2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N95000005265

1. Entity Name

ORTEGA CROSSING HOMEOWNERS ASSOCIATION,

INC

Principal Place of Business
4759 LEOPARD CIRCLE
MIDDLEBURG, FL 32068

Mailing Addrass
P.0. BOX 949
MIDDLEBURG, FL 32050

2. Principal Place of Business

A3 Cﬁurrtpi?d 218

3. Mailing Address

Syite, Apl #, etc.

Suite, Apt. #, etc.

ARAATRTRDR O

FILED
Feb 10, 2005 8:00 am
Secretary of State

02-10-2005 90054 006 ****61 .25

50013249

(T

01132005 chg-NP CR2E037 (10403
City & St te City & State 4. FEl Number Applied For
M ddlebuca, Florida 59-3346017 Nor Aophoali
zi ' Country Zip Country - , . $8.75 Additianat
3 é 0 lo 6 6. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name

DELCOMYN, VINA
4759 LEOPARD CIRCLE
MIDDLEBURG, FL 32068

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the oblgaucﬁ:iglstered agent.
SIGNATURE a O—QJ,ﬂwmm Yl nA C DE’QMJ\F\

Jeb.3, doos

(NOTE: Regisiared »idam signamj required when rainstating)

Signalure, typed or printed name of regkslere{aﬁn and title if epplicable. DATE
Filing Foo Is $61.25 9. Election Campaign Financing * $5.00 Mmay Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, Added to Fees Florida Department of State

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

TILE PD 71 Delete TIFLE " TiChange 3 Addition
NAME SHANK, TERESA NAME

STREET ADORESS | 5545 OAK CROSSING DR STREET ADDFESS

CITY-ST-2P JACKSONVILLE, FL 32244 CAY-ST-ZIP

TmE D ] Delete TInE 2 X crance ] Addition
NAME ZETTEROWER, SANDY NAME Tatem, '5‘3" D

STREET ADDRESS | 8358 OAK CROSSING DR W smeeraoovess | B35® ©ale Crosding Dread

cnv-51-7°F | JACKSONVILLE, FL 32244 / oS | Tacpsoniles Fi- 3 224y

e vD Y oelers TILE [ )7) TlChange ') Addition
NANE ABELES, EDMUND NAE Washun gten, Sg_u\ {,_,

STREET ADORESS | 8233 OAK CROSSING DR W smeeraomress | 3554 QA x_Cm,,, n

om-st2P | JACKSONVILLE, FL 32244 CTY-5T-7P ‘Gm.k.,mé N Q\ 3?\054‘{

TITLE 1 Delete TINLE Tl Change X Additin
HAME NAME g,mbl’e MQ [

STREET ADDRESS STREET ADDRESS 5 53 aﬂ.t_(‘ cossivie, D -

CITY-5T-2IP CTY-ST-2P ] (Yus:\&;.cnﬁ\\\;e , AN P 14“{'

TMLE - 1 Delete TLE ) T)Change ] Addition
NWE L NAME . '

STREETADORESS | . .. _ . .7 7. .. N smeetapoaess | L=t ! I e -
CITY-ST-2P meEN TR P o -j.Lmy-st-ae 1 S R —~bitf Ct 745

e BLET I LD @ et id ] T RUASSES R ] Chage * 7] Adgition
nAME  —— — e — - ! — - ———— T e—
STREETADORESG |0 N 7 o emmnuesmon : : STREET ADDRESS | 003 4 1w 2 ool ot [
onv.st-zps" CITY-ST-ZP

12. | hereby cenlify that the information supplied with this filin

changed, or onan ahachmewan address, wlth all other like empowered.

SIGNATURE: X%

Jusa ) - Shagk

c? does not qualify for the exemption stated in Section 119.07(3)(i). Ftorida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same fegal effect as it made under oath; that | am an cfficer or director
of the corporation or the receivar or trustee empowerad to exacula this report as required by Chapter 617, Florida Statutas: and that my name appears in Block 10 or Block 11 if

235 215-044

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Dats Daytime Phona #




