUTH

5
h <1 A;LG—U.STJAJE’

FL 35350

8. The above namag-efii
tha ohligations ¢

SIGNATURE

submits this statement for tha purpose of changing its registered office or rogisterad agent, or both, in the State of Florida. | am familiar with, and accept |

2-22-868

Signatyra, typed or printed name of ragistered agant and titls il applicatis.

(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
- Trust Fund Contribution.

Make check payable to [

$5.00 May Be L
Florida Department of State

Added to Feas

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P B Delels e “PeesmEAT (O change 2 Addition
NAME MONTANO, JOE NAME Terey KLEMEJT Co. £
STREET ADDRESS | 1990-1505 BAY MEADOWS RD. E STREES ADDRESS | 7490~ 7049 LayYmEFDOWES b '
civ-sT-2 | JACKSONVILLE, FL 32256 av-se [V acrioa) Viele L. 322@
TMLE vD B Deete TIE Vice PreS/SEMT [Jchange [ Additian
HAME KING, RICK NAME DEdRA _ANN Adickeus
STREET ADDAESS | 7990-314 BAY MEADOWS RD. E sreet DRESs 7990 — /06 BAYMEAD NS B L.
emv-si-2¢ | JACKSONVILLE, FL 32256 or-s-2P | Taewsoalviele i, 3228
T sD BT Detete T TreAsture. =~ ) [ Change . BFaadition
nawe SMALL,ENJYJ ™ - “NAME 1 Poa LRI HT '
sTeET AooRess | 7990-827 BAY MEADOWS RD. E e oEss | 7490 - #G0% LAY MEHDINS £o. L.
prv-s-z | JACKSONVILLE, FL 32256 oY-STP - v SpAd) bels  [~4. Baash
1Mme i) (% Deleta TME Sccres TArey [ thange Addition
NAME HOGARTY, TIM NAME B HowareD

=
STREET ADDRESS | 7890-423 BAYMEADOWS RD. E SREETAO0RESS. | 749 0— €19 BAAMERDOWS . L.
cr-1-2P | JACKSONVILLE, FL 32256 S-ST-2P [ an e LA ) L E F\L . Faakh
TITLE D E/Delele TME Dt € . [Jchange [ Addition
HAME BURK, VILMORE NAME Pauc RASMASSEA Ve
STREET ADDRESS | 7990-1307 BAY MEADOWS RD. E - STREET AOORESS {799 O~ /404 BAY MEADDUWS 2. £
ce-51-7 | JACKSONVILLE, FL 32256 CmY-S1-IP iﬂt«ﬁ SOV LLE F L 22250
TITLE . O osee TILE : EEE i Clchange [ Addiien
NAME . .. - NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does net qualify for the axemption stated in Section 119.07{3)(). Forida Statutes. | further certify that the information
indicatad on this repart or supplemental report is trus and accurate and that my signatura shall have the same legal effect as if made undar oath; that | am an officer or directer
of the corporation or the raceiver or trustes empowaeread to exacuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attachmay

SIGNATURE:

h an address, with ali other tike empowerad.

NING OFFICER OR DIRECTOR

3 R30S 90949/-0266

Daytifé Phone #




