2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT __ Mar 01, 2005 8:00 am

DOCUMENT # N45600 Secretary of State

1. Entity Narme
4999 PARKWAY COMMUNITY ASSOCIATION, INC. 03-01-2005 90082 005 ****65] .25

Principal Place of Business Mailing Address
1774 HAMMOCK DRIVE 1774 HAMMOCK DRIVE .
AMELIA ISLAND, FL 32034-5609 US AMELIA ISLAND, FL 32034-5609 US

IE ARG

02222005 No Chg-NP CR2EQ37 (10/03)

4. FEI Number Applied For
59-3082716 Not Applicable
6. Coertificate ol Status Desired O geae.g?q L‘:‘:e‘:‘mma'

6. Name ah& Addréss of Curreni Fleglsured Agent

SCOTT, ERIS W
1774 HAMMOCK DRIVE
AMELIA ISLAND, FL 32034-5609

8. The above namsd entily submits this staterment lor the purposs of changing its registerad olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE .
Signature, typed or printed nama of registered agent and iita it apphcable. {NOTE: Registered Apert signature requirad whan rainsiating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5,00 May Be
Due by May 1, 2005 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS

TME PD

NAME MELTZER, CURTIS

STREET ADORESS | 1780 HAMMOCK DRIVE

Ciy-ST-21° AMELIA ISLAND, FL 320345609

TIMLE VPD

NAME RAAB, MIKE

STREET ADDRESS | 1794 HAMMOCK DR

CITY-ST-2if AMELIA ISLAND, FL 32034

TIVLE STD

NAME SCOTT,ERISW

STREET ADDRESS | 1774 HAMMOCK DR.

CITY-ST-21P AMELIA ISLAND, FL 320345609
TITLE

NAME

STREET ADDAESS
CITY-ST-2P

TIMLE

NAME

STREET ADDAESS
CITY-87-2IP

TLE

NAME

STREET ADDRESS
CAY.-sT.21p

12. | hereby certify that the information supplied with this filing does not qualily lor the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal eliect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered (o executs this report as réquired by Chapter 817, Plorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ o &/ De vt 2225 G0y ys/-o2iz

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNENG OFFICER OR DIRECTOR Daytme Phone #




