N
I

03051999-90064-029-$61.25-$61.25 - 1 ‘i FILED
S Mar 05, 1999 8:00 am -=-

NONPROFIT FLORIDA DEPARTMENT OF STATE ==
. CORPORATION Katherine Harris SECl‘etal y Of State
ANNUAL REPORT Secratary of State 03-05-1999 90064 029 ****51 25 -
DIVISION OF CORPORATIONS =

1999
DOCUMENT # 77046

1. Corporation Name
ORTEGA RIVER RUN, INC. RIS G A NI N [N

N 542861 - 50341 - 39
_—

W

Te———
Principal Place of Business Mailing Addrass
4114 OXFORD AVE 4114 OXFORD AVE =
JACKSONVILLE FL 22210 JACKSONVILLE FL 32210
us us B
2. Principal Place of Business 2a. Mailng Addrass 3. Date incorporated or Qualifed ;
121] 26] 09/28/1983 _
Suite, Apt. ¥, ete. Suite, Apt. #, etc. 4. FEl Number Applied For .
2l 27] 5O-2445899. . . — - - - | ‘[notApplicabie =
City & State City & State ) $8.75 additional
el m 3. Certifcate of Stalus Desired O Fee Roquired
Zip = Country Zip — —— ——Countty — - ———{-6~Election Campalgn Financing $5.00 Mayge — |- -
me [2s] 20] [30! Trust Fund Contribution._+ Added to Feas =
9. Namwo and Address of Current Registered Agent 10. Name and Address of New Ragistsred Agent =
81| Name
CHUNN, DOUGLAS D. 82| Street Acdress (P.O. Box Number is Not Acceptabie}
1800 FIRST UNION NATIONAL BANK TOWER = =
225 WATER STREET =
JACKSONVILLE FL 32202 B4| City FL lasl Zip Code !\’
T Barsuant io the provisions of Sections 677,0502 and 617.1508, Florida Staluies, (s above-named syt TS Satament for e purposa of changing s rogetored mi

 office or registered agent, of both, in the State of Florida. Such changa was authotized by the corporation’s board of directors. | hereby accept the appointment as regl
" agent. | am famillar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

SIGNATURE Sighsuus, typed or prinied mne o registared agent and Uil f appiatie. TNGTE: Fiegiitited Agent signoiurs required when Teingiaong] DATE o
12. OFFICERS AND DIRECTORS i3, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 2
TME PD [0 DELETE LATILE [4] DChange Additon | —
e WOOD, NANCY 1200 Sleeth, Beyerly ~ 5
smeetaooress| 4114 OXFORD AVE —— T 1% Y S =
arstze | JACKSONVRLLE FL etz | Saeksenville FL 32210 &  [H
s 1SD OJ CELETE 21TME ' CJChangs  L[lAdsten | © i;;;i
NAME CALHOUN, FLORENCE 220 . &
swreeT aporess] 4114 OXFORD AVE 23 STREETADORESS | iE
crvste | JACKSONVILLE FL N 2 4gTv.ST-28 - . Ii} i
me D (A DELETE 3ITME OChangs [ Addition g
NAE FULLER, REV. PAUL HAM IZNAE ¥
sreeTanoress| 4129 OXFORD AVENUE A3 STREET ADDRESS b
orv.sr-ze | SACKSONVILLE FL 34.CITY-57-2P ;
TE == ——— - O DEETE . g4imme . . OiChanga [ Addtion ;
NAME 4+ 2NAME ’ ::
STREET ADRESS| 43 $TREET ADDRESS |i ?!
CIIY-5T-20 AACITY.ST-2F I :
TmME L1 DELETE S1TME ClChange (3 Addiion 2
e 52 NAME LN
STREET ADORESS 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2P
TME [ DELETE 61 TILE JChangs  [JAddition i
NavE b2MAbE !
CrTY-ST-ZP 64 CITY- ST.2ZF . J b
12,1 hareby certify thal the information suppiled with this filing does not quallfy for the exemption stated In Section 115.07(3)i), Florida Statutes. | further certify thal tha information i
|

indicated on this annual repert of supplamentat annual repart is true and accurale and that my signature shall have the same legat affact as if made undsr oath; that | am an
_ officer or director of the corporation or the receiver or trustes empowered lo execule this report a3 required by Chaptar 617, Flofida Statutes; and that my name apposars [n
Block 12 or Block 13 if changed, ¢r on an attachment with an addross, with ail other lixe empowered.

SIGNATURE: SICN M REQAUIE Dence & Lolfoun 2/15/77 (904)358-2432,

SHGNATURE AND TYFED OR P OF MGRING OFFCER OR




