2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am

DOCUMENT #751802

1. Entity Name
ORTEGA BAY CONDOMINIUM ASSOCIATION, INC.

Secretary of State

05-02-2008 90175 007 ****61 .25

Principal Ptace of Business Mailing Address

4300 LAKESIDE DRIVE 43090 LAKESIDE DRIVE -7 Ly A
#19 #1 .
JACKSONVILLE, FL 32210  US JACKSONVILLE, FL 32210 US ' :
T RS VR N YRR ARG

Suite, Apt. #, etc. Suite, Apt. 4, etc 04042008 Chg-NP CRZED37 (12/06)

City & State City & State 4. FEl Number Applied For

£59-1977448 Not Applicable
Zip Country Zp Country 5. Cenlificate of Status Desired [ ?ig?q Additianal
6. Namo and Address of Current Rogistered Agent 7. Name and Addrasa of New Reglstered Agent
Name

BEERE, DARRELL

4300 LAKESIDE DR

#19

JACKSONVILLE, FL 32210

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The abave named entity 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

the obligations of registered agent.

SIGNATURE
Slgnature, typad or printed nams of rag agent and btle if {NOTE: Registered Agent kignatute requited whan renctaing) DATE
Filing Fea is $61.25 9. Election Campaign Finanging $5.00 may Be 1 Make ‘c'he‘g:l‘(—ﬁ;yaﬁleio
Due by May 1, 2008 Trust Fund Contribution. Added to Fees . * Florida:Department of State .
v Lt B it 7Y T

ADDITIONS/CHANGES TO UFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.

TMLE D Delete TLE D [ Change Addition
NAME BEERE, DARRELL K NAME Branstord yVelera /5 ﬁ

STREET ADDRESS | 4300 LAKESIDE DRIVE, # 6 STREET 00RESS (4300 Lakeside Drive,

orv-sT-2P | JACKSONVILLE, FL 32210 UN-SIP | Tackspuy e FE 32210

TiLe 5 O Oelete e 8] O Change ] Addtion
NAME RANKIN, CAROLYN L NAME Abrohem | Morman

STREET ADDRESS | 4300 LAKESIDE DR #12 STREET ADDRESS | 2y 3o Lakesia’e ﬂriu’e. wo

om-sT-2P | JACKSONVILLE, FL 32210 OS2 | Taekseuyiile FL B22/0

TILE D [ Defete THLE B L} Change %ddilinn
NAME SCHWANBECK, NANCY F NAME ,a”b/j e Han

STREFT ADDRESS | 4300 LAKESIDE DR #2 STREET ADDRESS | 24 20,5 Lq.k eside Drive, #/3

CITY-ST-2P JACKSONVILLE, FL 32210 CITY-§T-2IF B S f de. Fl IZ2/0

TLE D O pelete TILE Jchange (7] Additian
NAME MEIROSE, CARL NAME

STREET ACDRESS | 4300 LAKESIDE DRIVE, # 3 STREET ADORESS

CiY-57- 2P JACKSONVILLE, FI. 32210 CITY-ST-2IP

ILE D Xmm TITLE [ Change ] Addition
NAME WHEELER, WILLIAM NAME

STREET ADORESS | 4300 LAKESIDE DR STREET ADDRESS

CIry-ST-2IP JACKSONVILLE, FL 32210 CITY-5T-2P

THLE 1 Detete TALE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTy-s7-28 CITY-81-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the inforration
indicatad on this repor or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statuses; and that my name appears in Block 10 or Block 11 i

changed, or on an anachment with an address, with al other like empowered.

SIGNATURE:

BIGNATURE AND ED OR PRINTED NAME OF BIGNING

/4?16 '0(

Date

Daytime Phone #




