2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000000844 Jan 20, 2000 8:00 am
Secretary of State
ORTEGA PRESERVATION SOCIETY, INC.
01-20-2000 90148 041 ****51.25
Principal Place of Business Mailing Address
P.O. BOX 46 P.O. %c;xsw oN
ORTEGA STATION ORTE TATE e
JACKSONVILLE FL 32210 _ JACKSONVILLE FL 32210008 AUUUYZEU
K A L AR

2. Principal Place of Business 3. Malling Address

Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State . — . 4, FEI Number _ - Applied For

L. e o S B e 59330723 Not Applicable
i Country Zip Country 5, Certificate of Status Desired- O ?g';glﬁi‘ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARDIN. RICHARD D Street Address (P.O. Box Number is Not Acceptable)

2822 CHEROKEE AVE.

JACKSONVILLE FL 32210 _

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Floriga.

SiGNATURE
Slgnature, typed of privted narma of registerad agent and tile it applicable. (NOTE: Registerod Agent signature required whan reinstating) DATE

“FILE NOW: 8. Election Campaign Financing $5.00 May Be fMake Check Payable to

FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TITLE DP O elete TITLE [JChange [ Addition
NAME HARDIN, RICHARD D NAME
STREET ADBRESS | PO BOX 74 ORTEGA STATION STREET ADORESS
CITY-ST-ZIP JACKSONVILLE EL 32210 : CTY-ST-2P
TITLE DS O pelete TITLE [ change  [J Aadition
NAME HOLIFIELD, LEE NAME

STREETADDRESS |- -~ - =+ - = 7 Tt —emmsome - S

sieer aooress (4157 TIMUGUANARD- =~ -

omy-sT-2P | JACKSONVILLE FL 32210 CIFY-ST- 2P
e D . [ Daete TLE D change ] Addition
NAME CHISHOLM, CAL : NAME '

STREET ADDRESS

STREET ADDRESS | 4262 BALTIC CIRCLE

CITY-5T-ZiP JACKSONVILLE FL 32210 GITY-ST-2IP
TTLE 1]} O elete TITLE (3 Change  [J Addition
NAME HARDIN, CHERYL NAME

STREET ADDRESS
CITY-ST-2P

TITLE [ Change [ Addition
NAME

STREET ADDRESS | PO BOX 74 ORTEGA STATION
7Y -5T-2F JACKSONVILLE FL 32210

THTLE D (3 pelete
MAME HUGHES, LANE

sTReeT ADDRESS | 2832 CHEROKEE AVE STREET ADDRESS

or-st-ze | JACKSONVILLE FL 32210 CirY-ST- 1P

TiLe D O Delete TmE O Change (] Addition
NAME ESTES, STEVEN NAME

STREET ADDRESS
CiY-ST-2IP

STREET ADDRESS | 4740 APACHE AVE
crv-st-ze | JACKSONVILLE FL 32210

12. | hereby certify that the information supplied with this flling does nat qualify tar the axemption stated in Section 119.07(3)(i), Flarida Statutes. | further certity that the information
Indicated on this report or supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: __ [ ALz om0 RED | 1/1%/ 2000 Hoy)299-929)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirfa Phona #

CR2FNAT7 190

—



