FILED

Mar 17, 2008 8:00 am
, 2008 No'r':ﬂﬁiﬂ‘f EEPS%'T‘”R‘“”" Secretary of State

03-17-2008 90005 031 ****g1.25
DOCUMENT # N02000003924
1. Entity Narma
HORIZONS AT STONEBRIDGE VILLAGE CONDOMINIUM
ASSOCIATION 1lI, INC,

Principal Place of Business : Mailing Address a 4 UU 4 B 3 q q

7990 E. BAY MEADOWSROAD -~ . 7400 BAY MEADOWS WAY
JACKSONVILLE, FL 32256  US SUITE 104
JACKSONVILLE, FL 32256  US

2. Frincipal Place of Business - No P.O. Box # 3. Mailing Address H“’”ll "l ||”| m[[ Il“] "m "”“lmll‘" "”l lIHl”lN m“lm I"‘

AN Braercdoss, U.b:\)

Suite, Apt. #, etc. ‘SU"E. A‘pL #, FHﬂJ 01082008 Chg-Np CR2ED3T7 (12/06)
et b }&3 \’-‘
City & State Cily & State 4. FEI Number Applied For
Oeereey. W B 52-2380699 Not Applicabla
Zip Country Zip Country $3_75 Additional

Fee Required

Ly % 5. Certificaie of Status Desired [l

(>

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

EMMERICH, WILLIAM S e s TN Sevrafe

7400 BAY MEADOWS WAY Sireat Address (P.O. Box Number is Not Acceptabla)
SUITE 104

JACKSONVILLE, FL 32256 wWoO Rouaceendads, u)ou St 271
A NV N

8. The above named entity submits this statement for the purpose of changing its registered office or regislered’éﬁent or both, in the State of Florida. 1 am familiar with, and accept

7% SHERRILL T HHFER /=¥ -200¢

SIGNATUR
nature, lyped or printed name of refistered ageridid trle il applicable. (NOTE: Regisiered Agenl signaiure required when reinstating} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be " Make checkap'ayabl'e to

Due by May 1, 2008 Trust Fund Cortribution. (] Added to Fees Florida Dapartment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOI'RS N 10
TILE D O pelete TITLE [ Change  [] Addition
NAME SISLER, LAURA NAME
SIREET ADDRESS | 7990 BAYMEADOWS RD EAST #807 STREET ADDRESS
CITY-5T-2IF JACKSONVILLE, FL 32256 Ciy-s1-2e
3 s O Delete MLE [Wchange 3 Addiion
HAME CAMILLO, SHELLY NAME Coag s \\Q . Sm\\\)\
STREET ADDRESS | 7990 BAYMEADOWS RD E 922 STREET ADDRESS
CIry-s1-21p JACKSONVILLE, FL 32256 CITY-ST-21P
TITLE P O petete THLE . ¥Change ) Adgition
NAME WALKER, LOIS G NAME LN\ o \ \_o(‘\\S
STREET ADDRESS | 7990 BAYMEADCOWS RD E 1125 - STREET ADDRESS — —— e
CITY-ST-2IP JACKSONVILLE, FL 32256 P CITY-ST-2IP ‘
e VP ﬁoeleie THLE D change [ Addilion
RAME PHILLIPS, SHERRILL NAME
STREET ADORESS | 7990 BAYMEADOWS RD E 1119 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32256 CITY-SI-2IP
mE v O Detete T O change (] Addition
NAME HILLER, PAM NAME
STREET ADDRESS | 7990 BAYMEADOWS RD E 1030 STREET ADDRESS
GITY-s1-2P JACKSONVILLE, FL 32256 CIFY-8T-2IP
TiLe D O oelete TITLE e OSumre — |¥3hanga (7 Audition
NAME QHDE, HEIDI HAME
STREETADDAESS | 7990 E. BAY MEADOWS RD #1106 STREET ADDAESS
CIry-sT-21P JACKSONVILLE, FL 32256 CITY-57-7iP

12. | hareby certify that the information supplied with Lhis filing does nat qualify far the exermptions contained in Chapter 119. Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal ellect as if made under oath; that | am an officer or directar
of the corporation or the receiver or tnustee empowsred 10 execute this report as required by Chapter 617, Florida Statutes; and Jhat my name appears in Block 10 or Block 11 if

changed, or on an attachment with drfaddress, with gll other like empowered.
L4
Z JA/M /90 §

OF SIGNING OFFIGER GR DIRECTOR Y pad Daylime Phone #

SIGNATURE: _




