2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 22, 2005 8:00 am
Secretary of State

1. Entity Name

ASSQCIATION lil, INC.

DOCUMENT # N02000003924
HORIZONS AT STONEBRIDGE VILLAGE CONDOMINIUM

02-22-2005 90032 044 ****6] 25

Principal Place of Businass
7785 BAYMEADOWS WAY, SUITE 200
JACKSONVILLE, FL 32256

Mailing Address
5455 AIA SOUTH
SAINT AUGUSTINE, FL 32080

50017757

2, Principal Place of Business

3. Mailing Addrass

R

Suite, ApL. #, etC.

Suite, Ap1. #, etc.

01242005  Cng-NP CR2E037 (10/08)
City & State City & State 4, FEI Number Applied For
52-2380699 Not Applicable
Zie Country zp. Country 5. Certificate of Status Desired O $8.75 Ftddillonal
Fee Required
6. Name and Addresa of Current Reglstered Agent . 7. Name and Address of New Registered Agent — |
- T Name
ARENAS, PATRICIA May Mavssement Sec. _l_JUc
5455 A1A SOUTH Street Ad res§9 Box Nymber is Not Accaptable)
SAINT AUGUSTINE, FL 32080 % ) SouTH
GCity Zip Code
S Augusrise FL L =0.
8. The above named entity submits this statemant for lhe purpose of changing its registered ollice or reglslered agent, or both, in the State of Flonda I am familiar with, and accepl
the obligatipffs of Magistered agen) , L . . . N
. : . . R :
. ' . ‘.u T g ot ST O 0 S Bt SR ‘ . - - i m;{;}ﬁ’. = L o
- o ’ r N e e e e A e
i SIGNATURE = = :
.. ..-T— hidhe ] Signaiwre, {pe i) of reghter nq-nl asi 5 fNﬂE ‘Aspitiorad WWW %mq) DATE !
BERE I M DA T -
i F Flling F is $61.25 9. Elaction Carnpangn Fnancmg‘ -$5_00 May Be : i
' | Due by May 1, 2005 7~ Trust Fund Conlribution. __Added to Fees, fa [
[ [ e .__..._.. s e = = - fariett e hnd -_f* 163" o
N, T T --OFFICERS AND DIRECTORS 1, \ ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 10 :
TLE VD ey s [3 pelete e 1 Clchange [ Addition
NamE : SMALL ENAYI » HAME
STREET ADDRESS | 7785 BAYNEADOWS WAY #200 STREET ADDAESS
CITY-5T-2IP JACKSONVILLE, FL 32258 CImy-§T-21P
TINLE TD [ Deiste TITLE [ change [ Addition
NAME RAMOS, GLGRIA NAME
STREET ADDAESS | 7990-1001 BAYMEADOWS RD.E STREET ADDRESS
‘cry-si-ze {1 JACKSONVILLE, FL 322568 cay-sv-2wp
e PD O Delete LE O Change [ Addition
. NAME B JACOBS, RENEE - NAME
STREET ADDRESS | 7990-1106 BAYMEADOWS RD.E STREET ADDRESS
ciy-57-2p JACKSONVILLE, FL 32256 CITY-ST-21P
Y sD O peiete TLE [dchange  [J Addition
NAME HAMILTON, CANDANCE NAME
STREET ADORESS | 7990-1106 BAYMEADROWS RD.E STREET ADDRESS
CmY-ST- 2P JACKSONVILLE, FL 32256 CITY-ST-2IP
TTLE VP O vetere TITLE 1 Change [ Addilion
NAME JONES, SYLVESTER NAME . -
SIREET ADDRESS | 7990-921 BAYMEADOWS RD.E ot L || e anoress y S VETE R NV S SN §
JCiny-st-zp - |'JACKSONVILLE, FL' 32256 el e o fCTY ST I - T i
FimE L { O getele .~ e Tmer * g s O] Changé o, (] Adaition |1
iNM . H froaE e DNk ﬁmf‘.l"“‘." i Ly, X o . E
¢ smoeer aoRess [ o+ emmeens ceneswmmmen - =l STREET ADDRESS ] i
,cmr Sl Y R B Rt CCA PR L1051 £ (LI e e e e e T ;
112. | hareby certih K that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | turther certify that the infarmation ¥
indicatad on this report or supplemantal report is true and accurate and thal my signalure shall have the sama legal sifect as if made under oath; that | am an officer or director
of the corporation or Sheyecaiver or trustee mpowered to exgcute this repont as required by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an gl xgnt with a6 Ahnall other like empawerad
SIGNATURE:




