2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Ak - — Apr 10,2007 08:00 Al

1. Entity Name
ORTEGA BAY CONDOMINIUM ASSOCIATION, INC. .
Princlpal Place of Business Mailing Address
4300 LAKESIDE DRIVE 4300 LAKESIDE DRIVE
#19 #19 .
— — SRR AR ANY
LS L o o 03062007 No Chg-NP CR2E037 (4/06)
. Do NOT WRITE IN THIS SPACE ‘ 4. FEI Number Applied For
U S . |._59-1977448 - Not Applicable
S S . - - : . | 5. Certificate of Status Desired O E?e';’g"_‘:‘;’:c"“""'
6. Name and Address of Current Registered Agant i o . ‘ ST Co

oyt DO NOT WRITE -
ﬁg\?:KSONWLLE, FL 32210 | IN TI-:l!S SPACE o o

8. The above named entity submits this statlemant for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed nama of registersd agent and title it apphcable {NOTE: Registerad Agent signatura required whan reinstating) DATE

Flling Fee is $61.25 9. Election Campaign Financing $5.00 MayBe

Due by May 1, 2007 Trust Fund Contribution. O  Added to Feos
10, OFFICERS AND DIRECTORS e, o v R R : T
TE D e CLT e R
NAME BEERE, DARRELL o ' C, R
STREET ADDRESS | 4300 LAKESIDE DRIVE, # 6 ’ s ’ .o S e
omy-sT-2P | JACKSONVILLE, FL 32210 S UDoDooesa4nn o
me |0 | . D4/18/07-80001-007 £1.25
NAME RANKIN, CAROLYN L : . o AR cs o
STREET ADDRESS | 4300 LAKESIDE DR #12 .o o e
cry-§t1-2°P JACKSONVILLE, FL 32210 o T
TITLE D

NAME SCHWANBECK, NANCY F

STAEET ADDRESS | 4300 LAKESIDE DR #2 o : ‘ - ce T
CIY-ST-2P | JACKSONVILLE, FL_32210 ‘ DO NOT WRITE :

NAME MEIRQSE, CARL
STREET ADDAESS | 4300 LAKESIDE DRIVE, # 3 -
GITY-5T-ZIP JACKSONVILLE, FL 32210

E - IN THIS SPACE

TILE D

NME | WHEELER, WILLIAM

STREET ADDAESS | 4300 LAKESIDE DR

“omv-st-2P | JACKSONVILLE, FL 32210 PR

TILE | PR -
“NamE '

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filindg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the racelver or trustee empowerad to 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 an attachment with an address, with all other like empowered.

SIGNATURE: %%m%mcmm q/‘{#? fa L{'?(Z -‘?l 3 3




