o

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR)

FILED
ecretary of State

03-26-2003 90159 013 ****5] 25

DOCUMENT # NO1000005813

1. Entity Namae

STONEBRIDGE VILLAGE MASTER ASSOCIATION, INC.

il

CVUMTINLY

Principa! Place of Business Mailing Address

7785 BAYMEADOWS WAY. STE. 200

7185 BAYMEADOWS WAY. STE. X0

JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
Suite, Apt. #, elc. " Suite, Apt. #, . [ CHECK HERE IF MAKING CHANGES
City & Stata " City & Siate 4. FEl Number 59.373%7 Applied For
Not Appilcable
Zip Country _ Zp ] Country _ $8.75 Additionai_
. foucs it SOUU N T -~ = \B-Cortiicate.of Status Desired came [l gL Lo Ul

7. Mame and Addm- of New Reglstered Agent

6. Name end Addrass of Current Registered Agent

A — e — -

MOLYNEALYX, JOHN
7785 BAYMEADOWS WAY, STE. 200
JACKSONVILLE FL 32266

N DAYV IO~ S TH

Street Address (P.O. Box Number is Not Acceptat!
FIEE BAY M ENOOLT WAy SuITE:

C“y\/a,aéfoﬂ gff//{,

FL I ZapCoda

8. The above named entity submits this statement for the pur|
the obligations of registered agent.

of changing its registered office o ragistered agent, or both, in the State of Florida. | am familiar wnh and accept

fr™

33
3/ 20

IGNATURE G -
. 5(.3_ ﬂwﬂw&upmm‘gmmMWIMH. (NOTE: Ragisiared Agen signaure roguired when reinstating)
) 4 | Campaign F $ Make Check Payable t
. . 9. Elaction paign Financing 5.00 May Bs ake Check Payable to
. FILE NOW: FEE 1S 361.25 Trust Fund Contribution. Added to Fees Florida Department of State

[T OFFICERS AND DIREGTOHS (I8 ADDITIGNSJCHANGES T0 OFFIGERS AND DINECTORS iN 10

e oP ' ¥ Delete e Q) BA1AX) GARBACZ HV  [Otme K] Adion
e MOLYNEAUX:JOHN S mus(./ N85 BAY ppeadocs LAy, Suid zon
STREET ADDRESS | 7785 BAMADOWS WAY, 200 STREET ADDRESS
CTY-ST- 20 JAGKSONVM.E FL 32256 CITY-ST-2P \/& C/fé‘l v/ //C_J Fé 3225%
TIE v O oewts me 3 }| PRESI oeENT B change [ Addition
NAME SMITH, DAVID HAME -~
sreet aooress | 7785 BAYMEADOWS. WAY, STE. 200 - | .ome core |- STREETADORESS | - e — 13 e R
CITY-ST-2P JACKSONW.LE H_ 30258 CiTY-s1-2p

et o 11 75| Brvmmram—— ,,‘,__fmvmm_'-_- . .&/Ugdﬂﬁcﬁﬂ@ﬂ_b 7~ Dthange [ Addition
NAME DUNCAN, JUDITH : e i ‘5’4’. MEROOLLS LAY, Su /78 2Zoa
stater AoRess | 555 WINDERLEY PLACE, STE. 420 STREET ADDRESS
orv-stze | MAITLAND FL 32751 - Jacksonus /e Y L 22,00
meE ] petere [ change [T Acdition
NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 0P Cmy-St-21P
TIRE 7 petete me [Jchange [ Acdition
NAME NANIE
STREET ADDRESS | STREET ADDRESS
CIIY-ST- 2P CTY-ST-2P
me 03 Delete TME ] Change ] Addition
NAME NAME
STREET ADDRESS . STHEET ADDRESS
EIFY-ST- 2P EiTY-5T-2P

indicaled on this report or supplemental report Is true an

changed, or on an atlachment with an address with all giis

SIGNATURE:

12, | hereby cem:z that the information supplisd with :ms f‘"“g does not qualify for the exemption stated In Section 112.07(3)(1), Florida Statutes. 1 further certify that the information
curate and that my signatute shall have the sama lagal eflect as if made under oath; that | am ah officer or direcior

of the corporation or the receiver or frusiee empowlreu -[ ecula this repoeg as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
8 Smpower

90Y-733-7500

Caytime Phone ¢
S

3/30/3 |

—_

e e -

Apr 10,2003 8:00 am

CRZE037 (10/02)

i~ e "



