FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 770464 02-09-2006 90037 001 ****41 25
1. Entity Name
ORTEGA RIVER RUN, INC.
Principal Place of Business Mailing Address
4114 OXFORD AVE 4114 OXFORD AVE $ia
JACKSONVILLE, FL 32210 LS JACKSONVILLE, FL 32210 US TE e ;
S S AR ARG R A
Suite, Apt. #, etc. Suite, Apt. #, etc, 01202006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Number Apptied For
59-2445899 Not Applicable
Zip Country Zip Country 5. Certificate of Stafu‘s Desire;d O Eg-zfqadr:‘;ﬂonal
6. Nama and Address of Currant Registered Agent 7. Name and Address of New Regi d Agent
Name
CHUNN, DOUGLAS D.
1800 FIRST UNION NATIONAL BANK TOWER Street Address (P.O. Box Number is Mot Acceptable)
225 WATER STREET
JACKSONVILLE, FL 32202
City FL | 2Zip Code

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

L)
R

SIGNATURE .
Slpnayue, lyped of m:m nama of registevac agent and T if AppECADIA. {NQTE: Ragistared Agent signature raquited whan reinsiaing) DATE
Filing Fee is.-.'$61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
) Due by May 1, 2006 Trust Fund Contribution, c Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE FD Py ﬁmm THLE i) Olcrange  LRaaiton
NAME JACOBS,RUTH RAME Gordon, Lan 6/050/1 Vi
STREET ADDRESS | 4114 OXFORD AVE STREET ADDRESS | 2f 414 OXPor‘c/ Avenue
CTY-s-2P | JACKSONVILLE, FL 32210 Y-S T fe spnyidlfE
TITLE TSD O pelete TI7LE DO crange [ Addition
NAME CALHOUN, FLORENCE NAME
STREET ADDRESS | 4114 OXFORD AVE STREET ADDRESS
CIY-ST-ZIP JACKSONVILLE, FL. 32210 CITY-S7-21P
e D 1 Dolote TME [Xcvange. ] agdition
NAME HARAMIS, BREW B NAME Haramis, Drew 8
STREET ADDRESS | 4114 OXFORD AVE. STREET ADDRESS
CITY-ST-ZP JACKSONVILLE. FL 32210 CY-ST-7P
TME [ pelete TME Ochange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-ZIP
TITLE O petete THLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIryY.ST-ZIP CITY-ST-21P
mE . © T Delete TILE [ change [ Addition
NAE . o . .
STREET ADDRESS | - STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does nat qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: lttscce Y (olhscn [lrence & Colfioun yfhoo/ol (#4) 38-2632

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “/Data Daytima Phone #




