FILED

Apr 26,2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-26-2007 90188 003 ****61.25

DOCUMENT # N98000000962

1. Entity Name
ORTEGA PARK HOMEOWNERS ASSQOCIATION, INC.

Principal Piace of Business Mailing Address q 0 0 32 42 4

920 THIRG STREET 920 THIRD STREET
SUITEB SUITE B .
NEPTUNE BEACH, FL 32266 NEPTUNE BEACH, FL 32266 .
S R[S IR AR B
Suite, Apt. #, etc. Suite. Apt, #, aic. 04022007 Chg—NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-5996054 Not Applicable
Zip Country zi Couniry 5. Cenificare of Status Dasired 3 fg'zglﬁ?; ;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
WALLACE, L. DENISE
920 THIRD STREET Street Address {P.O. Box Number is Not Acceptable)
SUITERB
NEPTUNE BEACH, FL 32266
City FL ] Zip Code

8. The above named entity subrmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Slgnature, 1vped oe printec name of regisicred agent and tille if appicable, [NOTE- Registerpc Agent signalure required wnen reinstanng) DATE
Filing Fee is $61.25 9. Election Campaign Finanging $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ oslete THLE [0 Change [ Addition
NAME PUTNAL, JAMES E NAME
STREET ADDRESS | 9551 BAYMEADOWS ROAD STAEET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32258 CITY-ST-ZP
TITLE VD O petete TITLE O Charge ] Addition
NAME BRAREN, MICHAEL E NAME
STREET ADDRESS | 9551 BAYMEADOWS ROAD STREET ADDRESS
CITY-ST-2iP JACKSONVILLE, FL 32256 CiTY-§7-2ip
TMLE SD O Delele e [ Change [ Addition
NAME FREDENHAGEN, SHARON W NAME
STREEY ADDRESS | 8551 BAYMEADOWS ROAD STREET ADDRESS
CHTY-ST-2P JACKSONVILLE, FL 32256 CITY-ST-21P
TILE 3 elete TLE (] Change  [J Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-21P CITY-S7-21P
TWLE [ Delete 1ME [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§7-2iP CITY-ST-21P
THLE [J Getete TLE [ Charge [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | heraby certify that the information supplied with this filing does nat quaiity tor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this raport o supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director

of the corporation or thg/fdceiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appgars in Block 10 or Block 11 i
éﬂ

changed, or on an att en! with an address, with all like owere
Yoy e )25 apt

Daytme Phone ¥

I SUENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICENDR DIRECTOR

~—




