FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 O 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT ,_-“.7 ',.-"- Secretary of Stale Secretary Of State

1998 T DIVISION OF CORPORATIONS

DOCUMENT # PQ6000098523 (9)

1. Corporation Name

ORTEGA PARK AT BLANDING, INC.

O

Principal Place of Business Mailing Address
955 BAYMEADOWS RD 9551 BAYMEADOWS RD
SUITE ¢ SUNE 4
JACKSONVILLE FL 92256 JACKSONVILLE FL 32256 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporatad or Qualiied
11/27/1996
2. Principal Place of Busingss 2a, Mailing Adcress 4. FEI Number Applied For
m ’El 59—3{2“”7 Not Applicable
Suite, Apt. #, etc. Suite. Apt. #, elc. iti
P ¢ P 5. Certificate of Status Desired B $8'75 Adc!ut-onal
22 Eﬂ Fes Requirad
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
Hl (28] Trust Fund Contribution ] Added 10 Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangitle
;;] ;l r‘2;1 30 Personal Property Tax due June 30. O ves CINo
9. Name and Address ot Current Registered Agent 10. Name and Address of New Reglstered Agent
STOKES, E CHESTER JR 81| Name
9551 SAYMEADOWS RD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 4
JACKSONWVILLE FL 32256 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Fiorida Stalutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or reglstered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors, | hereby accept the appoiniment as registered
agant. | am familiar with, and accept the obligations of, Seclion 607.0506, Florida Statutes.

SIGNATURE e
Signalure, typed o prmlad name o fagrstorad agenl and hie ¥ anpleubio {NOTE: Rngisiaing Agent signature requirad when reinslaing) DATE

12. QOFFICERS ANO DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DP [T DELETE 11 1LE ] Change [ Addition

NAME STOKES, € CHESTER JR 12 NAME

sreeranoress | 9551 BAYMEADOWS RD #4 1.3 STREET ADDRESS

CITY-§T- 2P JACKSONWVILLE FL 14GITY-57-29

TME W [J DELETE 21TTLE [ Change 1 Addilion

NAME PUTNAL, JAMES E 22 NAME

sweeranoness | 9551 BAYMEADOWS RD #4 23 STREET ADDRESS

CITY-§1-2IP JACKSONVILLE FL 2.4CITY . ST-2P

TILE Vv 34 oiete 31 VITLE v ["] change X Adgition

HAME BERGMANN, THOMAS C 32 NAME WALLACE, L. DENISE

seeracess | 9551 BAYMEADOWS RD #4 asmeeTanoRsss | 9551 BAYMEADOWS RD #4

CITy-ST-21P JACKSONWVILLE FL sacv-size | JACKSONVILLE FL

TILE Y CJ DELETE 4ITIE [Jchange [ Agdition

NAME BRAREN, MICHAEL £ 4.2 NAME

smeeraooress | D551 BAYMEADOWS RD #4 4.3 STREET ADORESS

CITY-ST-21P JACKSONVILLE FL 44 CITY-ST-2P

TILE T I DteTe 517MMLE [ Ghange [_J addition

HAME FREDENHAGEN, SHARON W 5.2 NAME

seeranoness | 9551 BAYMEADOWS RD #4 53 STREEF ADDRESS

CTY-§7-2IP JACKSONVILLE FL 54 CITY-S1-2P

TME ] L DFLETE 6.1 TIVLE [ change T Asdition

NAME HICE, SHERRY 6.2 NAME

sweeraooress | 9551 BAYMEADOWS RD #4 6.3 STREET ADDRESS

EY-5T-2IP JACKSONVILLE FL 84 GITY-ST-2IP

14, | hereby cerlify that the information supplied wilh this filing does nol quality for the exemption staled in Section 119.07(3)(1), Florida Stalules. | further certify that the information

indicated oh this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporation or the receiver or trustes empowerad 1o execule 1his reporl as required by Chapler 807, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address,

SIANATIIDE. AA}‘__“ l;L”: , i Sherry Hice, Secretary 3/12/98 904,/739-2249

CR2E034 (10/97)



