2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

ecretary of State

. Entity Name
HORIZONS AT STONEBRIDGE VILLAGE CONDOMINIUM
ASSOCIATION It, INC.
Principa! Place of Business Maifing Address HUW Y~ -
7790 BAY MEADOWS RD E C/0 MAY MANAGEMENT SVC, INC.
JACKSONVILLE, FL 32256 5455 A1A SOUTH
SAINT AUGUSTINE, FL 32080
2. Principal Place_of Business - No E’.O. Box # ! 3. Mailing p‘kddress { H||”||| m |Im "l" |”| Il““l”“ll” |I"H||“ “I‘l mil Hl“ll H ’"1
1240 Beimpocpws #E oD Baymeations Loy
Suite, t/?oi;ct ‘ ﬂs_m‘{e- 82} # elc. 01252007 Chg.NP CR2E037 (12/08)
ity & State i . _.City & Staie . 4. FEI Number Applied For
OLRA et Fi JackConyille, FL. 22-3849748 Not Applicable
32"535(? E;g“}fla_ 32525u 8@ q 5. Certificate of Status Desired O Ei':fq:i“rtg“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name P . N .
MAY MANAGEMENT U //!CUYY\- s Fnﬂmﬁ e
5455 A1A SOUTH Street Address {P.O. Box Number is Not Acceptabls)
SAINT AUGUSTINE, FL 32080 - - 3
TY00 Baymendows woy, loY
i . UJ i
“Y T YackeOnui 1€ FL | "S54,

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. | am familiar with, and accept

the obfligations of registered agent.

-
PR

SIGNATURE

wtfeG/07

N
Cd
Sigriura. lyped or printed nam sl rawierod agant and i il applicable.

(NOTE: Regisiered Agent signature tequired whan rainstaling)

DATE

Filing Fee is §61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payabte to

$5.00 May Be
Flerida Department of State

Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P B oelete TITLE P Ochange  [MFaddition
NAME KRUMRINE, NARDA H HAME Biel {lowwaeD donos Rd € 519
STREET ADDRESS | 7990 BAYMEADOWS ROAD E., #6510 steeeT ADDRess 1640 BOLOLR v -
CITy-S1-20P JACKSONVILLE, FL 32256 -stIr VArkSEOw v ile, Fe. FoR&Le
e VP R Oelete e WS [ Crange K»\dmion
NAME TIMPONE, GARY NAME Mancy HEN-SDM({-_ it e w4
STREET ADDRESS | 7990 BAYMEADOWS ROAD E., #722 steeet aoveess |7 9RO EoimealtOrds -
omy-sT-2P | JACKSONVILLE, FL 32256 oSt | acieonulile, oo 3335
TITLE [ X Delete TITLE )] C [J Change  [Waddition
NAME LOCASIO, PAT NAME Chris Craver; f o P
1 . R o
STREET ADDRESS | 7990 BAYMEADOWS ROAD E., #505 STREET ADDRESS |79 4 O B‘Mmﬁa"{ous &d £ "~ Lof
CITY-§T-2IP JACKSONVILLE, FL 32256 CiTy-§1-2I9 URC.KSDY\JE “6 ) F—L,. 39\g_g‘ P
TIE T (7T Delete TITLE [dcChange 3 Addition
NAME HOGARTY, TIMCTHY NAME
STREET ADDRESS | 7990 BAYMEADOWS RCAD E., #423 STREET ADDRESS
civ-sT-3P | JACKSONVILLE, FL 32256 CITY-ST-21P
e D O paiste T VF W crange 03 Agsition
HAME CERRO. CARRIE NAME P ARRIE CerR )2(% o kel £ 4517
STREET A0DRESS | 7990 BAYMEADOWS ROAD E., #517 STReET aDoRESs (7@ 0 BAyim EREIOMS
COY-sT-2F | JACKSONVILLE, FL 32256 en-sTh Yo Seny i fle  Fie. BARE L,
TITLE O Delete TILE [ Change  [] Advition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 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 the same legal elfect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 41 it

changed, or on an attachmant with an address, with all other #

SIGNATURE:

empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

24047

Dayume Phone »




