FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 30, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N02000003223 01-30-2008 90025 048 ****6] 25

1. Entity Mame

KERNAN FOREST MASTER ASSOCIATION, INC.

Principal Place of Business Mailing Address &{
5455 A1A SOUTH 5455 A1A S0UTH qﬁnlgq
SAINT AUGUSTINE, FL 32080 SAINT AUGUSTINE, FL 32080 ) :
B M e
Suite, Apl. #, elc. Suite, Apl. #, elc, 01172008 Chg-NP CRZEQ37 (12/06)
City & State City & State 4. FEI Number Applied For
52-2379365 Not Applicabls
Zp Couniry Zip Gountry 8. Cerlificale of Status Desired [ Eese;fq Addiional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name
MAY MANAGEMENT SERVICES
5455 A1A SOUTH Street Address (P.O. Box Number is Mot Acceptable)
SAINT AUGUSTINE, FL 32080
City FL | Zip Cede

8. The abova named anlity submits this statement for the purpase of chanping its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signatura, typad or prnmed name of ragistered agent and e  aophcable {NOTE: Ragistered Agen: signature requirac whan rainstatingl DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 mayBe Maks check payable to
Due by May 1, 2008 Trust Fund Contribution, O Added 1o Fees Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O oetete TILE T 1Change [ Addition
NAME VANDERLEEST, KE'TH RAME
STREET ADDRESS | 1729 HIDDEN FOREST LN STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32225 CITY-57-2i2
HILE VP [ Delete TILE O change [ Addition
NAME MOTSINGER, ANDREW NAME
STREET ADDRESS | 1706 HIDDEN FOREST LN SIREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32225 CITY-8T-2IP
TLE T ] Deiete TILE [ Change [T Addition
NAME JONES, HAROLD NAME
STREET ADDRESS | 1681 HIDDEN FOREST LANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32225 CITY-$1-21P
TILE S O pelete TLE O Change ] Adaition
NAME COURSON, PATRICK NAME
STREET ADDRESS | 1635 FOREST CREEK DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32225 CIry-§1-21p
LS [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-s1-aIp CITY-ST-2IF
THLE [ etete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-s1-2ip CITY-87- 2P

12. | hereby certity that the information supplied with this filing does not quatity for the exemptions contained n Chaptar 119, Florida Statutes. | further certify that the information
indicatad on this report or suppiemantal repert is true and acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the raceiver or trustee empowered (0 exacyl i roport as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other 198 empowered.

SIGNATURE: _/< Lot UnoDee Leess— |/z\f/06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phane &




