FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

PEC)CNU MENT # 751 802 03-08-2006 90180 032 ****4] 25
. Entity Name
ORTEGA BAY CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address YUV IV
4300 LAKESIDE DRIVE 4300 LAKESIDE DRIVE
#19 #19
JACKSONVILLE, FL 32210 US JACKSONVILLE, FL 32210  US
T - AR A RERCEAN IR0
Suite, Apt. #, etc. Suite, Apt. #, etc. 02232006 Chg-NP CR2E037 {11/05)
City & State City & State 4, FEI Number Applied For
59-1977448 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Dested [ gesa'gesq Addtional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
BEERE, DARRELL
4300 LAKESIDE DR Street Address {P.0. Box Number is Not Acceptable)
#19

JACKSONVILLE, FL 32210

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Slgratwe, typad or printed nama of registered agent and titke il apphicable, {NOTE: Roglistarad Agent signalure required wher reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added 1o Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 10
TILE D O Delate T 0 e Ol Change [ SKadsition
N BEERE, DARRELL o wheeler, William
STREET ADDRESS | 4300 LAKESIDE DRIVE, # 6 STREET ADDRESS 4300 l..o;kEa‘:'z/& Brive
cy-sT-2P | JACKSONVILLE, FL 32210 ore-stzp | Iz fsonvifle FL J220
TILE D O Oelete TITLE ’ [ change [ Addition
NAME RANKIN, CAROLYN L NAME
STREET ADORESS | 4300 LAKESIDE DR #12 STREET ADDRESS
CITy-ST-21P JACKSONVILLE, FL 32210 CITY.ST-2tP
TMe D O Delete E O Change [ Addition
NAME SCHWANBECK, NANCY F NAME
STREET ADDRESS | 4300 LAKESIDE DR #2 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32210 CiY-ST-2P
TmE D 3 Desere TME O change (] Addition
NAME MEIRCSE, CARL NAME
STREET ADDRESS | 4300 LAKESIDE DRIVE, # 3 STREET ADDRESS
CryY-sT-2IP JACKSONVILLE, FL 32210 CITY-ST-2IF
TITLE O petete TLE [CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-&T1-2P CMY-ST-ZIP
TIME O pelete TIRLE [ cCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-$T-7P

12. | hereby certilry1 that the informetion supplied with this riting does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the irdormation
indicated on this report or supplemeptal report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha recgiVe ustee empoweredoyexecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach / address, with a er like empowered.
SIGNATURE: _(\ ( /oo (204)344-295S5




