FILED
Feb 25, 2008 8:00 am

2008 NOT-FOR-PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # N01000005813 02-25-2008 90047 044 ****61 .25

1. Entity Name
STONEBRIDGE VILLAGE MASTER ASSOCIATION, INC.

40031181

Principal Place of Business
7990 BAYMEADOWS RD £
JACKSONVILLE, FL 32256

Mailing Addrass
7400 BAYMEADOWS RD WAY
SUITE 104

JACKSONVILLE, FL 32256

N NACRA A M

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

Mimvale! W@_&F

Suite, Apt. #, etc. Suite, ADK # 01082008

Chg-NP CRZ2EQ37 {(12/06)

City & State City & S1ate 4. FEI Number Applied For
e ey \\‘E/ LA 59-3739057 Not Applicable

Zi C Zi G ;

® ountry '%9'55@ L:u”m" 5. Certificate of Status Desired [} gg'gesq"}f:d'”""a'

~=-—-- 6.°Name and Address of Current Registered Agent 7. Name snd Addross of New Registered Agent*: —— -

<o o\ Scefe

EMMERICH, WILLIAM

7400 BAYMEADOWS RD WAY Street Address (P.O. Box Number is Not Acceplable}

JACKSONVILLE, FL 32256

00 Bopordads, Jog SadR 3]

R P\ FL |[288%10

B. The above named entity submits this statement for the purposa of changing its regisiered office or reglsnﬂ{ed agent, or both, in the State of Florida. | am familiar with, and accept

' SHILL. THPER [ 70

Slgnalure, typed er prinled name of regvstered agent and lla it applicahle DATE

(NOTE: Registared Ageni signature reguired when reinstating)
XS o B
-Make c¢heck payable to

Florida Deparimenl of State

9. Etection Campaign Financing
Trust Fund Contribution.

Filing Fee is $61.25
Due by May 1, 2008

$500 May Ba

Added to Fees

10. OFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
THLE P Delele TLE [ change [ Addition
NAME HOWARD, BILL HAME
STREET ADDRESS | 7990-519 BAYMEADOWS RD E STREET ADDRESS
CITY-57-3P JACKSONVILLE, FL 32256 CITY-S7-2P
LE v [ oekete TME e e RKhange ) Acditon
NAME WALKER, LORIS NAME T SU\F
STREET ADDRESS | 7990-1125 BAYMEADOWS RD E STREET ADORESS
CITy-ST-2IP JACKSONVILLE, FL 32256 CITY-ST-2IP
e T ] Detee THLE Ces e~y )chnange [J Addition
“HAME . “MATHEWS, BENJAMIN NAME - - - -
STREET ABDRESS | 7990 BAYMEADOWS RD #1401 STREET ADDRESS
Y- ST-2P JACKSONVILLE, FL 32256 CITY-5T-2IF
e s L Delete (L Jie - Oces . dentt 50 Change [ Acditon
HAME DAVIS, RETHA NAME
STREET ADDRESS | 7990-205 BAYMEADOWS RD E STREET ADDRESS
CITY-§T-7IP JACKSONVILLE, FL. 32210 CITY-57-21P
T 3 pelete TME SeccenaGlyy O Change I;KAuunion
NAME NAME . IQC.‘»S\éC)\
L
STREET ADDRESS STREST ADORESS :2_\&0 A S T ND
S| e Neeet ot IR FLRDD UL
TITLE [ Delete TILE [Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-21P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or suppiemental report is true and accurate and that my signature shall hava the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the receiver or frustee empowered 10 execulg,this report as required by Chapier 617, Florida Statutes. gnd thai my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with afl other )i powered.
o/> TOF- 37/ s0/0
T

SIGNATURE\() M L

SDGNATUR

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
l




