2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) __ FILED

DOCUMENT # P01000028431 Apr 23, 2005 08:00 AM
1. Entty Name Secretary of State
ORTEGA SAILING ALLIANCE, INC,
Principal Place of Business Mailing Address
3046 LAKE SHORE BLVD. 3046 LAKE SHORE BLVD,
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
Suite, Apt. #, eic. Suite, Apt #, etc. - - 1st MOORE CR2E034 (10/04)
Ciy&State o | city 8 State T a4, FElMumber __ | |Applisd For
e I 59-3706314 I [Not Applicable
Zie Country Zip [ Country 5. Certificate of Status Desired [ gi‘gesqlif:é“‘maj
" & Name and Addrass of Current Registerad Agent T T 7. Name and Address of New Registered Agent
Name
S?QLELEI‘:IJSEFNEIEDENT DRIVE Street Address (P.O. Box Number is Not Acceptable) S
SUITE 2600
JACKSONVILLE FL 32202 - -
City o FL 1 Zip Code

8. The above named entity submits this statement for the purpose Jc?ra—nglngits Fééistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbhligations of registered agent.

SIGNATURE . .. 4 S —— ' s . -
Sghatd, e .1ad name of regrstered agant and tile if applcable (NOTE Asgistered Agant signatura recuiced when rensiating) DATE
FILE NOW!!! FEE ;sl $150.00 o . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee_l Wil Be 8550.00 . TrustFund Contrbution.  [T]  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE D [ Delete TITLE [ Change [ Addition
NAME PURCELL, MARGARET H WAME _
STRFFT 4p0RESS | 3046 LAKE SHORE BLVD. SIREET ADDRESS ggﬂggggé‘ugg? .
eiv-si-2p | JACKSONVILLE FL 32210 , Oy 1 7P 04237 ~022 150,00
BHE [ petete THLE [ change  [] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-51- 2 Qrv st o ) .
e O Delete LiReF Cchange T Addition
NAME . NAME - -
STREET ADDRESS STREET ADDRFSS
CIY-§7-2F TIY-s1-2P
BHE O petete me |7 ] changa [ Addition
HAkt: NAME
STREET ADDRESS STREET ADDRESS
CiY-57-2iP CITY-S1-7IF
e 1 Dalete TLE [ Change [ Addition
NAME NAME
STRLET AQDRESS STREET ADDRESS
GrY-st-JIF CITY-51- 2P
niLe [ Dalete TITLE [ change [ Addition
NAME NAME
STRFET ADDRFSS STAEET ANGRFSS
Ty 51-21F LTY-5[- 79

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exernption stated in Section 119,07(3X0), Florida Stéﬁites, | f.urt_h:er certify that the information
indicated on this report or supplemental report 1s rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the receiver ar trustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111f

changed, or on an attachment with an address, with all other like empowered ]

SIGNATURE: N ONAARX N puuchL 24 Rpal 20

)
T SIGNATURE #(Eg‘rvrspon PRINTED NAME OF SIGNING OF FICER OR BIRECTOR Dala Daytena Phone ¢




