FILEN

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

OW: FILING FEE IS $61.25

o 45, FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1. Corposation Name

DOCUMENT # 770464

(6)

ORTEGA RIVER RUN, INC.

Principal Place of Business

Mailing Address

FILED
Feb 18 1998 8:00am
Secretary of State

4114 QXFORD AVE 4114 OXFORD AVE 3 i
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 . Da%;;;gf{;;‘;m Qualited
us us
4. FEI Numnber Applied For
58-2445899 Not Applicable
2. Principal Place of Businoss 2a. Mailing Address 5. Certificate of Status Dosired 0 $8_75 Additlonat
21 . ?ﬂ Fee Required
Suite, Ap! #. elc Suite, Apt. 4, elc. 6. Elaction Campaign Financing $5.00 may Be
;ﬂ Trust Fund Contributicn Addad to Fees

Cny & Siale

22]
23]

Cily & Stato

28]

. 15 this nonprofit corporation & homeownars association?

Yos [ ]No

3
2ip Cauniry 2ip Couniry 8. This corporation owes or has paid the current year intanglble
;‘ 25 m _a_ol Personal Property Tax due June 30. [T ves O Ne
g. Name and Address of Current Reglistered Agent 10). Name and Address of New Regisiersd Agent
81| Name

CHUNN. DOUGLAS D. B2] Street Address (P.O. Box Number is Not Acceplable)

1800 FIRST UNION NATIONAL BANK TOWER

226 WATER STREET €3

JACKSONVILLE FL 32202 wl oy <51 75 o

FL

SIGNATURE ___

11. Pursuant fa the provisions of Sechons 617 0502 and 6171508, Florida Statules, the above-named corparation submits this statement for the purgose of changing its regisiered
office or registored agont, or bath, in the State of Florida Such chango was authorized by the carporation's board of directors. | hereby accept
agoent | am familar withs, and accept the obhgations of, Bochon 617.0503. Florida Statutes.

@ appointment as registered

Signatire. Iypod o pontad aanw o tegateed agunt sﬂil-}lfﬂ_ﬂ-;fxf.hr o (NOIE Aogistered Agent signature raquired when reinstating) DATE
12. OITICE S AND DIRT CTORS 13. ADDITIONSIGHANGES 10 OFFIGERS AND DIREGTORS IN 12
TILE PD 7T oecere 117MMLE [T cChangs ] Addition
NAME WOOD, NANCY 12 NAME
seeraooness | 4114 OXFORD AVE 1.3 STREET ADDRESS
Cy-s1-2F JACKSONMILLE FL 14 CITY-ST- 2P
ILE 15D T [T GeLETE I T T Change L1 Addiion
NAME CALHOUN, FLORENCE 22 NAME
streranosess | 4114 OXFORD AVE 23 STAEET ADDAESS
CITY-ST- 2P JACKSONVILLE FL 2 4CITY-SY. 2P
TILE D ~ [T DELETE 31TE [T Change ] Addition
NAME FULLER, REY. PAUL HAMI 12 NAME
streer anomess | 4128 OXFORD AVENUE 33 STREEY ADRESS
CaTy-s1- 2P JACKSONVILLE FL 34.CATY-ST-2F
THLE T oeLere 41 TILE [Jchange [T Addition
NAME 47 NaMe
STREET ADDRESS 43 STREET ADDRESS
oITY-S1-21P 44 0ITY-5T-7P
e [T otLere 51TITLE [TcChange [ ) Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P ] 54 CITY-ST- 2P
e o [T okLere 6.1 TITLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY- SY-21P 54CITY-§T- 2P

14, | heraby certify Ihat the infarmation supplied wilh this fiing does not quality for the exemﬁlion stated in Section 119.07(3Ki), Florida Statules. | further certity that the information
inthcaled on this annual repart or supplemontal anaual report is true and accurate and t
officer or direcior of the corporation of the receivar or trustee empowerad to execule this repart as required by Chapter 617, Floriga Statutes; and that my name appears in
Biock 12 or Block 13 1f changed, or on an attachiment with an address.

SIGNATURE: Jéy%ﬁs{y%ﬂ—fm/’:{oft?/ife & Lo fpoierr ZNi/78 (ng@:zéﬂ

al my signature shall have the same legal effect as if made under oath; that | am an

Fheate 7 ¥ e At e

CR2E037 {(10/97)



