2007 NOT-FOR-PROFIT CORPORATION FILED
-~~~ ANNUAL REPORT (AR)

ap

Apr 19,2007 8:00 am
DOCUMENT # 769749 £S
1. Enlty Koo ecretary of State
ORTEGA YACHT CLUB CONDOMINIUM ASSOCIATION, 04-19-2007 50209 003 ****61.25
INC.
Principal Place of Business Mailing Address
4401 LAKESIDE DR 4401 LAKESIDE DR
e e H“H“ll‘l I"ll ‘ll” ‘ll“l‘m ‘l” |‘|H |‘|H |‘|” M“ I‘IH |‘|m|‘ |‘ ‘II‘
2. Principal Place of Busingss - No P.O, Box # 3. Mailing Addross
Suile, Apl. #, ¢lc. Suile, Apl. #, elc. st MOORE CR2E037 (10/06)
City & State Cily & Stato 4. FEI Nurmnber Applied For
: 59-2320629 Not Applicable
Zp Counly Zip Country 5. Cerlificate of Status Desired 0O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOK, GREG Streel Address {(P.O. Bux Number is Nol Acceptable)
4401 LAKESIDE DR
1201
JACKSONVILLE FL 32210 o Y
ip Coda
s /7 FL
8. The above named gnlig/SubMmil this slatement for the purpose of changing its registered office or regisicred agenl, of both, in the Stale of Florida. | am lamiliar walh, and accept
tho obligations ol fpgighr,

SIGNATURE

// D, Gree Cook. /%’/Z'§7

%m Hyre s pimioo natns o reopsteves agent and ile d apphcatle. (NOTE Regsiered Agent Signature requrett when ersieling) DAIE
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conribution. o Added to Fees Florida Department of State

10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
nne s 3 Delete T JFP [T] Change ﬂAddilion
NAMI BECKER, BUNNIE NAMI Perey Rosenbloom
STRET ADDRESS | 4401 LAKESIDE DR smuanss |yygeot - LAkesine De #1102
GiN-si-0P | JACKSONVILLE FL 32210 oS | Ta. EL 32310
T T m Delele mu 1 O change R auition
NAME CLINGENPEEL, BARBARA NAME (.\,(11" DALO o
STLETADDRSSS | 4401 LAKESIDE #1203 smiraomss | Yol LAKesioe De FHo3
CTY SI-IP | JACKSONVILLE FL 32210 av sk | Sax. FL 32210
s D X oetee ot D 3 Change  ToAucition
NAML GARLINGTON, CARL NAMI . Grea Cook-
STITTADDR S 14401 LAKESIDE DR #902 sielaia s | (ol LAaKes e DR AELY
CIRY-81-np JACKSONVILLE FL 32210 CIY-81- 4P SA Aoy FL 32210
e VP [ Delele i D O Change  [Caddiion
NAME AVENT, MARY L NAMI p‘. n RE AT -
STREETADDRESS | 4401 LAKESIDE DR. #402 SIRTTADIESS | LYol L AKeS DS PDe Tel
CIN-S1-AP | JACKSONVILLE FL 32210 iy sioap SAr ., FL 3220
e P O Delete i D ' [X(change 1 addiion
NAME TOOKE, BUD NAME mae~ L. A v‘er.\'r‘ o
STRFIADDR(SS | 4401 LAKESIDE DR SRETAASS | 4o | kA KeSDE De. ¥Hox
onv-si-2p | JACKSONVILLE FL 32210 A SR | <Taa . FLL 322¢0
TIFLE [ Detete i ' ] Change [ Addition
HAME NAME
STRCE T ADDRESS STREET ADDRLSS
CITY-$T-217 eIy $1- 1P

12. | hareby certify that the information supplie,
indicatod on this report or supplemental
of tho corporation of the receiver or truglee
il changod, or on an allachment with

SIGNATURE:

ith this fillng does not qualify for the exemplions conlained in Section 119, Florida Statutes. | lurther corlify that tho information

r} is truo and accurale and that my signature shall have the same legal effect as if made undor oath; that | am an officer or direcior

pgwared 1o executo this report as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Block i1
. wilh all other like empowered.

D. Erec Cook SF-r2-07

SIGNATURE €D TYRED. @R RTENT ED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylire Phone

adgre




