FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stale
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N18064
THE ORTEGA ISLAND ASSOCIATION, INC.

Principal Place of Business

FOUR SEASONS MANAGEMENT
10036 SAWGRASS DRIVE
PONTE VEDRA BEACH FL 32082

Mailing Address

C/0 FOUR SEASON
10036 SAWGRASS DRIVE
PONTE VEDRA BEACH FL 32082

FILED

Mar 09, 1999 8:00 am

Secretary of State

03-09-1999 90053 030 ****61.25

I

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 12/03/1986
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For
;;1 2_1‘ 59-3145065 Not Applicable
City & State City & State ] , $8.75 additional
E\ —2_81 5. Certifcats of Status Desired [ Fas Required
Zip Country Zip Country 6. Etection Campaign Financing $5.00 may Be
m [El ;‘ [:;l -Trust Fund Contribution d Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
FOURT SEASONS MANAGEMENT 82| Street Address (P.Q. Box Number is Not Acceptable)
10036 SAWGRASS DRIVE
200 W. FORSYTH ST., SUITE 1600 &
PONTE VEDRA BEACH FL 32082 sl ciy L e

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or.ragistered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
& was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

SIGNATURE Signature, typad or printed name of registerad agent and titke if apphcable (NOTE. Registered Agent signaturs required when reinstating) DATE

17 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1] (] DELETE 11 THLE [JChange  [] Additicn
NAME LOOMIS, JACQUELINE 12 NAME '
streetaonress| 4661 ORTEGA ISLAND DRIVE 13 STREET ADDRESS

CTY-ST-2P .'g?,CKSONVILLE FL % 14 CITY-ST-ZP 5

TIME DELETE 21TIE b R OChange ") Addition
e GRIMM, REED W e v\ﬁe%&%ﬁ <k

reetaooeess| 1301 RIVERPLACE BLVD, SUITE 1300 prsmecsioness| | -0+ 0% H, OrGRA Seidn

CITY-ST-2IP JACKSONWVILLE FL 32207 24CTY-ST-2P JoLRse “UlUQ ) £ I3 10 -

TME D [ DELETE AT TME : [JChange ) Addiion
NAME HEPLER, ANN 3.2 NAME

streeTaopress| 4548 ORTEGA ISLAND DRIVE 33 STREET ADDRESS

CITY.ST-2IP JACKSONVILLE FL 34.CITY-ST-2P

TMLE D {7 DELETE 4.4 TIME [CJcChange [ Addition
NAME SPRAGUE, RICHARD JR. 4.2 NAME

streeTappress| 2005 RIVERSIDE AVENUE 43 STREET ADDRESS

CITY-ST.ZP JACKSONVILLE FL 32205 44 CITY-ST-ZIP

TE D [ DELETE 51TIME [Change L[] Addition
NAME PHELAN, PAULA 52 NAME

streeTaporess| 4570 ORTEGA ISLAND DRIVE 53 STREET ADDRESS

CAY.ST-ZP JACKSONVILLE FL _ 54 CITY- §T-2P RL

TITLE D [X] DELETE 61TMLE \ 190 Ad Ny s [OChange  [3J Addition
NS TOWERS, KATHY 620 e ! :

sreeraporess| 4586 ORTEGA ISLAND DR 6.3 STREET ADDRESS j..\')hf] ‘Ol‘:"’eq.ﬂ 3= ond Dre. -

crr-srze | JACKSONVILLE FL 32210 sacmvstze DAL NY ub ,?‘ . A2D10

14,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
e.[oceiver or trut?‘tee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
hment with an gedrs

officer or director of the corporation-e

Block 12 or Block 13 if changed, oAgn an atlze

SIG

ANIRE

= SIGNATURE AND T¥FED OK FRINTES NAME GF SIGNING
Y

with all other Iike empowered.

i

CR2EQ37 (11/98)

CPRGERDR DIRECTOR



