FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 07,2005 8:00 am

ANNUAL. REPORT Secretary of State

DOCUMENT #770464 02-07-2005 90059 013 ****6] 25
1. Entity Name
ORTEGA RIVER RUN, INC.
Princlpal Place of Business Mailing Address -————— - -
4114 OXFORD AVE 4114 OXFORD AVE
JACKSONVILLE, FL 32210  US JACKSONVILLE, FL 32210 US > :
P TR IE AR EOCEREEER
Suite, Apt. #, etc. Suite, Apl. #, elc. 01112005 Chg-NP CR2E037 (1w03)
City & Siate Cily & State 4. FEl Numbes Applied For
59-2445899 Not Applicable
Zip Country ap Couniry 8. Certificate of Status Desirad 0O ?eae'zusq a‘:ﬁi’tk’m'
6. Name and Address of Curreni Ragistarad Agent 7. Name and Address of Noew Registarad Agant
. - - - Name. - - . — e mw -
CHUNN, DOUGLAS D,
1800 FIRST UNION NATIONAL BANK TOWER Street Address (P.0. Box Number is Nol Acceplable)
225 WATER STREET
JACKSONVILLE, FL 32202
City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office of registered agent. or both, in the State of Florida. Fam tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signiung, typed or orstect neme of ageni and ale (NOTE: Regezered AQSN! Qnanms raquusd whon renstang) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5-00 May Be
Due by May %, 2005 Trust Fund Contsipution, Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES
e PD 03 Delete me ]
HAME JACOBS, RUTH RAME Brew B Ho rartis
STREEY ADORESS | 4114 OXFORD AVE STREED ADDRESS {437/ 44 Oxtord Hvenwe
CITY-51-2P JACKSONVILLE, FL 32210 CY-ST-2P \Sacksomvi e Fl F2Z2/0
e TSD 3 Detets TRE Dcrange [ Adoition
NAME CALHOUN, FLORENCE NAME
STREET ADOAESS | 4114 OXFORD AVE STREET ADDRESS
o-s-2¢ | JACKSONVILLE, FL 32210 CiTY-51-2P
e D JX pelets e Olchange [ Addiion
NSE SLEETH, BEVERLY HAME .
STREET ADDRESS | 4114 OXFORD AVE. STREET ADORESS
- CMmY-S1-2P- —| JACKSONVILLE, FL- 32210 - - - - - CITV-§T-2P - - e
ME O Deteie TILE ] O Change [ Addition
NAE HAME
STREET ADDRESS STREET ADORESS
CAY-S1-2P ChY-st-2p
TILE 2 petete TILE [Jenange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CAv-ST- 2P CTY-51-2P
e O Detete e OcCmnge [ aodtion
NAME NAME
STREET ADDRESS |- »mv = o oo . — i wm = —ewwe e . = -STREETADDRESS |- . e e e e [ -
oTy-sT- 2P civy-§1-2p

12. 1 hereby ceriify that the information supplied wilh ihis filing does not qualify for the exemption stated in Section 119.07(3){)), Fiuica Statutes. | further cettily thal the information’
indicaled on this report o supplemental report is true end accurale and hat my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporalion of the receiver or trusice empowered to execuls this report as required by Chapler 617, Florida Statutes: and hat my name appears in Block 10 or Block 11 If
changed, or on an attachment with an address, with all othet like empowered.

SIGNATURE: E Omeqlor 2-3-02

wwmmrm”wmmmmmma

Daybrne Phona §




