2003 NOT-
UNIFOR

FOR-PROFIT CORPORATION
M BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

Q004149

DOCUMENT # 770464

1. Entity Name

ORTEGA RIVER RUN, INC.

Secretary of State

]
: 01-13-2003 90409 016 ****61 .25

Principal Place of Business Mailing Address

4114 OXFORD AVE 4114 OXFORD AVE
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
us us

2. Principal Place of Business 3. Mailing Address

A G

Suite, Apt. #, elc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State -City & State 4, FEI Number 59-2445899 Applied For
Not Applicable
Zi Countr Zi Countr iti
° Y P ki 5. Certfficate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHUNN, DOUGLAS D.
1800 FIRST UNION NATIONAL BANK TOWER

Street Address (P.O. Box Number is Nt Acceptable)

225 WATER STREET

JACKSONVILLE FL 32202

City Zip Code

FL

CR2E037 (10/02)

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢f registered agent.
SIGNATURE
Slgnaturs, typed or printad nama of ragisterad agent and title if applicable, (NOTE: Registared Agent signature requirad when reinstating) DATE
. Electi U .
FILE NOW: FEE IS $61.25 9. Flection Campaign Financing $5.00 May Be M_ake Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ITLE PD [ petete TITLE [ change [ Addition
NAME JACOBS, RUTH NAME
sTreeT oDRESS | 4114 OXFORD AVE STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-ST-21P
TITLE' T 7 Delets TLE [J Change [T Addilion—[
NAME CALHOUN, FLORENCE NAME
sTAreT ADDRESS | 4114 OXFORD AVE STREET ADDRESS _ ] )
orv-s-zP | JACKSONVILLE FL T . CITY-57-2P
T D 01 Delete TiLE Ol change [ Addition
NAME SLEETH, BEVERLY NAME
sTReeT aooRess | 4114 OXFORD AVE. STREET ADDRESS
CITY-S5T-2IP JACKSONVILLE FL 32210 CITY-5T-2iP
THLE 1 Delste THLE () Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE X [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-2IP
TILE [ Delete TITLE Cdchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
12. | hereby cenify that the information supplied with this ﬁi\'n(? does not qualify for the exemption stated in Section 1 18.07(3)(i}, Florida Statutes. [ further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shai! have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and thal My name appears int Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

rence Cotboen e/o3  (om) adg-rr72

SIGNATURE: ZAUESATH I A O R EEY,

CIGNATIIRE AND TVDEDR MDD B IRt Tr ™ k& b2 m o o




