2000 UNIFORM BUSINESS REPORT (UBR)

J—

CR2E037 (9/99)

1. Entity Name ‘

ty Nem - May 24, 2000 8:00 am

4999 PARKWAY COMMUNITY ASSOCIATION, INC. S ecretary of State
05-24-2000 90029 008 ****g] .25

Principal Place of Business Mailing Address

2215°E STATE ROAD 200 : PO BOX 1987

YULEE FL 32097 YULEE FL 32041-1987

us us

*

2. Principal Place of Busiress 3. Mailing Address H“”m I"lml Im "“I m "|||| ” Illu I"”m" ‘m
Suite, Apl. #, elc. Suite, Apt. #, BlC. DO NOT WRITE IN THIS SPACE '
City & State City & State 4, FEI Number Applied For

' 58-3082716 Not Applicable
Zj t i Count ii
® Country “ ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent ] 7777 ___7. Namo and Address of New Registered Agent B
T T T - - — “Nama T T T
TERRELL J POWELL Street Address (P.O. Box Number is Not Acceptable)
2215 E. STATE ROAD 200 :
YULEE FL 32097 :
' City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Regstered Agant sign‘alura required when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conlribution. Ll Added to Fees Department of State

10. OFFICEFS AND $IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

Tme PD . o Deete Tme . Clchange [ Addition

NAME : BLANSEIT, DALE NAME . s " ,

- PO e

steet anosess | 1772 HAMMOCK DR STAEET AGDRESS R ‘_‘f .

orv-sr-zr | FERNANDINA BEACH FL 32034 CY-STZP D men scanie oSng L 32034

TME VD ‘o o Detee e ] - [l Change [ Addtion

" KEYSER, MELBA - we b T :

steeT snoess | 1786 HAMMOCK DR - STREETADDRESS | ., .| »-. wevRE- R ' )

cnv-sr.ze.~ -| FERNANDINA BEACH FL 32084— - o= Novswr  |[Frmogeneamo TR0 T T
TLE ol - o 9 Delete e L [ change [ Addition
NAME MURRAY, PATH'C'A - NAME Vol

X . ) . .

steeet anoress | 1793 HAMMOCK DR sweeroeess || 0 oo U

crv-stzp | FERNANDINA BEACH FL 32034 CMY-ST-ZP  fx cyvaeedevt Yoo - BP0

TITLE T 3 elete TIE PV [ change (] Addition

NAME Al NAME Gy Pon 4

STREET ADDRESS | + : : STEETADDRESS | 418 Nowmmedk D

CITY-$T-7IP CITY-5T-2IP Fernond.~P Bdn Y B203M

TITLE . ) O pelete TITLE vy [ Change [ Addition

HAME - ‘ NAME WDon BewSarmom

STREET ADDRESS | = : STREETADDRESS | 443D Wermmoadh Dr

CIY-8T-2IP _ . CITY-S1-2IP F“e.'f NG—'\A‘! g ’b'_‘“ e 3103\{

TITLE g : [ belete TITLE [ change T Addition

NAME ‘ NAME e e Recdo

STREET ADDRESS ST ADDRESS | |4 G ammo k. O

CITY-§7-2IP CITY-ST-2IP Ferieand .~ A ®ew PV BZod

12. | hareby 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 thal the information

indicated 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
ol the corporation or the receiver or trustee empowered to execule this report as requiredy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad I with all other powered,
i . Td B A e o
SIGNATURE: ' 5 U*ﬂ. T dU T i) s /AO 27772972/
- SIGNATURE AND TYPED Oﬁ'PRINTED NAME OF $IGNING OFFICER OR DIRECTCR ‘ Cate - Daytime Phone #




