: FILE NOW: FILING FEE IS $61.25

,
NONPROFIT FLORIDA DEPARTMENT GF STATE
. CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Secretary of State 4
1996 DIVISION OF CORPORATIONS
1. Corporation Name (6)
4999 PARKWAY COMMUNITY ASSOCIATION, INC.
Principal Place of Business Malling Address ||||m|' m Iml HHI I““"I”II” I““ |’|‘|" I|I" I‘I” m‘
2215 E STATE ROAD 200 ~FO-HOX1408
YULEE FL 32097 “FERNANDINA-BEAGH-FL-82095
us us ‘
3. Date Incorporated or Qualified 3a. Date of Last Report
1071171891 03/22/1995
2. Principal Flace of Businass 2a. Mailing Address 4. FEI Number Applied For
21 2| P.o, Box 177 59-3082716 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. 1
L. Ap uite, Ap e 5. Certificate of Status Desired || $8'75 Adc!ltlonal
E‘ m - Fee Required
City & State City & State F‘ 6. Fiection Campaign Finanging O $5.00 May Be
23 m Trust Fund Contribution Added o Foes
Zip Country zipd ? Country B. This corporation has liability for intangible tax under s. 199.032,
24 EEI El Jaoq1 1ry7 ;)] Florida Statutes [0 ves nNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TERRELL  POWELL 82| Sirect Addoss [P.0. Box Number s Not Acceptabl)
2215 E. STATE ROAD 200
YULEE FL 32097 83
84| City FL 85| Zip Cooe
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
r registered agaPt, or both, in the Stale of Fiorida. Such change was authorized by the corporation's board of direclors. | hereby accept the appaintment as registered agent. | am
Lumiliar with, and accept the obligations of, Section 617.0603, Florida Statutes.
SIGNATURE R J T . o __ R
Signature, typed or printad name of registered agent and tite if apoiicable {NOTE: Regizlored Agant s.gnature reqaiced wher renstading) DATE G
12, OFFICEARS AND DIRECTORS 13. ADDIHONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12 g
TITLE PO PG OELETE 11TILE Fr [JChange [ Addition | =
HAME DUNTON, GALEN .2 NAME W a'rhy L. Ball or 5
street aporess | 1774 HAMMOCK DR st iomess | (1@l | Hamnocly Fl da0a¢ 8
erv-si-2e | FERNANDINA BEACH FL vaorv-size | Ferdoddowa B FI o
T \D DG DELETE 21T vD i ClChange  Dg Addition | €D
NAME BALL, SIDNEY C. 27 NAME Pale EJ"MS /
strert aooress | 1781 HAMMOCK DR. 2asweoess | Poty Dok 1 a !Ul { Fk l3scas-152S5
OTY-ST-2IF FERNANDINA BEACH FL 32034 2 4CTY-51-2P FervaddWa
TilLE 51D S| DELETE 31TTLE s/TD e [ Change [ Addition
' el
e SCHWEC, ALEXANDRIA sonae Valdemar Scinio
saeet aopress | 1785 HAMMOCK DR. i I3SMEETADDRESS | J 1 98 Ha nnoc F/ 503y
CTY-ST-2P FERNANDINA BEACH FL 32034 34 CY-S1-2IP FerWaddins Bead
TITLE [IDELETE 41 TITLE [dChange [ Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2IF 4.4 CNY-5T-2IF
TITLE [JBELETE 5.4 TITLE [OChange [ Addition
NAME 5.2 NAME
STREEI ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CNY-5T-2IF
TME [C]DELETE &1TITLE - %Cﬂwge [ Addilion
it . TOOOD: FrEeEZSEEB T v@
‘ -04/01/96--01010--022 Ko~
STREET ADORESS 63 STREET ADDRESS ***Bl 25 —
CITy-ST-2IP £4 CHTY-ST- 2P i )
14. | do hereby certify that the information supplied with this fling is valuntarily furnished and does not qualify for the exemption staled in Soction 119.07(3)ik), Florida Statutes. [ further G~
certify that the information indicated on this annual repert or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under N
oath; that | am an officer or direclor of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or gn an attachment with an address, s 4
Yy
SIGNATURE: oy W Mtk LRI ohfn &
SIGNATURE AND Wpfb‘én ED, SIGNING OFFICER OR DIRECTOR Date Bayhre Prione N




