e —————

FILED

E v . 4 4
2002 UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am
DOCUMENT # N45600 Secretary of State
. 1. Entity Name 04-10-2002 90436 011 ****g1.25
4999 PARKWAY COMMUNITY ASSOCIATION, INC. -
Principal Place of Busiress Mailing Address
2215 E STATE ROAD 200 PO BOX 1887
YULEE FL 32097 YULEE FL 32097-1967
us us
T T VAR
Suile, Apt. #, etg. Suita, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & Slate Clty & State 4. FEI Number Applied For B
593082716 Not Applicable | i
- Zip ~|  Country Zp Country ' o . " $8.75 additionai i
5. Certificale of Status Desired a Feo Roquirad H
8. Name and Addrese of Currant Registered Agent 7. Name and Address of New Ragisterod Agent ;
B —=——CEN e e e e D S i i e oo = L NG e = e T e s i g i
‘TER- _RE— "*“” e = T T I Sueet Address (P.0. Box Number is Not Acceptable) T
2215 E. STATE ROAD 200 .
YULEE RL 32097 o £ 7o |
.~1_1 .
8. The abo\ks named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stata of Florida. ;
SIGNATURE
Slgnature, typed or printed name of tagkstersd agant and bs # & pecabie. {NOTE: Ragiatorsd Agent signatura raquired when rensiatng) DATE !
. 9. Election Campaign Firancing 5.00 May B Make Check Payable to !
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Edded o Fzs ¢ Department of State
10. QFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
g PO Poeiete 4 R Change (7 Addition g :
s e 1778 HAMMOCK O 1756 HAMMOCK DRy b
STREET ADDAESS : i
1786 HAMMOCK DRIVE , :
CTCST2P  |AMELIA ISLAND F1. 32034 | FEINANDINA BEACH, FL 32034 8§
M VFD 3 Delete - \ Xchange  [JAddition |5 -
HAME LAAB, MIKE - :
sTheeT 00kess | 1794 HAMMOCK DR RAAB, MIKE :
CrY-ST-2F - {AMELIA ISLAND FL 32034~ T T P TEmre ot e »
TmE s R psten S/d Xcergs ([ Addion
e _IDAUCHMAN.OONAID ___ . 7 T e o BALL,.SID ___ .. o
STREET ADORESS {1782 HAMMOCK DR7 STREETANRESS | 1781 HAMMOCK DRIVE
Crv-s1-2p  {AMELIA ISLAND FL 32034 ISP | FERNANDINA BEACH, FL 32034
me £ petete [ Changs (7 Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-S1-7P T CITY-ST-ZP
mme 3 Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CIfY-57-2IP ]
me O Detste TE Clcrengs [ Addion |
NAME NAME .
STREET ADDRESS STHEET ADDRESS ;
CiTY-ST-2P CITY-ST-IF
12. hereby certify thal the information supplied wilh this filiné; does not qualify for the exemption stated in Section 119.07’13)(0. Florida Statutes. | further certify that the Infarmation H
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oalh; that | am an officer or director

of the corporation or the raceiver or trusiee empowared to
changed, or on an attachmant with an ad

, with all other Ilke em

Chapter 617, Florida Stat

exacuie this reper as requirad
ed,

wfzjﬁz 7

utes; and that my name appears in Block 10 or Block 11 if

o4 277

SIGNATURE: .~ SSEL Y UeHvZ NARED 2494/
mmmneanowﬁmd(mmmor OFFICER OR DIRECTORY 0‘ Daytime Phone ¢




