2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

DOCUMENT # P96000098523 FILED
1. Entity Name A r 1 1, 2000 8:00 am
ORTEGA PARK AT BLANDING, INC. ecretary of State
04-11-2000 90241 004 ***150.00
Principal Place of Business Mailing Address
9551 BAYMEADOWS HD 9551 BAYMEADOWS RD
SUITE 4 SUITE 4
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-7938 - - - - - -
us us
F e RS LRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State d 4. FEI Number Applied For
59342%7 Not Applicable
Zip N Country Zip - _ Country 5. Certificate of Status Desired 0 ?g.gg&gﬁtional
6. Name and Ad:;es-s of 0u;en-l;leglste‘r:d Age‘r;;H I 7. Nm:l:e and Address of New Registered Agem
N
, E. CHESTER STOKES, JR.
'WALLACE' L DENISE Street Address }P.O. Box Number is Not Acceptable)
9471 BAYMEADOWS ROAD 9551 BAYMEADOWS ROAD, SUITE 4
SUITE 404 .
JACKSONVILLE FL 32256 . .
JRECKSONVILLE FL 35%°
A ¢ 7
8. The above named e@bmit his gtateffent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i A‘ 5 if licabk i Ay i ired il DATE 3/17/00
S‘Enflturedﬁeedg%ige%na Efroe lsgas‘t;l tgen:fri:d e if applicable (NOTE. Repistered Agent signature required when reinstating)
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . N )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ErlﬁgtlIgsn%agoﬁlr?bnuﬁgl:nmng | fg‘gjqohg?ésae
(See criteria on back) O Make Check Payable to Department of State | '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 13
TITLE DP O Delete TME [ Change [ Addition
NAME STOKES, E CHESTER JR NAME
STREET ADRESS | 9551 BAYMEADOWS RD #4 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-$T-21P
TITLE DV O pelsta TITE [ change [ Adaition
NAME PUTNAL, JAMES E NAME
STREET ADDRESS | 9551 BAYMEADOWS RD #4 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CITY-ST- TP
THLE v - - - L pelete me C - TSmO change (T Addition
HAME WALLACE, DENISE L NAME
STREET ADDRESS | 95571 BAYMEADOWS RD #4 * | STREET ADCRESS
or-st-22 | JACKSONVILLE FL CITY-ST-20
TITLE v [ Delete TITLE [J Change [ Addition
NAME BRAREN, MICHAEL E i NAME
STREET ADDRESS | 9551 BAYMEADOWS RD #4 iy STREET ADDRESS
CITY-ST-1IP JACKSONVILLE FL CITY-5T-2P
TILE T M velete me O change [ Addition
NAME FREDENHAGEN, SHARON W NAME
STREET ADORESS | 9551 BAYMEADOWS RD #4 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY- ST-22¢
TIME S 1 Delete TITLE [l change  [] Adcition
NAME HICE, SHERRY HAME
sTAEeT ADDRESS | 9551 BAYMEADOWS RD #4 STREET ADDRESS
CITY-8T-7IP JACKSONVILLE FL CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SV’ ’”wﬂt*ai@@hergwhce Secretary 3/17/00 904/739-2249

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




