FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

:’-, T Y FLORIDA DEPARTMENT OF STATE

)

i ¢ Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N46868 (8)
4811 PARKWAY COMMUNITY ASSOCIATION, INC.

AR ERAN Y

Principal Place of Business Ma ling Address
P. O. BOX 6357 P. 0. BOX 6357
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034
us
us 3. Date Incorporated or Qualified 3a. Date of Last Report
01/16/1992 04/27/1995
2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
[21] 26| NOT APPLICABLE Not Applicable
Suite, Apt. #, etc. Suite, Apl. ¥, etc. iti
j vite. Apt. 4, etc L, Sutte Apl.#, etc 8. Cerlificate of Status Desired [ $8.75 Adqmonal
22 27| Fee Required
City & State | __ Ciy & State 6. Election Carmpaign Financing $5.00 May Be
E;l 28[ Trust Fund Gontribution - 1 Added 1o Fees
Zip Gountry | Zip Country 8. This corparation has iability for intangibe tax under s. 193.032,
[24] 25] 20| (30| Florida Statutes ] Yes {TIMNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
Bi| Narme
HUDG'NS. GERALD 82| Street Address {P.O. Box Number is Not Acceptable)
4832 HINSON PLACE
AMEUA ISLAND FL 32034 83
84| City FL 85| Zip Coda

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Rs registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisterad agont. | am
familiar with, and accept the obligations of, Secticn 617.0503, Florida Statutes.

SIGNATURE R e e
Signature, typed o printed name of regrstered agent and title f ajplicable (NOTE: Registered Agent signature required when reinslatngh DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TITLE PD [CJDELETE 11TILE [Change 7] Addition
NAME HUDGINS, GERALD 1.2 NAME
seer aporess | 4832 HINSON PLACE 1.3 STREET ADDRESS
CITY-5T-21P AMELIA ISLAND FL 14 CITY-S1-2P :
TITLE VD [CJDELETE 21 TILE [JChange  [] Addition
HAME VANPUYMBROUCK, ROBERT 22 NANE
sweeraobress | 1793 FAIRWAY DR, 23 STREET ADDRESS
CIy-57-21P AMELIA ISLAND FL 2 4LNY-87-2p
TIME STD [DELETE 31TALE [ Change [ Addition
NAME GAY, SANDY 32 NAME
streeranoress | 1781 FAIRWAY DR. 3.3 STREET ADDRESS
CITY-ST-21P AMELIA ISLAND FL 34.CITY-5T-2P
TITLE [IDELETE A1TLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§7-21P L 4400TY-ST-7P
TITLE [JDELETE S1TILE [Ochange [ Addition
HAME ' 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 5.4CITY-ST-7P
TITLE {IDELETE 6.1 THILE [change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify far the exemption stated in Section 118.07(3}(k), Flarida Statutes. | further
certity that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or direclor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13 i changed, or on an attachment with an address.

SIGNATURE: 7 ¢/ “J7* GreRaly Hud ¢t Y-2k- L

€ )
DYAME OF BIGNING OFFICER OR DIRECTOR Date™ Daytre Phone #

CR2EOQ37 (12/95)



