2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 26, 2007 8:00 am

DOCUMENT # N02000003223

1. Entity Name

KERNAN FOREST MASTER ASSOCIATION, INC.

Secretary of State

02-26-2007 90064 005 ****6] .25

Principal Place of Businass
5455 A1A SOUTH
SAINT AUGUSTINE, FL 32080

Mailing Address
5455 ATA SOUTH

SAINT AUGUSTINE,

FL 32080

ADO231(

2. Principal Place of Business - No PO Box #

3. Maiting Address

EFEIRMTIM

(I

Suite, Apt. 4. elc.

Suite, Apl. ¥, etc

02082007  Chg-NP CR2E037 (12/06)
City & State City & State 4. FE) Number Applied For
52-2379365 Not Applicable
- - C -
Zip Country zp ouniry 5. Certilicate of Status Dasired O $8.75 Adgitional
Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglistared Agent
Name

MAY MANAGEMENT SERVICES
5455 A1A SOUTH
SAINT AUGUSTINE, FL 32080

Streat Addrass (P.O Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits inis statement for the purpose of changing its registered olfice or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typag or pnnted name of regisiered agent and tile I applicable {NOTE Regstared Agent signatur® requirad when reinsianng) DATE
Filing Foo is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e P W oeie TiiLE Pres _ O change (€] Aceiion
> COCHRAN, MICHAEL At Van pen Leesr , KEiTh
STAEET a00RESS | 12639 KEENAN FOREST BLVE sreeranveess ({13 6 WD p o BN oot W
-2 | JACKSONVILLE. FL 32225 oiT-St-21p é(\utbm\ ot Fi. 3y
It VP Delere TIILE P O Change & Acdition
NAME GHANNAN, DIANA By NAME T 5100 B ) RLDELEW
STREET ADORESS | 1651 TIMBER CROSSING LANE strger aoress (1700 4, DO EN FQ“,E:‘J'T LD
cIy-sT-2p JACKSONVILLE, FL 32225 CTY- §7-21p OALL 20 it FL 293y
TILE R O3 netete TIILE TR ERS g Change [ Adduion
NAME JONES, HAROLD NAME
STREET ADDRESS | 1681 HIDDEN FOREST LANE STAEET ADDRESS
CIFY-51-2IP JACKSONVILLE, FL 32225 cIry s1-7IP
TITLE 3 Detete e BC, [ Change m Addition
NAME NAME PDJZ-’TJO) OQTQ HOTS
SIHEET AIDRESS siveer aovess |10 25 Follbor CRLEEL DA
CHy-31-21p CITY-St-21p 6F\LL‘J<’: NV L Tu At
e O petete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ty 51 2P
TTLE O pelete TITLE [ change [ Addition
NAME NAME
SIRECF ADDRESS STREET ADDRESS
CuyY-S1-aIp QY- S1-721P

12. | hereby certify that the information supplied with this filing does nat quaiily for the exemptions conltained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or directr

of the corporation o
changad. or on an

SIGNATURE: _ /" a/

r the 1
ment with

ee empowerad {0 executs this report as required by Chapter 617, Flarida Statutes: and thal my name appears in Block 10 or Block 15 1

SIGNATURE'RND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

,%Z{A 7 ?0//6 H-2458

Il}av'me Phona #




