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- ' 1/10/01-
DOCUMENT # N18064 — A FILED
1. Entity Name
+ L ]
| - THE ORTEGA ISLAND ASSOCIATION, INC. Feb 09,2001 8:00 am
- Secretary of State
Principal Place of Business Mailing Address 01-10-2001 90060 038 ****51.25
C/0 JOHN WEYER /O JOHN WEYER
4558 ORTEGA ISLAND DR N P.O. BOX 104, ORTEGA STA
JACKSONVILLE FL 32110 JACKSONVILLE FL 32210 .
s us : .
T[S T —
. FiE
Suite, ApL. 4, eic, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE g =
City & Slate City & State . 4. FEI Number Applied For = -
. 59-3145065 Not Applicable 8=
e Country Zp Couniry 5. Certificats of Status Desired [ ?ngqu Additional E )
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registersd Agent =0
Name e
o=
WEYER, JOHN . Street Address (P.0. Box Number is Not Acceptabla) - ‘ = o
"7 74556 ORTEGA” ISLAND DR N, T ———e e _— E
JACKSONVILLE FL 32210 -
Ci - Zip Cods . =T
& FL | P ° g,’ -
3. The above n d entity subM{ts this stalement lor the purpose ol changing iis registered office or registered agent. or both. in the slale of Fioride. E' ':
—— T —— I'iai
SIGNATURE £ N Somn_ . Wever 1-OM-0O} =_
&w-u(typ-du'mm olTagintored agent 410 bie if applicable. (NOTE. Reg AQet signatiee Tbquirsd when reinmating DATE E =
; g
FIhDW:/ 9. Elaction Campaign Financing $5.00 May Bo Make Check Payable to 1 =
FEE IS $61.25 Trust Fund Contribution. O - Added to Faey Department of State ! E,a,
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES Td OFFICERS AND DIRECTORS IN 10 g
T D [ Delete me D] President BCronge O3 Adgiion |8 = =
— e —-|-LOOMIS, JACQUELINE ————  ——— —- B -name ~ wever-, sSorn- T —_— S -5 -
smet oonss | 4661 ORTEGA ISLAND DRIVE swe e [ D.0. Box. H1, Ortecn Stotkion 5 &
CIY-ST-7P JACKSONVILLE FL CMSEP S cXSomville L B22.10 ] -
ne oF O oaet me Q| secretary | KGhame  Olamion |8 ==
NAME WEYER, JOHN NAME avie Phelan Bu
stheeT aookess | PO BOX 41 ORTEGA ISLAND STATION stREE 0SS | 45700 Orvteca Tskuad D - £
ame-st-20~" | “JACKSONVILLE FL'32210 — - - oistze 7] =X Serealile \EL BTN T | BE
e D ' [ Delets me  D[Veeasurer Olcene Ecion | 8
e HEPLER, ANN e Bill DAntignac : g
seersooss | 4548 ORTEGA ISLAND DRVE smeeraoeess |ug Uy Ortega Teknd Dr _ g
g2 _| JACKSONVILLE FL o | Soeksonville  FLB2210 | =2
nne D [ elete TLE ’ [OcChangs [ Aadltion i
. SPRAGUE RICHARDJR. wo | . ) s
sreeT aooress | 2005 RVERSIDE AVENUE T T R T e e e
CITY - S¥-2iP JACKSONVILLE FL 32205 Crry-5T-2P
™me D [ Deteta TILE ] Clchange ] Aoditlon
NAME PHELAN, PAULA NAME
stacer appress | 4570 ORTEGA ISLAND DRIVE STREET ADDRESS
CITY-ST- 719 JACKSONVILLE FL CITY-S1-2p
TIE pfr b Delete TiE crange [ Addition
NAME PULIGNAND, NICK ' HAME
staeer ApoRESS | 4587 ORTEGA ISLAND DR STREET ADDRESS
CiTY-ST-2P JACKSONVILLE FL 32210 CRY-ST1-2P -
12. | herably certify that tha information supplied with this filing doas not qualify for the exemption statad in Section 119.07(3)(i), Florida Stalutes. | further certify that the infarmation
Indicated on this report or sugplemantai report is true and accurate and that my signature shall have the same legal effact as i made under cath; that | am an officer or director
of the corporation or the regaiver oPuystes empowerad 10 exgcuta this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, o on an attachimapt with an“sddress, with all other like empowered.
SIGNATURE:
SIONATVMRE AND TYPEDFOR PRINTED HAME OF SIGNING OFFICER OA DIRECTOR = —




