2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N06000012493

1. Entity Name

WOODS OF ORTEGA CONDOMINIUM ASSOCIATION,

FILED

Apr 21,2008 8:00 am
ecretary of State

03-19-2008 90013 002 ****g1.25

INC.

Principal Place of Busingss Mailing Address

9456 PHILIPS HWY 9456 PHILIPS HWY 66007365

STE1 STE1

JACKSONVILLE, FL 32256  US JACKSONVILLE, FL 32256 LS

T R GO RA

SUSH AR Scudh
Suite, Apt. #, etc. Suite, Apl. #, etc. 04032008 Chg-NP CR2E037 (12/06)
City & State City & Slate ) 4, FEI Number Applied For
S‘\‘ H tldlﬁ‘}'lhe FL APPLIED FOR aO’ &Dg&qq Net Applicable

Zip Country 3 5 OSO Country 5, Certificate of Slatus Dsesired ] ?i.gesqln:?ed;tional

§&. Name and Addrass of Current Registered Agant

7. Name and Address of Naw Reglstared Agent

DEARING, MARK C
9456 PHILIPS HWY

STE 1

JACKSONVILLE, FL 32256

e AN Management

Streat Addrass [P.0. Box Number jf Not Acceptabla)

a4ss AlA South

v St Augustine

FL

332330

§. Tha above named entity submits this statament for the purpose of changing its registered effice or reglstered\gdenl ar both, in the State of Florida. | am famitiar with, and accept
the obligations of regfstered agent.

SIGNATURE

¥

X

Slgnature pﬂd!nrlf‘{ﬂ name of regstared agum angd tine i mﬂac-m

(h)QTE Registered Agen signalure required when ranstatng)

GATE

Fll{H Feeo Is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

~ Make chack p‘;yable’ to :; L
Flotida'Departiment of State’

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE DP [ petee TITLE [ change [ Addition
NAME ZAKOSKE, JOHN ' NAME

STREET ADDRESS | 9456 PHILIPS HWY - STE 1 STREET ADORESS

CITY-ST-2IP JACKSONVILLE, FL 32256 cimy-sT-2IP

TITLE DvP O oetete TITLE [ Change [ Addition
NAME DEARING, MARK C NAME

STREET ADDRESS | 9456 PHILIPS HWY - STE 1 " STREET ADDRESS

CHY-ST-2P JACKSONVILLE, FL 32256 CITY-ST-2P

TITLE DST O pekele TITLE [ change [ Addllion
NAME PORTER, ROBERT HAME

STREET ADORESS | 9456 PHILIPS HWY - STE 1 STREET ADDRESS

cny-sT-2p | JACKSONVILLE, FL 32258 ey §1-2Ip

TITLE DAST M'Dm[e TIME [ change [ Addition
NAME RESTALL, SHELBY R NAME

STREET ADDRESS | 9456 PHILIPS HIGHWAY, SUITE 1 STREET ADDRESS

CITY-ST-7IP JACKSONVILLE, FL 32256 N CITY-§T-2P

e DAST %m TLE O chenge [ Addilion
NAME KNOX, LINNETTE C NAME

STREET ADORESS | 9456 PHILIPS HIGHWAY, SUITE 1 STREET ADDRESS

CIry2$T-2P JACKSONVILLE, FL 32256 Iy -$1- 2P

TTLE . O vetete TLE O change [T Addition
NAME NAME b

STREET ADDRESS STREET ADDRESS .
CITY-ST-21° /7 CITY-ST-2P

42. | haraby certify that the information supgfi
indicated on this repert or supplemal
of the corparation or the receivarpr
changed, or on an attach

SIGNATURE:

a ot\ar like empowered,

Vot Log s pzos™ "'//‘/ /ﬁﬁ/

with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
|/aport is true and accurale and that my signatura shall have the sama lagal sffect as it made under cath: that | am an officer or diractor
d 1o exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yoot . 28Y - 2V~

}\‘& fTURE AND TYPED OR rmmfynue QF SIGNING OFFICER OR DIRECTOR

Data Dayume Phone #

V4



.

<008 NOT-FOR-PROFIT CO RPORATION

ANNUAL REPORT -

3/1972008-90013-002-361.25-361.25

DOCUMENT # N06000012493
\:.ixsgnggg" OF ORTEGA CONDOMINIUM ASSOCIATION,

ATTACHMENT

Principal Place of Busingss
9456 PHILIPS HWY

STE 1

JIACKSONVILLE, FL 32256

Mailing Address
B#ESG PHILIPS HWY

STE
us IACKSONVILLE, FL 32256  US

2. Principal Place of Business - No P.O.Box #

3. Mailing Address

Y55 AR South

CleFs06s

Suile, Apt. . etc.

Suite. Apl. #, aic.

01312008 Chg.NP CR2ED37 (12/06)
City & Staie City 8 Siate - 4. FE) Number Applad Foe
St Auaushne  FL APPLIED FOR Mo Aopicabe
- \_J -
o Counury e 3A080L Country 5. Conificate of Status Desired [ Fs:;fq ::;""“"

6. Name and Address of Current Registered Agent

7. Name and Address of New Raglstered Agent

DEARING, MARK C

9456 PHILIPS HWY

STE t

JACKSONVILLE, FL 32256

T MAY Modgement

Straet Address (P.0. Box Number is Nol Acceptable)

5455 AIN South

“ St Auaustica FL | 53850

8. ™o abova named entity submils 1his slatement tor the purpose of changing its ragisiered office o ragislerad"ﬁgem. ot both, in tha Stata of Forida. | am tamiliar with, and accep!

(MOTE: Regitsanid AQEN $OMLYS feOurrd wheh rieisirg

-nuyg Foo is $61.25 9. Eleciion Campaign Financing $5.00 May Be - Make choék payabla to
Due by May 1, 2008 Trust Fund Gontribution. Added 1o Fees . Florids Department &t Stata- _
0, OFF'CERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS iN t0
[T DP O petete TILE Cicmnge [ Asdaion
NAME ZAKOSKE, JOHN NAME
STREET ADDRESS | 9456 PHILIPS HWY - STE 1 STREET ADGRESS
COTy-§T. 29 JACKSONWVILLE, FL 32256 Ciy-st-z1°
e DVP 3 Celets TLE O change [ aogition
RAME DEARING. MARK C NAME
STREET ADORESS | 5458 PHILIPS HWY . STE 1 STAEET ADDRESS
CIvy-57-29 JACKSONVILLE, FL 32256 CITY-53-7i9
TmE DST G Deiets TALE Oomnge O3 avdition
NAVE ~| PORTER. ROBERT HAE
STREESADDAESS | 9456 PHILIPS HWY - STE 1 STREE] ADDRESS
cmY-Si-2¢ JACKSONVILLE, FL 32256 cay-si-2e
Lk DAST—— “53te (LT3 O Cange [ adetion
HAME RESTALL, SHELBY R HAME
STREEVADORESS | 8458 PHILIPS HIGHWAY, SUITE 1 STREET ADDAESS
CITy-5F- ¢ JACKSONVILLE, FL 32258 CIFY-S1-hP
me DAST K@A me Oorage  JAddition
NAME KNOX, LINNETTE C NAME
STREET ADDRESS | 9458 PHILIPS HIGHWAY, SUITE 1 SIREET ADCRESS
cv-51-2P JACKSONVILLE, FL 32258 CINY-51. 20
InLE O Deste TME OJcrange £ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
ory-S1- 20 o ory-8t-me

ith this kit
reportis lrus a::g

12. | horeby certify thel the information suj
indicated on this raport o suppleman
the corporation or the receivar oft
changed, of on an attac wi

SIGNATURE:

855, with & r ke ampowered.

-

doos not qualily lor the examptions containec in Chapler 119, Florida Siatutes. | further certity thal Iha information
accurate and that my signalure shall hava the sama lagel afiact s if made under oath; thai | am an officer ¢ director
eg’empowared (D BxaCute his taport as required by Chapiar 617, Flarida Statuies: and that my namg appears in Block 10 os Block 11 if

Gt 26y ¥y

buﬁmnfuqo! SIGNING OPFICER OR CIAECTOR

J/M// Tooy

Daa Curyome Prona #




