2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2004 8:00 am
Secretary of State

DOCUMENT # N02000003924 BEREIPP S ¥

1. Entity Name -~

HORIZONS AT STONEBRIDGE VILLAGE CONDOMINIUM

 ASSOCIATION IlI, INC

U |

02-27-2004 90025 046 ****6] .25

Principal Place of Business
. 7785 BAYMEADOWS WAY, SUITE 200
IACKSONVILI_E FL 32256

Mailing Address

7785 BAYMEADOWS WAY SUITE 200
JACKSONVILLE, FL 32256

T aan1te

b T

2. Principal Place of Business Mal ing Address

O

24 mﬁﬁ/fféé FENT _Sw. Tuc.
Suite, Apt. #, etc, Sune Apt. #, stc. 01192004  (hy-NP CR2ECS7 (10/03
45 A 1A Souts 9 ored)
City & State City & State 4. FE! Number Applied For
r Aocwsrive . FL 52-2380699 Not Applicable
ap e Coumw T -1 Zgj‘o D - COU:}K < A" 5. (}er}ificalg of Statgs Des_i_ret_j . 0. . gog.;f?qﬁ?:léliorjil T
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
K Name (?

SMITH, DAVID A wTewe A Aeenva<
7785 BAYMEADOQWS WAY, SUITE 200 Street Address (P.Q. Bgx Number is Not Acceptable)
JACKSONVILLE, FL 32256 b_Ney AUA et Serevices e,

-~

suss A1A Sau:m

Ci%f’ ﬂu-cv-ui TINE

FL | § Code

/changing its registerec office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept

R A PRI L T R P P R

Slgre typad or prmled name ﬁ ragisterad agent and t\ua if apphcah!e

(NOTE: Registerad Agent signature required whan rninﬂgﬁrrlqj

DATE

. Flling Fee is $61.25
Due by May.1, 2004

. 9. Election Campaign Financing *
- Trust Fund Contribution.

* Make check payable to

$5.00 Mayre {7 T} ;
Floridq I?epartment of State T

Added to Fees

10, OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 107
TALE PD & et TLE Clchange [ Adgition
NAME GARBACZ, BRIAN NAME
STREET ADDRESS ¢ 7785 BAY MEADOW WAY, #200 STREET ADDRESS
CITY-ST-2IF JACKSONVILLE, FLL 32256 GITY-ST-7IF
TIMLE vD [ Defete TITLE 7 & Change ] Addition
NAME SMALL, ENAY] NAME )
STREET AGDRESS | 7785 BAYNEADOWS WAY #200 STREET ADDRESS 7%-@;}9—6&&%655‘5—‘6"5
orv-si-ze | JACKSONVILLE, FL 32256 N o D e e A b
TITLE STD elele TMLE TD Change Addition
NME | SCHAEDEL, LINDA Bone NAME Growin Rames o B
STRERT ADDRESS | 7785 BAYMEADOIWS WAY #200 ™ === === R grpeeT ADDRESS™ 7?90 ool BAYMENDONS D £ -
CITY-ST-21P JACKSONVILLE, FL 32256 CiTY-5T-2IP a FH‘J.CSD!UV] LLE . F‘L 22256
TILE O Delete e e pp £ Change [ Addition
NAME NAME Penece Nawas
STREET ADDRESS sTEET aoRess | 2910 - 930 B AYMERDOWS L».€.
CITY-57-Z3P CATY-51-2PP Tﬁctﬁoﬁ viLeg | EL. 2a2ask
TITLE 3 Delste TITLE c 2 v L Ton [ change [ Addition
NAME NAME DACE Pl 7O
STREET ADDRESS STREET ADDRESS 74@3’—- 1ok RaymeAoens 0. L.
CTY-ST-2F ." e CQomvsie | T sowitl e e, B3aast
STYOACEEY) VP Ochenge L7 Addiion
NAK ) NAME Sy yesTEL Tomet LoE
_ " STHEET ADDRESS. o " STREET ADIRESS |79 FD e FAL Bam EADOIs LDE
GITY-5T-7IP CITY- ST 2P j—ﬂé‘{so” Vg FL saxsh

12.-1 heteby certify that thé informaiion supplied with this ﬁ!ing does not qualify for the exemption stated in Section 119.07(3)(), ﬁlonda Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director

indicated on this report or supplemental repert is true an

- of the corporalion ar the receiver or frustee empowered to execute this report as required.by Chapter 617 Florida Statutes; and that my name appears in Block 10 or Block 11 it

i changed oron an attachrnem with an:addresg..with all ofpr like empowered.
SIGNATURE: M - Renee | aubS

a/15] 34 (b1

BIGNATURE AND T\'FEW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phona &

f Date




