FILED

2006 NOT-FOR-PROFIT CORPORATION="""" .
ANNUAL REPORT Apr 07,2006 8:00 am

ecretary of State

DOCUMENT # N0O1000005813 04-07-2006 90032 018 ****6] 25
1. Entity Name
STONEBRIDGE VILLAGE MASTER ASSOCIATION, INC.
Principat Place of Business Mailing Address quulju Ll
€/0 MAY MGMT. SVC, INC. C/0 MAY MGMT. SVC, INC.
5455 ATA SOUTH 5455 A1A SOUTH s
SAINT AUGUSTINE, FL 32080 SAINT AUGUSTINE, FL 32080
e e G
Suite. Apt, #, ele, Suite, Apt. #, etc. 01242006  Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Appiied For
50-3739057 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired 0 g‘g‘:esq lﬁgggtjonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ' Name

MAY MANAGEMENT SERVICES, INC
5455 A1A SOUTH
SAINT AUGUSTINE, FL 32080

Sireet Address (P.O. Box Number is Not Acceptable)

City FL Zin Code

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

the obligations of registered agent.

SIGNATURE
Slgnatura, Iyped or printed rame of regisiered agent and tile it applicable. (NOTE: Registerad Agent signatura required when reinstating) OATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contripution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTGRS IN 10
TiiLE P £ Detete e et WeEd &¥Crange [ Adagilion
NAME KLEMENT, JERRY MAME Vt ﬂ%/'
STREET ADCRESS | 7990-809 BAYMEADOWS RD, E SIREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32256 CITY-ST-2IP L
TITLE Vo [ oelete TITLE F /d' ’Q’Change O Addition
NAME NICKLUS, DEBRA ANN NAME /ZF ( a(
STREET ADDRESS | 7990-105 BAYMEADOWS RD, E STREET ADDRESS
CITY.ST. ZIP JACKSONVILLE, FL 32256 . CITY-ST-2P .
TITLE T lete TITLE . ™ Thange dition
NAME - | WRIGHT, ROB _fwme _  TimHogary _ . . Y A
STREET ADDRESS | 7990-604 BAY MEADOWS RD E STREET ADDRES!  Treasuer
G- 72 JACKSONVILLE, FL 32256 A Y- ST-2P 7990 Baymeadows Rd., E. #423

TITEE S

NAME HOWARD, BILL

STREEF ADDRESS | 7990-519 BAYMEADOWS RD E
Ciry-S1-21P JACKSONVILLE, FL 32256

lete TME
NAME

STREET ADDRESS
CITY-ST-2IP

Jacksonville FL 32256 fenge  [] Addition

Janie Boyd

TITLE D

NAME RASMUSSEN, PAUL

STREET ADDRESS | 7990-1404 BAYMEADOWS RD E
GITY-ST- 21 JACKSONVILLE, FL 32258

elete TITLE
NAME

Secretary Change dition
STREET ADDRE 4414 McGirts Blvd. E

cmy-s1-2p - Jacksonville FL 32210

TITLE

NAME

STREET ADDRESS
CITY-ST1-2IP

[ pesete TME
NAME

STREET AODRESS
crry-St-ap

Caange [ Addition

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation gr.ine receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

hmenl 6{:1 1n address, with all other like empowered.

Ty C Klement 2 !1 !3.‘" 904 9418 Wy

changed, or on &

SIGNATURE:

l‘mu\wnzwm‘tnoﬂm»hmweorsmomcznonﬁﬁm

Daytime Prons #

\] h)



