2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000000844

1. Entity Name

ORTEGA PRESERVATION SOCIETY, INC.

Secretary of State

01-09-2002 90002 039 ****6] 25

Mailing Address

P.Q. BOX 46
CRTEGA STATION
JACKSONVILLE FL 32210

Principal Place of Business

P.0. BOX 48
ORTEGA STATION
JACKSONVILLE FL 32210

2. Principal Place of Business 3. Maillng Address

NI

LU

Suile, Apl. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

JHbii

City & State City & State 4. FEI Number Applied For
) 59—3307232 Not Applicable
Zp Country p Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Tt T TT T e Name = 7 - T = - R

HARDIN, RICHARD D
2822 CHEROKEE AVE.
JACKSONVILLE FL 32210

Street Address (P.0. Box Number is Not Acceptable}

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 Florida.

SIGNATURE
H Slgnature, typed or printed name of registered agent and titls if appficable.

(NOTE: Registered Agent signalure required when reinstating) DATE

4

< FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [ pelste TITLE ﬁ ! =i N [ Change Addition
NAME HARDIN, RICHARD D NAME QLIFIELD  MIKE
staeeT anoress [PO BOX 74 ORTEGA STATION strerraooiess | ISTT TIMURUANA Ecl
orv-s1-zp ACKSONVILLE FL 32210 ov-srze [TACKSoaVILLE FL R2.210
TLE [ Delete e DIRECTOR, ! O] crange  [PAddiion
NAME HOLIFIELD, LEE NAME cHureH, HAROLD
street aooress (4157 TIMUGUANA RD srreer sooRess | 4 26 2 REST FAKK Rd
onv-st-ze  WACKSONVILLE FL 32210 arsrze [TAckgal Vi, FL B22/0
E (1 Delete TLE 7 Ol Change [ Addiion
_NAME CHISHOLM, CAL NAME
‘| sTeeT noress 4252 BALTICCIRCLE — -~ -~ — "7~ 7™ - STREET ADDRESS ™|~ === =5 TR et e s S
orv-st-zp WJACKSONVILLE FL 32210 CITY-SI-2IP
e DT 1 Delete me Ol change [ Addition
NAME HARDIN, CHERYL RAME
smeer aooress [PO BOX 74 ORTEGA STATION STREET ADDRESS
comv-s7-7p - LJACKSONVILLE FL 32210 CITY-ST-2IP
TILE D ’ elete TTE [ change (] Addition
NAME HUGHES, LANE %Q NAME
staeer aboress [2832 CHEROKEE AVE STREET ADDRESS
crv-sr-ze - WJACKSONVILLE Fi 32210 CITY-8T-2P
TITLE D ﬂneme TITLE [ Change [ Additicn
NAME ESTES, STEVEN NAME
sthect anoress [4740 APACHE AVE STREET ADCRESS
or-st-ze JACKSONVILLE FL 32210 CITY-ST-2

12. | nersby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicatéd on this report or supplernental report is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adcress,»{h all other like empowered.
. ( ]
o A o i .—r,/frtr,; ﬁD 3
SIGNATURE: 7 5’&0'(“"; (e L&' E’%’;‘L’;w S EZ1eS

| =7 -6 2—(904)389. 94/

T eI AT I AR T VDL D BEIMTER A AME AE SIFMNING SEEIAED A8 BIEEATHE MNata

Daviime Phong #

744

Jan 09,2002 8:00 am &

CR2E037 (9/01)




