2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N18064 Jan 18, 2002 8:00 am

1. Enty Name Secretary of State

THE ORTEGA ISLAND ASSOCIATION, INC. 01-18-2002 90010 012 ****61 .25
Principal Place of Business Malling Address
C/O JOHN WEYER C/0 JOHN WEYER
4556 ORTEGA ISLAND DR N P.O. BOX 104. ORTEGA STA
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
us us
F Ve AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3145065 Nct Applicable
Zip - o Country - 4P Country 5. Certiticate of Status:Desirec O geae'gg‘l_‘:?;jmonm
+ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
WEYER, JOHN Street Address (P.Q. Box Number is Not Acceptable)
4556 ORTEGA ISLAND DR N
JACKSONVILLE FL 32210
City FL Zip Code
8. The above name ubmits this staterment for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Ignatura. typed or printed namao)raguslered agant and titla if applicabla. {NCTE: Registared Agent signature required when_ reinstating) - N * CATE -
Rk 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. d ""Added to Feyf;s Department of State
10, OFFICERS AND DIRECTCRS P I 11, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 10
e 02 Delets e v} O] Change [ Addition
NAME ER, JOHN I NAME TowNSEMD ) KezTH
sraeet anoress [P O BOX 41 ORTEGA STATION STREET AD0ESS [ygqo ORATEGA T SHSLALD DA
oITY-ST-27 CKSONVILLE FL 32210 CTY-ST-2P Sﬂ:ﬁ&nn&{!—u—-ﬁ—'—bjlll-o——p
TILE DP [ Detete TITLE L] [ change &4 Addition
NAME , JOHN NAME LoomIs, JTACRUE
STREET apDress (PO BOX 41 ORTEGA ISLAND STATION . o | e anoress [y g1~ ORTGGI'-\ EoLALDOR e -
CITY-ST-21P ACKSONVILLE FL 32210 CITY-ST-2IP a3 o
TME ] Welete TMLE ) [JChange [ Addition
NAME h‘lELAN. PAULA NAME MIWER, FARAVK
streer anoress (4570 ORTEGA ISLAND DR sTReET A0DRESS | SS9 ORTE-\'-H TeLAvo OR.
CITY-ST-ZIP .I;ACKSONVlLLE FL 32210 CITY-ST-2IF 'Snc.m SONV T LLE EL 33310
TITLE [ Delete TITLE (J Change [ Addition
NAME D'ANTIGNAC, BILL NAME SPBR GLE; RTCHARD

STREETA0DRESS (456 1. ORTEGH TSLALKD ORIVE
OTY-ST-2P | -

streeT Anoress (4641 ORTEGA ISLAND DR
civ-st-zr JACKSONVILLE FL. 32210

TILE O oslete TITLE D {7 Ghange Additicn
NAME NAME PuLTeOANO, NIeK

STREET ARDRESS STREET ADDRESS q%-l D RTEQ ﬂ I&Lﬁ&)o D R'

CITY-ST-2IP CITY-ST-2IP . Ly

TILE O Delete e [J Change ] Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CImy-81-2IP

12. | 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 repartor sUpslemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporatior{ or the recelver W trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ahatachomeqt with yn addrass, with all other like empowered.

7 \ﬂf‘\‘?

Lo w U

SREREQUIBED |gler— o138y 1ys

SIGNATLHIRE 280 TYEER B BRINTER MAME MF CIrth ks eEICE D O (i e T [ Ty T TS

E

CR2E037 (9/01)



