2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #N18064 FILED
3- Emity Namo Jan 29, 2000 8:00 am
THE ORTEGA ISLAND ASSOCIATION, INC. Secretary of State
01-29-2000 20006 019 ****g] 25
Principal Place of Business Mailing Address
FOUR SEASONS MANAGEMENT C/0 FOUR SEASON
10036 SAWGRASS DRIVE 10036 SAWGRASS DRIVE
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
us us
ST e RO R
Sonn_Wevyer b Sornn Wever
Suite, Apt. #, efc. ) ‘ Suite, ApL#, etc. . ) _ DO NOT WRITE IN THIS SPACE
4550 Octea Talnd De AP0 BEX 104, Ortega St |
City & State City & State i e 4. FEl Number Applied For
Sackeonville £ L —ncksorwi e  FL 59-3145065 Not Applicable
Zip Y Country Zip Country ” . 8.75 Aaditional
233 o OSQ’ 8 2310 USA,. 5. Certificate of Status Desired | ?ee Hequirec; fonay
L e L 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent .
Name
S i e S B i :—-—.—-:f«%hn* '\lde.'v-er"—* = B mE R T e

FOURT SEASONS MANAGEMENT 4856 BOetega Laland Dewe, N
10036 SAWGRASS DRIVE

200 W. FORSYTH ST., SUITE 1600 - e
LY o . i
PONTE VEDRA BEACH FL 32082 ocksonvi il e FL | "32%2.10

8. The above named m‘ts this statemnent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

sIGNATURE X h\ - "f N
Signature, Thped or printéd rlame ot registared agenl and title if applicable. (NCOTE: Registered Agant signature required when reinstating) ol ' . - -DATE
S '
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Departmem of State
10. ) OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D ‘ ) 1 Delele TITLE O Change [ Addition
NAME LOOMIS, JACQUELINE NAME
STREET ADORESS {4661 ORTEGA ISLAND DRIVE STREET ADDRESS
OTY-sT-ZP | JACKSONVILLE FL CITY-ST-2IP
TILE DP [ oelete TITLE O Change [ Addition
NAME WEYER, JOHN NAME
STREET ADDRESS POY BOX 41 ORTEGA ISLAND STATION STREET ADDRESS
CITY-ST-2IP PlACKSONVlLLE FL 32210 . CITY-ST-ZP '
TITLE D [al-Petete TITLE {1 Change dition
NAME HEPLER, ANN , L . e | — . _ o
| STREET ADORESS” 4548 ORTEGA ISLANDDRVE ~ — ~ 7 7 T smemioress | T T T A
CITY-ST-2IP QACKSONWLLE FL CITY-ST-2IP N
TMLE D [ pelate TITLE [ change [ Addition
HAME PRAGUE, RICHARD JR. NAME
STREET ADDRESS RWERS’DE AVENUE STREET ADDRESS
arv-sT-2 |JACKSONVILLE FL 32205 orY-1-2p
TILE D [ Delete TITLE O change [ Addition
NAME PHELAN, PAULA NAME
STREET ADDRESS |4570 ORTEGA ISLAND DRIVE STREET ADDRESS
om-sT-2P | JACKSONVILLE FL CITY-ST-2IP
TmE D ‘ O Delete L b W Taeo- FChage [1°
NAME RILIGNANO, NiCK N Pl s ria wo | HieX
STREET ADDRESS M567 ORTEGA ISLAND DR STREET ADDRESS
CITY-ST-ZIP ACKSONVILLE FL 32210 CITY-ST-2IF

12. | hereby certify that the informati iied with this flling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiémentalMsgort is true and accurale 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 receive powered tc execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment withvan acdresy, with all other like empowered. .

SIGNATURE: X_SIGN

SIGNATURE ANDWHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




