2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

ecretary of State

DOCUMENT # N01000005813 04-23-2007 90049 036 ****61 25

1. Entity Name

STONEBRIDGE VILLAGE MASTER ASSOCIATION, INC.

Principal Place of Business Mailing Address guueov>~

C/0 MAY MGMT. SVC, INC. C/0 MAY MGMT. SVC, INC. . '

5455 ATA SOUTH 5455 A1A SQUTH co -

SAINT AUGUSTINE, FL 32080 SAINT AUGUSTINE, FL 32080 )

T TR W AR RN AYETR T
19490 meadocs RAE | T4oo "Ea.{meac{ams wa

Sufie. Apt. . ete. coin “'l‘gq 01252007 Cng-NP CR2E037 (12/06)

City & State . City & State . 4. FEi Number Applied For
TA(‘_KSOY‘\J e } FL ThK SO |U{ s FL. ?_.QQ.S‘(( 59-3739057 Not Applicable
322'&5(4 S?u:r;tr?f P Zip 22950 Cc{);m;y A 5. Certificate of Status Desired O Eg';iﬁ:j:;"ma'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

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

William  Bmmecich

Street_f}ldE{ess (P.Q, Box Number is Not Accs|

=1

00 BAYMEADOWS

BAY  cuite 10y

i }
" Jacksomuiile

FL I Zip OOE n

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

the obligations of registered agent.

SIGNATURE W

s /o7

fsremre
Signature. typed of printed name of IB{SIEI agent and litle if applicabée

{NOTE: Regnstered Agent signature requirad when rainslating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

35.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE \Y X Delste TLE 4 i O change _ISgddition
AN KLEMENT, JERRY HaNE gill Hoco acd doros RAE
STREET ADDAESS | 7990-809 BAYMEADOWS RD, E staeer aooress [P0 — 514 Baumea
orv-st-zP | JACKSONVILLE, FL 32256 arv-st-2r [ Sevsonville, fu. 3o o5y
TITLE P 4 Detete TIMLE Vi ¢ }J\ R O Crenge  TKddition
NAME NICKLUS, DEBRA ANN NAME LORIS WALKE Rd F
’ 5
STREET ADDRESS | 7990-105 BAYMEADOWS RD, E seeeT aooress [7990 ~ i125 Badme acdow
crv-s1-7P | JACKSONVILLE, FL 32256 oStz | TACKSONW ille T, 52250
ILE T B Delete TILE T [ Change  T5% Addition
HAME HOGARTY, TIM NAME &N (i MA+V\LbO5(I- #,
STREET ADDRESS | 7890 BAYMEADOWS RD, E #423 STREET ADDRESS | 1q G0 BAY MEADO & 2d ¥ Hol
CIY-S1-2ip JACKSONVILLE, FL 32256 CITY-$T-2P MKSMJJ"IEI FL. 225l
THLE 3 MDelete TITLE S [ change KT Addition
HAME BOYD, JANIE NAME RETHA Dl S
STREET ADDRESS | 4414 MCGIRTS BLVD stweer aooress | 7990 — 205 BAYMERDORS 2d €
CITY-§1-2IP JACKSONVILLE, FL 32210 CY-ST-2F [~ e KEOMY itle L. 32250
TITLE 3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-§1-2IP
TITLE [ petere TITLE O charge ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIF GITY-ST-2IP

12. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with injjdrﬁth all other like empowered.
SIGNATURE: 5.4/ w A

SIGNATURE AND TYPED OR PR!NTEQ‘N‘ME OF BIGNING OFFICER OR DIREGTOR

Dale

Daylimg Phong #




