| | FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am
DOCUMENT # N18064 Secretary of State

1. Entity Name 01-13-2003 90437 037 ****5] 25
THE ORTEGA ISLAND ASSOCIATION, INC.

Principal Place of Business Mailing Address

C/O JOHN WEYER C/O JOHN WEYER

4556 ORTEGA ISLAND DR N PO. BOX 104, ORTEGA STA
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210

Us us
s R S Vi (LT
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES

City & State City & State 4 4. FEI Number 59.31 45m5 Applied For
Docksonvilla  Fu BTS e  FL Not Applicable
ZID dountry ZID I Country } ) $8 75 Additional

5. Certificate of Status Desired O - wadiiona
L2\ Duva l 32210 PDuva \ i Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

WEYER, JOHN Hawnsend . Keith

4556 ORTEGA | = DR N l-‘S'tgaet Address (PO. Box Rlum%e:r is Not Acceptable% .

JACKSONVII.LE,EL\:-S:&W ~SacKsonyill

o FL |Z7%\o

ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

118z

o
8. The abovd named
the ebligatiyns of regist

e

SIGNATURE ™~

” Slg: ture, typad or primed‘?mq of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

1‘, -
AN
FILE N - FEE IS , 9. Election Campaign Financing $5_00 May Be Make Check Payable to
OW: FEE IS §61.25 Trust Fund Contribution. O Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND D/IRECTORS IN 10
TIME D ™ Delete TTLE Dp . B8 Changs [ Addition
NAME TOWNSEND, KEITH NAME Townsend ) Yerth A D
staeeT aooress | 4590 QRTEGA ISLAND DR staecT soiess |4 A0 Otz oo Ts\a TINe
CITY-ST-2IP JACKSONVILLE FL 32210 CITY-87-21P &“5‘“\! / l. “g FL 322.\0
TILE pp R Delete THLE P ' [A.Change ] Addition
NAME WEYER, JOHN NAME weyer, Sonn -

seeT aooress | .0 - (3o i, Ortego Statron

sweer ancaess | PO BOX 41 ORTEGA ISLAND STATION : O ‘ _ )
OTY-5T-21P '&CKSO“‘\'G]\\?TFI;“%ZZ\O

crv-st-ze  JACKSONVILLE FL 32210

TIMLE [J Change [ Addition
NAME
STREET ADDRESS

TILE D [ Delete
NAME LOOMIS, JACQUE

street anoress | 4661 ORTEGA ISLAND DR

CiTY-ST-ZIP JACKSONVILLE FL 32210 CITY-ST-21P

TILE D 1 pelate TITLE [ Change [ Addition
NAME D'ANTIGNAC, BILL | RAME

sreer ADORESS | 4641 ORTEGA ISLAND DR STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 32210 CITY-ST-ZIP

TITLE D 7 Delete TITLE [J Change  [J Addition
NAME MILLER, FRANK NAME

s7ReeT anpress | 4559 QRTEGA ISLAND DR

STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32210 GITY-ST-2IP
TITLE D ¥ [ Delete TITLE [ Change  [] Addition
NAME SPRAGUE, RICHARD NAME

STREET ADDRESS | 4551 ORTEGA ISLAND DR

Grv-st-zr | JACKSONVILLE FL 32210 L~

12. | hereby certify that the information supplied
indicated on this repart or supplernen

does not qualify for the eyemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the information

@ft is trug’andf accurate and tha my sigpature shali have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or jrm ecute this repdrt as refjuired by Chapter 617, Floridg Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with kn g r ke pmpowergd

SIGNATURE: ___S! é y (AAYASYN, ;*EDW //39 09 QMX?//K(

CR2ED37 (10/02)




