FILED
2008 NOT-FOR-PROFIT CORPORATION May 16, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N07000002645 o 05-16-2008 90020 026 ****61.25

1. Entity Name

HILLS OF ORTEGA HOMEOWNERS ASSOCIATION, INC.

. N

Principal Place of Busingss Mailing Address
~S283-2-SANJOSEBEYD. 92832 SANHOSEBEYD:
JACKSONVILLE, FL 32235 JACKSONVILLE, FL 32245
S LTI
4521 Sunbeam RLHR {45277 Sunbeam R HR
Suite, Apt. #, etc. Suite, Apl. #, elc. 01172008 Chg-NP CR2E037 (12/06)
City & State City & Siate 4. FE! Number Applied For
% | Not Applicable
Zl%aas—'] Country ‘525 S —-, Country 5. Certificate of Status Desired O ?z‘s@mﬂhm}
6. Name and Addross of Curront Registered Agent 7. Name and Addrass of New Registered Agent
MName
DAVID, CHARLES S =
SGPEE-8ANPJOGERLVD. treat Addresg (P.Q. Bax Number is Not Accepiapbla
JACKSONVILLE, FL 42275 —> 4527 WA Siabeam -1
G
Y FL [38% 51

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

SIGNATURE i
Signaturs, typed w?mﬁd name of registersd agent and bde i applicabie (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee, j's._$s1 25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by Ma’y 1’, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNE FD » O Delate MLE W change ] Addiion
NAME DAVID, CHARLES NAME
STREET ADDRESS | 9283-2 SAN JOSE BLVD. smerioviess [ HSRT] Sunbeam g A2
CY-ST-7IP JACKSONVILLE, FL 32895 CiTY-S1-2F AAXNS 1
e vD O Detets TmE K] Crange 3 addition
HAME PIPKINS, JOHN NAME
STREET ADORESS | §283-2 SAN JOSE BLVD. smraooiess | 45 277 Sunbear 24 H 2
oT-ST3P | JACKSONVILLE, FL 32275 onv-stae | BRAR G
TNE TDS ) Desete e W Change [ Adsition
NAME DAVID, GIGI NAME
STREES ADDRESS | G283-2 SAN JOSE BLVD. smeEraooress | HSRT Suabean &, 4 QU
CIFY-53-2IP JACKSONVILLE, FL 8227% CITY-51-2P AN
e [ Detete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-$1-2P City-51-2p
TME [T Detete TME []cChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-51-ZF CITY-ST-21P
TINE 3 Delete TILE D change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2P

12. 1 heraby certify that the information suppliad with this filing does not qualify for the exemptions gontained in Chapter 119, Florida Statutes. ) further certify that the irformation
indicated 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 cfficer or director
of the corporation of the receivar or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my nama appears in Block 10 or Block 11 i
changed, or on an atiachment with an address, with all other like empoweted.

SIGNATURE: 4 -

BIGNATURE AND TYPED OR PRINTED NAME OF MIGNING OPFICER OR GIRECTOR Date Daytime Phona #




