"2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N02000003524

1. Entity Name

HORIZONS AT STONEBRIDGE VILLAGE CONDOMINIUM

ASSCCIATION 1, INC.

Principa! Piace of Business
7785 BAYMEADOWS WAY, SUITE 200
JACKSONVILLE, FL 32256

Mailing Address
5455 MA SOUTH
SAINT AUGUSTINE, FL 32080

CRIAUN TR R

Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90049 037 ****g] 25

TR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
1990 Baymeadsws Rd E K00 BAMEADOWS wWaY
Suite, Apl. #. etc. 5‘2’%’:12 e“; ot 01252007  chg.NP CR2E037 (12/06)
City & State City & State 4, FE| Number Applied For
TACRSOMV ile ; Fi Jp LKSMY e ; {'_L ' 52-2380659 Not Applicabla
351‘32_ S ; g?[z . 3 {{5 Lp (C;ugl:v A 5. Certificate of Status Desired O gg"gi lﬁ‘rﬁ"‘:’“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MAY MANAGEMENT SVE, INC
5455 A1A SOUTH
SAINT AUGUSTINE, FL 32080

Name Y e S Emmearic h

Straet Address {P.O. Box Number is Not Acce 1able)
9400 PAIM ERDOWS WA, Suite /o‘/

Y TacKoony: e

FL

p Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am fam:l;ar wnh and accept

the obligatipns of registered agent.

A/ ;. ‘;ﬁﬁyﬁh

SIGNATURE ~liefo?

Signature. Typed or printed nama of loglslMgsn‘t'anu title it appicatie. (NOTE: Registerad AQent signaturg requirad whan reinstating) BATE

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

Dae by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. CFFICERS AND GIRECTORS R 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T P o Do e r W crange [ Additon
HAME KLEMENT, JERRY C A LORIS WALKER < RBE 1125
STREET ADDRESS | 7890 BAYMEADOWS RO E 906 stec aooress [PG90 BAYMEADOW
CITY-S7-2P JACKSONVILLE, FL 32256 Cy-ST-2P JAcksevw i le, Fu, 2225
TITLE S [ Delete e l‘_’ﬁhange [ Aggitian
NAME CAMILLO, SHELLY NAME
STREET ADDRESS | 7990 BAYMEADOWS RD E 922 STREET ADDRESS
CITY-8T-7IF JACKSONVILLE, FL 32256 Ciiy-§T-29 ‘
THLE T 1 pelete e H (l Oh a’e Flchenge o Aduilion
NAME WALKER, LOIS G NAME leid

. ¢ S E HO

StREET 00Ess | 7990 BAYMEADOWS RD E 1125 nesrsooness [1490 BRIMERDOWS RB €
cmy-51-70 7| JACKSONVILLE, FL 32256 - A c Seny i [l,e ; Fi. 2225k .
TTLE VP [ petete ILE fF’ i N r Efcnange [3 Adaition
NAME PHILLIPS, SHERRILL NAME £
STREET ADORESS | 7990 BAYMEADOWS RD E 1119 STREFT ADDRESS ﬂf\,qo BrMEADONS RD E 1030
civ-sT-ZP | JACKSONVILLE. FL 32256 on-st2p | JaeKebnyille | FL. 32250
TTLE D O Delete TITLE ] Clcrenge [ Addlion
HAME HILLER, PAM NAME LAURA SGislel s RD E ST
STREET ADDRESS | 7990 BAYMEADOWS RD E 1030 swecooness (1690 By MEADORS
¢-s1-1p | JACKSONVILLE, FL 32256 or-st 2 | TACRGEwi e, Fi, 32250
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHFY-ST-2IP CIFY-ST-28

12. ! hereby certify that the information supplied with this filir
indicated on this report or supplemental report is true ang
of the corporation or the receiver
changed, or on an attachmant

SIGNATURE:

IGNAJURE AND TYPED
i

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
accurate and thal my signature shall have the same legal eflect as it made under oath; that | am an officer or director

g empowerad.

rustee empowered 10 exacute this report as required by Chapler 617, Florida $talutes; and that my name appears in Biock 10 or Block 11 il
n address, with all other &

v
PRINTED NAME OF SIGNING OFFICER OR DIRECTER ,

Daylime Phone #




