) FILED

‘ May 30, 2008 8:00 am
2008 NOTLORIRORIGRRPORATION it retary of State

1. Entity Narne

ASSOCIATION 11, INC.

DOGCUMENT # N0O1000007292 03-30-2008 50216 026 7776125
HORIZONS AT STONEBRIDGE VILLAGE CONDCMINIUM

L ] l,
Principal Place of Business Mailing Address q 0 1 0 G b b

7990 BAYMEADOWS RT. E 7400 BAYMEADOWS WAY
#104 #1104
JACKSONVILLE, FL 32256  US JACKSONVILLE, FI. 32256 US
e O A
. Y000y N
Sute. Apt. #, &1 Sue *{_éic\.—‘ 01082008 Chg-NP CR2E37 (12/06)
City & State City & State 4. £EI Numbar Applied For
Socteeae. U 22-3849748 Not Applicable
e Country /%\.AS w LCiU”VY 5, Certificate of Status Dasired (W] gi';fq:;?:c:ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

EMMERICH, WILLIAM S e Sreeco\\ Schofe

7400 BAYMEADOWS WAY Street Address (P.O. Box Number is Not Acceptable)
104
JACKSONVILLE, FL 32256 AOD G Oy C:r\ ¥, : Q‘Su\.‘-§'e,-3\'—|

City -S ‘{'\h) _‘ \\Q_ [ FL | Zig EOSBS_LD

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

SHEER/LL. G#FFE P 008

SIGNATURE
Slgnature, lyped of printed name of agent and tillg i . {NOTE: Registered Agent signature required when reinsfating)
Filing Fee is $61 ;25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2008 Trust Fung Contribution, O Added to Fees Florida Department of State
OFFFACERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 10
TITLE P ) [ Delete TITLE [ Change [ Addition
NAME HOWARD, BILL HAME
STREET ADDRESS | 7990 E. BAYMEADOWS RD #519 STREET ADDRESS
CITY-S3-2P JACKSONVILLE, FL 32256 CITY-53- 2P
TALE S O Detete ITLE O change [ Addition
NAME HENSON, NANCY NAME
STREET ADDRESS | 7990 E. BAYMEADQWS RD 619 STREET ADDRESS
Givy-85-2p JACKSONVILLE, FL 32256 Vi CiTY-S7-7IP
e S ﬂgeme TIME v echNOT %Change [ Adcitian
NAME CRAVER, CHRIS NAME
STREET ADDRESS | 7990 E. BAYMEADOWS RD #601 STREET ADORESS
CITY-51-2P JACKSONVILLE, FL 32256 CITy-§7-2IP
TNLE T [ petete e [ Change [ Addition
NAME HOGARTY, TIMOTHY NAME
STREEY ADDRESS | 7990 BAYMEADOWS ROAD E., #423 STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL. 32256 CITY-S7-2IP
TILE v O pefete TITLE O Change ([ Addition
MAME CERRO, CARRIE NAME
STREET ADDRESS | 7890 BAYMEADOWS ROAD E., #517 STREET ADDRESS
CiTy-ST-29 JACKSONVILLE, FL 32256 CITY-§3-2P
VITLE 0O Delete TLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P - CITY-ST-7P

12. | hereby certity that the information supplied with this filing does not gualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this raport or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recaiver or trusiae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an aitachment with an address, with all other like empowered.
J/#AJ’
TN 2D

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dayume Phone #




