L)

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 27,2006 8:00 am

DOCUMENT # N01000007292

1. Entity Name

HORIZONS AT STONEBRIDGE VILLAGE CONDOMINIUM

ASSOCIATION H, INC.

Secretary of State

03-27-2006 90280 021 ****61.25

Principaf Place of Busingss Mailing Address HrUUGL ‘ o u

7790 BAY MEADOWS RD E £/0 MAY MANAGEMENT SVC, INC.

JACKSONVILLE, FL 32256 5455 ATA SOUTH

SAINT AUGUSTINE, FL 32080

2. Principal Place of Businass 3. Mailing Addrass Hll"m |" ||’I”]|" ||||| II”| |Im |I”| |IHHII‘|”|‘| ll“”m]ll |‘ l“l

Suite, Apt. #, etc. Suite, Apt. #, etc. 01242006 Chg-NP CR2E037 (11/08)

Cily & State City & State 4. FEI Number Applied For

22-3849748 Not Applicabla
ap Country Zie Country 5. Certificate of Status Desired O $8.75 aaditional
Fee Requirad
§. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstared Agent
Name T

MAY MANAGEMENT

5455 A1A SOUTH Streat Address (P.O. Box Number is Not Acceptabla)

SAINT AUGUSTINE, FL 32080

City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgneture, typed or printed name of registered agent and tite if applicabie. (NOTE: Ragistared Agent signature required whan reinstating) DATE
Filing Fee I3 $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Teust Fund Contribution. O Addad to Fees Florida Department of State

10. OFFICERS AND DIRECTORS s & 1. . "CTORSIN 10

e PD Delete WIME Narda H. Krurmrine 7 Change faddilion

NAME JOHANSEN, PAULA NAME President

STREET ADDRESS ji!é(:(-;oosN%?:LgE;-DOWS RD EAST STREETADDl 7900 Baymeadows Road E. # 610

CoTY - ST-21P , 32256 CITY-S7-2IF ;

Jacksonville FL 32256 g

TITLE T [ Delete NTLE ) 7 Change dilion

NAME HOGARTY, TIM NAME Gary Timpone

STREET ADBRESS | 7990-423 BAY MEADOWS RD EAST STREETADDA!  Vice President

brr-S1-2P JACKSONVILLE, FL 32256 Cr-S2P - 7900 Baymeadows Road, E. #722

TILE 5 Delete TITLE - Change dition

KAME ) JAGQUES, ANN . X e Ja_cliionwlle FL 32256 L B -

STREET ADDRESS | 7990-725 BAYMEADOWS RD. E. STREET ADDRL .

orv-st-ze | JACKSONVILLE, FL 32256 orv-size  FatLoCasio

TITLE D Delete TILE Secretar Change dition

NAME LOCASCIO, PAT NAME 7980 Baymeadows Rd. E. #505

STREET ADDRESS | 7990-610 BAY MEADOWS RD EAST STREETADDRE  Jacksonville FL 32256

CITY-§7-2IP JACKSONVILLE, FL 32256 CITY-ST-2IP

TLE 7 oelete TiTLE Timothy Hogarty shange dition

NAME HAME Treasurer

STREET ADDRESS STREETADIKES 70900 Baymeadows Road E. # 423

Ciry-81- 29 CaY-ST-2P FL 32288

nville

TiLE O Detete me Jackso *hange ition

NAME NAME Carrie Cerro

;r::el :Dl[I)PRiSS ELY“EE; T“D;:E Director

; - 7990 Baymeadows Road E. # 517 _

12. | nereby certify that the information supplied with this filing does not qualify for tha exemption at the information
indicated on this report or supplemental report is true and accurate and that my signature she Jacksaonville FL 32256 n officer or director
of the corporation or the receiver or rusiee empavered 1o execute this report as required by «ck 10 or Block 11if
changed, or on an Cie:l’vj any addregs, with all other fike empowered.

P - R — -

SIGNATURE® Mzﬂw Gnjbe g -4

¥ SIGNATURE AND TYPED oyﬂwrelpﬁme 'OF SIGNING OFFICER OR DIRECTOR | " Daw Dayume Prong #
/

T4



