2008 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # N02000003924

1. Entity Name

HORIZONS AT STONEBRIDGE VILLAGE CONDOMINIUM

ASSOCIATION IIl, INC.

FILED
08:0Y 10 PHI2: 07

Principal Place of Business Mailing Address

7990 E. BAY MEADOWS ROAD

JACKSONVILLE, FL 32256  US SUITE 317

7400 BAY MEADOWS WAY

JACKSONVILLE, FL 32256

us

TATE

Ji
DA

ORl

SRRV IR UL 1 B
L

CLLUAMASSEE

2. Principal Place of Business - No PO, Box # 3. Mailing Address

R

Suite, Apt. #, otc. 10102008 Chg.NP CR2E037 (12/08)
: SEVERN TRENT SERVICES, INC .
City & State 4. FE| Number Applied For
475 W TOWN PLACE, SUITE 100  52-2380699 Not Applicable
Zip Gountry ST AUGUSTINE, FL 32092 . Cortificate of Status Desired. [ $8.75 Additional

I

| Fes Requirad

6. Name and Address of Current Registared Agent

7. Name and Address of New Registared Agent

SCHAFER, SHERRILL
7400 BAY MEADOWS WAY
SUITE 317
JACKSONVILLE, FL 32256

Ni

8. The above named entity supmits this statement for the purpose of changing its registered office or regisierea-agent, or boin;in'the state ot Fionaa— ram tamiliar with, and accept

the obligali%em
SIGNATURE 777 slaoy. 24

s SEVERN TRENT SERVICES, INC
— 475 W TOWN PLACE, SUITE 100
— ST AUGUSTINE, FL 32092

Zip Code

/IA,/N
e/

Slgnare, typed o printed neme ol registered agent and titla il applicable. (NCTE: Registared Agant signature required when reinstating)

Amended AR Is $61.25

9. Election Campaign Financing
Trust Fund Contritution.

Make check payable to

$5.00 MayBe
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE D [ pelete TILE "1112'5;' hg 1 ﬁ T 7S 30e [ Addiion

A SISLER, LAURA NAME 11/ 10708~ DEB-—'DD ¥, 25

STREET ADDRESS { 7990 BAYMEADOWS RD EAST #5807 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32256 CITY-ST-ZiP

TilLE S ekt e - L]- A5 Boe Olchange [ Addition

NAME CARILLO, SHELLY HAME <<, < 2 f =
Mo c d

STREET ADDAESS | 7990 BAYMEADOWS RD E 922 s aooess | 7 G GO —~ 1130 ooy o ew

onv-g1-zk | JACKSONVILLE, FL 32258 CITY-ST-2P SeclCsonwiile, . ?);LQ-S'Q

TITLE P [ Detete TINE O ¢change [ Addition

NAME | WALKER, LORIS NAME

STREET ADDRESS | 7890 BAYMEADOWS RD E 1125 STREET ADDRESS

Ciy-§T1-2I JACKSONVILLE, FL 32258 CITY-ST-2IP

TITLE vV [ petete TILE [ change [ Additio

NAME HILLER, PAM NAME L [ 3

STREET ADDAESS | 7990 BAYMEADQWS RD E 1030 STREET ADDAFSS

CITY-ST-2IP JACKSONVILLE, FL 32256 . cry-s1-21P \

e T &Beice e oY CJ Change  E=HEBdition

e OHDE, HEIDI NAVE [<lemme~t Suzannre o4 &

STREET ADDRESS | 7990 E. BAY MEADOWS RD #1106 SIREETADDRESS | 9 509 — G ) G e qrr-es dows -

oiv-st-zp | JACKSONVILLE, FL 32256 Cry-S1-2p e rictaonuiltle /. 232850

TITLE [ Delete TITLE ’ [ Change 3 Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incticated on this report or supplemantal report is true and accurate and that my signature shall have the same legal etfect as il made under oath; that | am an officer or director

1 srustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

% an address, with all other like empowered.

of the corperation or the receiver,
changed., or on an attachment

SIGNATURE:

D4 Mo o ¥y

Y

Daytime Phone #

/ Dale

Lp(‘lt 5 C? \DQ.\“Q(-



