2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2004 08:00 AM

DOCUMENT # P96000098523

1. Entity Nama

ORTEGA PARK AT BLANDING, INC.,

Secretary of State

Princlpal Piace of Businass

4315 PABLO OAKS COURT, STE. 1
JACKSONVILLE, FL 32224-9667 US

Mailing Address

4315 PABLO 0AKS COURT, STE. ¢
IACKSONVILLE, FL 32224-9667 US

DO NOT WRITE IN THIS SPACE

AR ORIARERTA AR

04222004 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
59-3420007 Not Applicable

O $8.75 additional

. ifi f Deslrad
5. Certilicate of Status Daslre Fee Required

6. Name and Addrass of Current Registered Agent

STOKES, CHESTERE JR .
4315 PABLO OAKS COURT, SUITE 1
JACKSONVILLE, FL 32224

---—DO NOT WRITE

IN THIS SPACE

8. Tha above named antity submits this statement for the purpose of ehanging its registered affice or registerad agent, or bath, in the State of Flarida. | am familiar with, and aceept

the obligations of registerad agent.

SIGNATURE

Sgnalurs, typed of printed name of registered agant and title il 2pplicable

FILE NOwW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Trust Fund Contributicn.

9. Elaction Carnpalgn Financing

(NQTE Registerad Agen: signalure required whan reinstaling) DATE
LGRonN1 =2377¢3
SonmEe | [i4,27/04-BR101-001 150, 00

10. OFFICERS AND DIRECTORS
TILE DP
NAME STOKES, E CHESTER JR

STREET ADDRESS | 4315 PABLO QAKS COURT, STE. 1

CITY-ST-21P JACKSONVILLE, FL 322248667
TITLE DV
NAME PUTNAL, JAMES E

STREET ADDRESS | 4315 PABLC OAKS COURT, STE. 1

CITY-§T-2IP JACKSONVILLE, FL 322249667
TLE v
NAME WALLACE, DENISE L

STREET ADDRESS | 4315 PABLO QAKS COURT, STE. 1

oIy - ST-2IP JACKSONVILLE, FL 322249667 NV y
e v
NAME BRAREN, MICHAELE ' N TH IS S PAC E

STREET ADDRESS | 4315 PABLO QAKS COURT, STE. 1

GITY - §T-2P JACKSONVILLE, FL 322249667
TMLE T
NAME, FREDENHAGEN, SHARON W

STREET ADDRESS | 4315 PABLO OAKS COURT, STE. 1

CITY -$3-2P JACKSONVILLE, FL 322248667
TILE 5
NAME HICE, SHERRY

STREET ADDRESS | 4315 PABLO OAKS COURT, STE. 1
cITY-§1-21P JACKSONVILLE, FL 322248667

12. | hereby certify that the information supplied with this filing does not qualify for tha examptien stated in Section 119.07{3)(7), Florida Statutes. 1 further cartify that the information
th

incicated on

is repart or supplemental report is true and accurata and that my signature shali have the same legal ©

tect as it made under oath; that | am an officer or director

f tha corparation ar the receiver or trustea empowarad Lo exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atla ent with an address, with all

SIGNATURE:

like empowerad,

( 516 l‘hinn AND TYPED OR PRINTERAME CF SIGNING OFFICER OR CIRECTOR

Dale Daytima Phane &

\X\\;}\\o\ DY _(Gov) Sl s09r

v




