FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997

May 09 1997 8:00am
Secretary of State

=4 DIWISION OF CORPORATIONS
DOCUMENT # N46868 (8)
. Corporation Nama

4811 PARKWAY COMMUNITY ASSOCIATION, INC.

Principal Place of Business Mailing Address

GBI AR RV

26

P. 0. BOX €357 P. 0. BOX 6357
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 320356357
us Us
3. Date Incorporated or Qualified 3a. Date of Lasi Roport
6 011986
2, Principal Place of Business 2a, Mailing Address 4 Appliod For

* T NG APPLICABLE

Not Applicable

Sulie, Apl. #, elc. Suite, Apt. #, otc,

21]

$8.75 Additional
Fes Requirad

0

B. Cerlificate of Status Desired

2] 18] 8] =]

25] 20] 20]

City & State City & Stale 6. Election Campaign Financing $5.00 May Bs
?a] Trust Fund Contribution Added to Fees
Zip Counlry Zip Gountry B. This corporation has liablity for imtangible tax under . 199.032,

Florida Statules ves [ 1Mo

9. Name and Address of Currenl Reglsteraed Agent

10. Name and Address of New Registered Agent

Sireet Address (P.O. Box Number is Not Acceptable)

81] Name
HUDGINS, GERALD 82
4832 HINSON PLACE
AMELIA ISLAND FL 32034 83

B4} City

Zip Code

FL®

agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statules.
SIGNATURE

11, Pursuant to the provisions of Seclions 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits 1his slaternent for the purpose of changing its registared
office or registered agent, or both, in the Siale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appolntment as registered

Slonatura, typed o printod name of registered apent end 1itle  applicatle.

{NOTE Regis‘eled Agenl signature required when re nstating)

DATE

appears in Block 12 or Block 13 if changed, or on an attachment with an address,

ol

P R S T A L

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1M 17 g
THLE PD [T DELETE 14 TITLE LI Change T[T Addition | &5
NAME HUDGINS, GERALD 12 NAME Ny
gmeeraporess | 4832 HINSON PLACE 1B STREEY ADDRESS §
OITY- 512 AMELIA ISLAND FL 14 CTY-51-2P &
1M VD ﬂ. DELETE 27 TLE VD . _ B change ] Adgition |©
NAME VANPUYMBROUCK, ROBERT 20 N Davyrd MHi~GA .
streeraporess | 1793 FAIRWAY DR. 2bstreEraoRess | 4P RO 41 0D v Plhce
ouy-st-2e AMELIA ISLAND FL caovsre | Ame by Lo laad  FL 22034
TMLE 81D 1] pECETE 3XMLE [ change [ Addition
NAME GAY, SANDY 3P NAME
steeeraDoress | 1791 FAIRWAY DR. $B STAEET ADDRESS
CTY-51-2P AMELIA ISLAND FL 34 OITY-ST- 2P
e T beceTe 4N TILE [Jchange [ Addition
NAME I 4 2NAME
STREET ADDRESS 4B STREET ADDRESS
CITY-81-2IP 4 CITY-5T- 2P
TiTE [ oeLete 54 TITLE [T change [T Addition
NvE 5.2 NAME
smtéf ADDRESS 6.5 STREET ADDRESS
oITy- 812 5.4 CITY-§T-2IP
TITE (] DFCFTE 6.0 TITLE [T change [ Addition
NAME 6.2 NAME .
STREET ADORESS 6.8 STREET ADORESS

|_enmv-sT-zp £.4 CITY- ST-2IP
14. | do hereby certify that the informalion supplied with this filing does not qualify for the exemption slated in Section 119,07(3)(), Florida Statutes. [ further certify that the

information indicated on this annual reporl or supplemental ennual report Is true and accurate and that my signature shall have the same legal effect as if made under cath: 1hat
| am an officer or director of the corporation or the receivor or trustee empowered 1o execule this report as required by Chapler 617, Florida Stalutes; and thal my name




