2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P96000098523

1. Entity Name
ORTEGA PARK AT BLANDING, INC.

Principal Place of Business

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

Mailing Address

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

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 26,2005 8:00 am
ecretary of State

04-26-2005 90160 043 ***150.00

AVNTATMOIU NSRRI

04202005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3420007 Not Applicable
ap Country ap Country 5. Cortificate of Status Desred  []  $0+79 Additional
Fea Required
_ 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reg!stered Agent
Name

STOKES, CHESTER E JR
4315 PABLO OAKS COURT, SUITE 1
JACKSONVILLE, FL 32224

Street Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purposa of changing ils registered offica or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and !

e it agplicable.

(NOTE: Reglstered Agent sipnature required when reinstating)

DATE

FILE NOWIl! FEE IS $150.00

9. Election Campaign Financing

55.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIeE DP [ Delete TILE [ Change [T Addition
NAME STOKES, E CHESTER JR NAME
STREET ADDRESS | 4315 PABLO OAKS COURT, STE. 1 STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 322249667 CITY-57-2P
TITLE DV O Delete TITLE O change [T Addition
NAME PUTNAL, JAMES E NAME
STREET ADDRESS | 4315 PABLO OAKS COURT, STE. 1 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 322249667 . CITY-Si-2P
THLE v \ﬂ Defete TILE [ Change ] Addition
NAME WALLACE, DENISE L NAME
STREET ADDRESS | 4315 PABLO OAKS COURT, STE. 1 STREET ADORESS
CITY-ST-2P JACKSONVILLE, FL 322249667 CITY-ST-2IP
TITLE v O Deiete THILE CJcChange [ Aadition
NAME BRAREN, MICHAEL £ NAME
STREET ADDRESS | 4315 PABLO OAKS CCURT, STE. 1 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL. 322249667 CITY-ST-ZIP
TME T [ Detete TMLE [ Change [ Addition
NAME FREDENHAGEN, SHARON W NAME
STREET ADDRESS | 4315 PABLO OAKS COURT, STE. 1 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 3222489667 CITY-571-2P
TmLE S I Detete TITLE [J Change  [J Addition
HAME HICE, SHERRY NAME
STREET ADDRESS | 4315 PABLO OAKS COURT, STE. 1 STREET ADDRESS
CIFY-ST-2P JACKSONVILLE, FL 322249667 CITy-ST-2P

12, | hereby certify that the information sugplied with this hllng
indicated on this report or supplemental report is true an

SIGNATURE:

does not qualify for the exemption stated in Section 113.07(3Xi), Florida Statutes. 1 further certify that the information

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 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 attachment with an acdress, with all ol?fr like empowered

J-sror

ﬂ.lHE AND TYPED OR PRINTED HA.II-! OF SIGNING OFF

ER OR DIRECTOR

(§04) £G-H 95
Diytme Phone #

Date




