- FILED

2008 NOT-FOR-PROFIT CORPORATION Jul 28, 2008 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # N18064 07-28-2008 90031 023 ****5] 25

1. Entity Name
THE ORTEGA ISLAND ASSOCIATION, INC.

Principal Place of Business Mailing Address )

£/0 TOWNSEND, KEITH ORTEGA ISLAND HOA G 0 0 4 5528
4590 ORTEGA ISLAND DR P.0. BOX 104, ORTEGA STA

JACKSONVILLE, FL 32270 US JACKSONVILLE, FL 32210 US

T IR R AR

Suite, Apl. #, etc. 4 Su'\té,Apt.#‘ etc. 07102008 Chg-NP CR2E037 (12/06)

City & State i at 4, FEl Number Applied For
\TA S, L. 59-3145065 e oreatie

- N 7 -
Zip Country z }/ ?t }/ / 5. Cerificate of Status Desired O $3'75 Alddmonar
: 0 Fee Required

€. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglistered Agent

Name

TOWNSEND, KEITH

4590 ORTEGA ISLAND DR Street Address {P.O. Box Number is Not Acceptable}

JACKSONVILLE, FL. 32210
/) Clty FL | Zip Code

8. The aboye hamedl entity submits this statemenyffor jhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

L A/W N0 Zé’%/dg

SIDIJwa.\w’peﬂ of printed nama of regisierad agenl and title if applicatle (NOTE: Registerad Agenl signalure required when reinsialing)
LP/ilil'lg Foe is $61.25 9. Election Campaign Financing 35_00 May Be Make check payable to
L Due by September 12, 2008 Trust Fund Contribution, ] Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITICNS {CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE DpP O Delete TmE [ Change [ Addition
NAME TOWNSEND, KEITH NAME
STREET ADDAESS | 4590 ORTEGA ISLAND DR STHEET ADDRESS
CITY-S1-2iP JACKSONVILLE, FL 32210 CITY-87-2IP
TITLE D O Delete TiILE [J Change [ Addition
NAME D'ANTIGNAC, BILL NAME
STREET ADDRESS | 4641 ORTEGA ISLAND DR STREET ADDRESS
GITY-ST-2IP JACKSONVILLE, FL 32210 CIy-S1-2P
TME D 1 Delete TILE [ Change [ Addition
NAME SPRAGUE, RICHARD NAME
STREET ADDRESS | 4551 ORTEGA ISLAND DR STREET ADDRESS
CITY-ST-7IP JACKSONVILLE, FL 32210 CIy-51-2F
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciry-St-21p
TIE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-31-21IP
T/TLE O petete TITLE {1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SF-2IP A | cry-sr-zi

12. | hereby certify that the informaljon sugp
indicated on this report or sdppléqer
of the corporation or the receiver |
changed, or on an attachment witl

SIGNATURE:

£ with this fil§
ort is true

stee empowored 19’ axe
address, with her J

g es not qualily the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Iz, ;/gﬁf DA M

/s
smﬁnﬂ/ﬂ!ahnpeo}ﬁ»mme‘t{nme OF SIGNING OFPIGER OR DIRECTOR Date Daytime Phane #
I 7

-




