2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 19, 2008 8:00 am

DOCUMENT # N22008

1. Entity Name

STURBRIDGE PLACE ASSOCIATION, INC.

Secretary of State

05-19-2008 90036 034 ****6]1 .25

Principal Place of Business
8511 STURBRIDGE CIR W
JACKSONVILLE, FL 32244

Maiing Address
8511 STURBRIDGE CIR W
JACKSONVILLE, FL 32244

AT R TR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 05152008 Chg-NP CR2E37 (12/06)
City & State City & State 4. FEl Number Applied For
59-2898727 Not Applicable
Zip Country Zip Country " : $8.75 Additiona
5. Certificate of Status Desired (] Fee Roguired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registersd Agent
Name

WALKER, WANELL
8511 STURBRIDGE CIR W
JACKSONVILLE, FL 32244

Street Address (P.0. Box Number is Not Acceplable)

City

FL l Zip Code

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

the obiigations of registered agent.

SIGNATURE

Signature, typed or printed name of regigtered agont and tile f applicable.

Filing Fee Is $61.25
Duso by September 12, 2008

8. Election Campaign Financing

(NOTE: Registered Agert signature raguired when remstating) OATE
$5.00 May Be Make check payable to
Addet to Fees Florida Department of State

Trust Fund Contribution,

10. OFFICERS AND DIRECTORS

R 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD & Deiete TE P %) HChenge ] Addition
NAME BENELER, ALISA NAME
STREET ADDRESS | 8567 STURBRIDGE CIR E STREET ADDRESS %g}f\- \%'%Edb % % F_ Q (L W
CITY-58-BP JACKSONVILLE, FL 32244 LITY-ST-20 3 AQ.&S oMY \\ [ LI._
TME Y O velete TITLE [:] Ghange  [] Addition
HAME WALKER, WANELL NANE
STREET ADORESS | 8511 STURBRIDGE CIRCLE WEST STREET ADDRESS
CTY-ST-2P JACKSONVILLE, FL 32244 CITY-5T-2P
TILE vD [ Delete e Ol change [ Addition
MAME MCKENNEY, PEGGY NAME
STREES ADDRESS | 8597 STURBRIDGE CIRE STREET ADORESS
CITY-ST-2P JACKSONVILLE, FL 32244 ry-st-ap
TILE S O Detete TIME [ Change [ Addition
NAME HUNT, DONNA NAME
STREET ADDRESS | 8591 STURBRIDGE CIR E STREET ADDRESS
CHY-ST-2P JACKSONVILLE, FL. 32244 CITY-ST-2P
TMLE [ Detete TME [dChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
THLE O oetete TLE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrTY-ST- 29

12. | hereby certify that the information supplied with this 1|I|n

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad to execule this repon as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an Mdrm with al 1 like empowered
SIGNATURE: &ng

5-1-200%

0477194330

mmmmonmuu*wmmormo«mﬂm

Date Daytime Phons #




