A FILED _I
2006 NOT-FOR-PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # N02000003924 04-07-2006 90032 019 ****61 25
1. Enlity Name
HORIZONS AT STONEBRIDGE VILLAGE CONDOMINIUM
ASSOCIATION 111, INC.
Principal Place of Business Mailing Address
7185 BAYMEADOWS WAY, SUITE 200 5455 AlA SOUTH QQ.DQBa“B
JACKSONVILLE, FL 32256 SAINT AUGUSTINE, FL 32080
e v ACHIOACE AR EER A

Suite, Apt. ¥, etc. Suite, Apt. #, aiC. 01242006 Chg-NP CR2E037 (11/085)

City & State City & State 4. FEI Mumber . Applied For

52-2380699 Nol Applicable
Zip Couniry Zip Country . Cerificato of Sialus Desires [ $8-79 Additional
Fes Raquired
8. Name and Address of Current Registered Agent T ng‘la and V{I\ddmss_ of Naw ng_lswr?d Agent

Name — 7
MAY MANAGEMENT SVE, INC
5455 A1A SOUTH Street Address (P.O. Box Number is Not Acceptable)

SAINT AUGUSTINE, FL 32080

City FL I Zip Code

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

+

SIGNATURE

Slgnalure, yped or printed name of regisiered agenl and tite it applicable. (NOTE: Hegistered Agent signature requiréd when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Centribution. a Addnd o Fans Florida Department of State
10. OFFICERS AND DIRECTORS i 1. Jerry C. Klement IRS IN 10
o vD Rﬁlste e President ange  (CAdeor
NAME SMALL, ENAYI NAME

) . #909
SthEET ADDRESS | 7785 BAYNEADOWS WAY #200 et iomness 1000 Baymeadows Road E. #9
cy-s1-2p | JACKSONVILLE, FL 32256 \ CIY-ST-2P Jacksonville FL 32256
TILE TD X{Jele[e TITLE Shelly Carrillo ange WMdilinn
NAME RAMOS, GLORIA NAME ) er,
STREET ADDRESS | 7990-1001 BAYMEADOWS RD.E — U BT g g L 7
CITY-57-7IP JACKSONVILLE, FL 32256 . CITY-ST-2IP 7990 Baymeadows Road E. # 822
TLE PD Delete it Jacksonville FL 32256 hange fiion
name | JACOBS, RENEE — - ~f-naE — - -
STREET ADDRESS | 7990-1106 BAYMEADOWS RD.E STREET ADDRESS  Lois G. Watker
cry-s1-2p | JACKSONVILLE, FL 32258 i Giv-S1-2P Treasurer
TME 5D Delete TLE 7690 Baymeadows Road E. # 1125 ange lion
NAME HAMILTON, CANDANCE NAME ile FL 32256
STREET ADDRESS | 7990-1106 BAYMEADOWS RD.E seeT apopess Jacksonville FL
CITY-§T-21P JACKSONVILLE, FL 32256 CITY-ST-2IP .
Nt Sherrill Phillips =

TITLE VP Delete TITLE inge i%&mon
NAME JONES, SYLVESTER NAME 7990 Baymeadows Rd., E. #1119
STREET ADDRESS | 7990-921 BAYMEADOWS RD.E STREETADORESS ~ Jacksonvilie FL 32256
CITY-ST-2P JACKSONVILLE, FL 32256 ciry-s1-21P w V“ P_
TITLE 3 Delete TITLE wge [ Addition
NAME NAME Pam Hiller
STREET ADORESS STREET ADORESS | 7990 Baymeadows Rd., E. #1030
cirv-St-2¢ oS- Jacksonvilie FL 32256

12. | hereby certify that the information supplied with this filing doses not qualify for the exemptions ¢ <« he information
indicated on this report or supplemental report is true and accurate and that my signature shall h d‘ r(W- ficer or girector
of the corporation or the r’e(?ver or trustes empowered to execute this repart as required by Che 10 or Block 11 f

changed, or on an attachmfentwith an address, with all other like empowered. . - o
SIGNATURE: . R\ C mﬂ Jreen C Klementr “L] \ [0‘0
= Date

GNATHRA AND -m!ﬁn OF PRINTED RAME OF GIGRING OFFICER OR DIRECTOR

Dayume Phona #




