2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 28, 2008 8:00 am
Secretary of State

DOCUMENT #770464 01-28-2008 90050 012 ****6] 25
1. Entity Name
ORTEGA RIVER RUN, INC.
Principal Place of Business Mailing Address qu Uirvy-
4114 QXFORD AVE 4114 OXFORD AVE .
JACKSONVILLE, FL 32210  US JACKSONVILLE, FL 32210 US
RO [T (E SV AR WML
Suite, Apt. #, eic. Suite, Apt. #, etc. 01222008 Chg-NP CR2E037 (12"06)
City & State City & State 4. FEi Number Applied For
59-2445899 Not Applicable
Zip Country Z Country 5. Cerificate of Status Desired O Eg‘lgﬂ?;ﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
CHUNN, DOUGLAS D.
1800 FIRST UNION NATIONAL BANK TOWER Street Address (P.O. Box Numbaer is Not Acceptable)
225 WATER STREET
JACKSONVILLE, FL 32202
City FL l Zip 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 famifiar with, and accept

the ohligations of registered agent,

SIGNATURE

Signaiure, typed o printed name 0f registered ageant and tite it applicable,

(NOTE; Ragistered Ageni signature required when reinsiating) DATE

Filing Feo is $61.25
Due by May 1, 2008

#. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayge | T = “Maké Check payable fo-: . - -
Added to Fees , - :Florida Dapartmient of State' =

5

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

10, QFFICERS AND DIRECTORS 1.

TITLE (M [ pelete TILE [ Change  [J Addition
NAME EGAN, GEORGE M NAME

STREET ADDRESS | 4114 OXFORD AVE STREET ADDRESS

CITY-ST- 2P JACKSONVILLE, FL 32210 ony-S-aip

TITLE TSD [ petete TITLE [ Change [ Addition
NAME CALHOUN, FLORENCE NAME

STREET ADDRESS | 4114 OXFORD AVE STREET ADDRESS

CITY-ST-7IP JACKSOMVILLE, FL 32210 GiTy-3T- TP

TITLE D [ palete TITLE [ Change [ Addition
NAME EBERLY, ALISON NAME

STREET ADDRESS | 4114 OXFORD AVE. STREET ADORESS

CiFY-ST-2P JACKSONVILLE, FL 32210 Ciny-ST1-2IP

TITLE D 3 pelete TIiLE D . C ﬁChanqe (7 Addition
NAME HARDAGE, CATHY T NAME Harclage Leuwrse

STREET ADDRESS | 4114 OXFORD AVE. STREET ADORESS | £f 414 “Oncbord Hve

ory-5T-2F | JACKSONVILLE, FL 32210 orv-stze | o kseny Mo FL F2210

TITLE [ pelete TITLE [ Ghange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-ZiP

TTLE O pelete TITLE [] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicaled on this report or supplemental report is true and accurate and that my signature shall have the: same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute 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 ail other like empowered.

SIGNATURE: J/éﬂw Muf—zm Floreue C’}c?//imﬂfl %22/0@ ( ?ﬂ‘/)Jﬁg}Zéﬁx

Date Daytime Phone #

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR




