FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 11, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 770464 02-11-2004 90013 048 ****61 25

1. Entity Name

ORTEGA RIVER RUN, INC.

Principal Place of Business Mailing Address

4114 OXFORD AVE 4714 OXFORD AVE

IACKSONVILLE, FL 32210  US JACKSONVILLE, FL 32210  US

= s AR AL IER
Suile, Apt. #, eic. Suite, Apt. #, etc. 02062004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FE}Number . Applied For

59-2445899 Not Applicable

ap Couniry . Zp Country 5. Cerlificale of Siatus Desired O gi'gil’:?:;“o"al

.6. Name and Address of Current Registered Agent - ~ _— 7. Name and Address of New Registared Agent - H

Name
CHUNN, DOUGLAS D.
1800 FIRST UNION NATIONAL BANK TOWER Street Acdress {P.0. Box Number is Not Acceptable)
225 WATER STREET

JACKSONVILLE, FL 32202

City FL | Zip Cade

8. The above named enlity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

. ) ) ) e e o e s
SIGNATURE R i : >t : : L 1. T L .

v Signatwe, typed or prustect name of regeterad agent and ke f apphcatle. - (NOTE: Regnetered Agent signate requred whed renstating) ~. * .

. ;Fi"ﬂg Fee is $61,25 9. Election Campaign Financing ) $5.00 May Bo
Due by May 1, 2004 Trust Fund Contribution. : Added to Fees

10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PO : O Delete TILE PD X[ Crange [ Addiion
NAVE JACOBS, RUTH NAVEE Sacobs, Ruth

STREFT ADDRESS | 4114 OXFORD AVE STREET ADDAESS 4 Ox ’FO rc:/ Ave :

crr-i-2p | JACKSONVILLE, FL CAY-ST- 2P aclsonvdlle , FL JFIL

TITLE TSD £ petete TITLE =D KChange [] Additign
HAME CALHOUN, FLORENCE NAME Caltiown, Florence

STREET ADDRESS | 4114 OXFORD AVE STREET ADDRESS iy 0 “(_)‘; r Ave

OTY-S1-277 | JACKSONVILLE, FL C-S-IP | Seksonvifie \FL T2 2(0

TME D L] oeiere e ’ O Change [ Aggition
NAME | SLEETH, BEVERLY HAME .

STREET ADORESS | 4114 OXEORD AVE., ~ ) ’ " STREET ADDRESS | - T T
oITY-51-2P JACKSONVILLE, FL. 32210 CITY-51-2P

LE , O oelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P - CITY-S1-2P
TTLE : O oelete TLE [ Change [ Addition
NAME . ; NAME

STREET ADDRESS it STREET ADDRESS

CITY-$1-2P : CITY-51-2P i e

e . : e oo Ooetee om0 LT =& T 2] Change. [ Addition
NAME ' Y i [T + NAME - FhE B B - TV .:' ’
STREET ADDRESS [ » *» - . - - . & . a-r o+ ) STREET ADDRESS | eyt ok .

CTV-S1-2P . | e I e o e e Romestar | e L it — o e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report o1 supplemental seporl is lrue and accurale and that my signature shall have the same legal effect as if made Gndet dath; that't am an officér or direcior
of the corporation or the receiver or trustee empowered lo execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmen with an addiess. with all other like empowered.

SIGNATURE: Ptpttrcce Hllhscen ' 2/@/0'/ (964) 7482632

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTCR Daytrme Phone #




