- | FILED
2003 NOT-FOR-PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N45600 Secretai Yy of State
1. Entity Namag 05-05-2003 90308 013 ****51.25
4999 PARKWAY COMMUNITY ASSOCIATION, INC.
Pringipal Place of Business Mailing Address
2215 € STATE ROAD 200 PO BOX 1967 e e
YULEE FL 32097 YULEE FL 32097-1987
us us
T s e 1 SO ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3082716 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?g.gg“ﬂ::l:c‘:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ‘ Name
TERRELL J POWELL ) ' Street Address (PO. Box Number is Not Acceptable}
2215 E. STATE ROAD 200
YULEE FL 32097
City FL Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office cr registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
-S\gna'tura‘ t\!ped or printed nama of regjistared agent and tite if applicabla (NOTE: Registered Agent signature required when reinstaling} DATE
; 8. Election Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE IS $61.25 gnt .00 May Be
$ Trust Fund Contribution. a Added to Fees Florida Department of Siate
10. : - QOFFICERS AND DIRECTORS s I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE - | PD ﬁ Delete TITLE P/ D [ change m Addition
NAME POND, GARY NAME ‘Ke‘j Ser, m 0 ! L.
streer aooaess | 1778 HAMMOCK DR STREET ADDRESS 3 ! 'k‘“" Dr
CITY-ST-ZIP AMELIA ISLAND FL CITY-ST-21P E’ b mmog :
TTLE VPD : ] Delete TITLE ) & change [ Additicn
NAME W, MIKE NAME ‘ R-Q&b ' ™, k{,
street aDRess | 1794 HAMMOCK DR STREET ADDRESS ‘ _
[~orr-stze | AMELIA 1SLAND FL 32034 CITY-ST- 2P )

=L STD ' % Delele TImE S5STD = [ change  [PhAdeition
NAME DAUCHMAN, DONALD NAME B Seott
sTREeT ApoAEss | 1782 HAMMOCK DR7 STREETAODRESS | 19" Hoaywvmo Lk b.-
CITY-ST-7IP AMELIA ISLAND FL 32034 CITY-5T-2/7 ey a5 L 23
TITLE . [ Delete TITLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
e O Delste TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST- 7P CITY-$1-2IP
e T Detete e change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S5T-2iP

12. | hereby 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 that the information
indicated on this report or supplemental report is frue and 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 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wj dgress, with all other like empoyred.
) . 904/- 232 2 /
SIGNATURE: S%MWQEZWR - %7/ 23 4 s

. Tl Sy . T

0000274

CR2EQ37 (10/02)



