FILED

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Secretary of State

TDOCUMENT #N04000010376 05-02-2007 90331 001 ***211.25

1. Entity Name

ORTEGA STORAGE CONDOMINIUM ASSOCIATION, INC.

Princip;I Place of Business Mailing Address 8 8 0 1 2 7 3 4

751 OAK ST, STE 600 751 DAK ST STE 600

May 02, 2007 8:00 am

JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204
i 04162007 No Chg-NP CR2EQ37 {4/06).
DO NOT WRITE IN THIS SPACE R FopTea T
35-2215493 Not Applicable
e e Tt TR ET i e R e e e 25 i Y s T up o O Cartificate of Status Desired s} ?i-ggg::;ﬁonal

6. Name and Address of Current Registered Agent
SHAW, RALPH L JR
751 OAK ST STE 600 DO NOT WRITE
JACKSONVILLE, FL 32204 IN THIS SPACE

8. The above named entity submits this stalement {or the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regi d Agent sif requirad when rei ing DATE
Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. 00  Added to Fees

10. OFFICERS AND DIRECTCRS

TITLE DP

NAME "SHAW, RALPHL JR

STREET ADDRESS | 751 OAK ST STE 600
Ciry-51-21P JACKSONVILLE, FL 32204’
TLE DVT

NAME THORNTON, JOHN T

STREET ADDRESS | 751 OAK ST STE 600
CHTY-ST-2IF JACKSONVILLE, FL 32204
TmE D5 T
NAME WEYER, JOHN J

STREET ADDRESS | 4168 OXFORD AVE ;
cIry-§v-2p JACKSONVILLE, FL 32210 Do NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-5T-2iP

TIMLE

NAME

STREET ADDRESS
CITY-ST1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information suppilied with this filing does not quality for 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 sama legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowarad.

sionaTuRe: Y, U/ H3OI07  Gru-358-0500

SIGNATURE AND TYPED?I PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dalg Dayume Phone £

/



