FILE NOW;FILING FEE IS $61.25

¥

FILED

1999

«~ "NONPROFIT PARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT W Secretary of State

DIVISION OF CORPORATIONS

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90189 050 ****61 .25

PQSEHMEE\IT # N95000000844

ORTEGA PRESERVATION SOCIETY, INC.

Mailing Address

P.O. BOX 46
ORTEGA STATION
JACKSONVILLE FL 32210

Principal Place of Business

P.O. BOX 46
ORTEGA STATION
JACKSONVILLE FL 32210

AR

. Principal Place of Business 2a. Mailing Addrass

3. Date Incorporated or Qualifed

office or registerad agent, or both, in the Stata of Florida. Such change was authoriz
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

[21] 26 02/16/1995
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
22} 27} 59-3307232 Not Applicable
- - . —
City & State City & State 5. Cortifcate of Status Desired [ $8.75 Additional
—2;! m Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
m |E| E m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name
HARDIN, RICHARD D 82| Street Address (P.O, Box Number is Not Acceptable)
2822 CHEROKEE AVE. =
JACKSONVILLE FL 32210
84! City : FL 85| Zip Code
T1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Flerida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered

ed by the corporation's board of directers. | hereby accept the appointment as registered

SIGNATURE

Signature, typad or prnted nama of regisiered agent and title If applicable. [NOTE: Registered Agent signature requined when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME np [ oELETE 11TME Tehange [ Addition
NAME HARDIN, RICHARD D 1.2NAME - : .
stwes sooress| 2622 CHEROKEE AVE. ssmemomes| PO Bow ¥ OrZego- S ot on
crv-st-zp | JACKSONVILLE FL 32210 14 CITY-$T-21P . '
TME DS T DELETE 21 TME X [JChange  []Addition
NAME HOUIFIELD, LEE 22 NAME - -
sreet anoress| 4157 TIMUGUANA RD 23 STREET ADDRESS
arv-st-zp | JACKSONVILLE FL 32210 2, 4CITY-5T-2P
TIME D { ] DELETE 31TME [JChange [ Addition
NAME CHISHOLM, CAL 32NAME
sTRET ADDRESS | 4252 BALTIC CIRCLE 3.3 STREET ADDRESS
crv-st-ze | JACKSONVILLE FL 32210 34.CITY-ST-ZP
TME DT {1 DELETE 41TmE Cychange [ Additon
NAME HARDIN, CHERYL 4 2NAME ) ) ;
sTReeT aooRess| 2822 CHEROKEE AVE. wsweeraovress | 0 O B 7Y Om%a.a Stwshnd
Y. §7. 2P JACKSONVILLE FL 32210 44 CITY-ST-2P
TITLE D [ DELETE 5.1 TILE [iChange [ 1 Addition
NAME HUGHES, LANE 52 NAME
STREET ADDRESS| 2832 CHEROKEE AVE 53 STREET ADDRESS
GiTY-SF-2IP JACKSONMVILLE FL 32210 54 CiTy- ST- 2P
TILE D [ DELETE 61 TILE OlChange [ Addition
NAME ESTES, STEVEN B2 NAME
STREET ADDRESS| 4740 APACHE AVE $.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32210 64 CHTY-ST-2P

14,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with agy address, with all other like empowered.
el 5
SIGNATURE; 1< CNBT a2 AUIRED

SIGNATURE AND TYPED OR PRINTED'NAHE OF SIGNING OFFICER OR DiIREGTOR

0005274

CR2E037 (11/98)

t/ Yk 74

Daylbime Phone #

-(WV} £g9-929Y



