FILE NOW: FILING FEE IS $61.25

e T iy - o e T

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stete
DIVISION OF CORPORATIONS

FILED
Mar 19 1998 8:00am
Secretary of State

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

D

AR W

Principal Place of Business Mailing Address

P. 0. BOX €357 P. 0. BOX 6357 3. Date | ted lifiad
Fe BEACH FL 22004 FERNANDINA BEACH FL 3204 ° "°°'p°rg°92°’ ous
us 4. FEI Number Applled For
; ‘ NOT APPLICABLE Not Applicable
: 2. Principal Place o Business 2a. Malling Address 5. Contificate of Status Desirad 0o $8-75 Addhional
o o 26] Fes Required
: Sulte, Apt. ¥ elc. Suite, Apt. #, etc. 8. Election Campalgn Financing $5.00 May Be
: m Trust Fund Contrlbution Added 1o Fees
’ City & State City & State 7. 1s this nonprofit corporation a nars agsociation?
& @ 28] Yes [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
|7 25 [20] s0] Personal Property Tax due June 30.  [JYes [ Ne
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name ——
" H NS, Daha'?, N7/ y(k-/
.- AL s U reot 58 [P.Q. Box s Not o
UDGINS, GERALD 53] Seet A B0, Box hiumber s Nol AGepiabie)
;4832 MINSON PLACE - Qiracey LI
AMELUIA ISLAND FL 32034 83
84| City — 85| 2
Gmeln Txlowd FL || 235 24

%1. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation sutymits this statement for the pur.gose of changing Hs rePlstered
& B 8

office or re d agent, or both, in the State of Fioriga. Such chanpe was authorized by the corporation's board of directors. | hereby accept ppolntment as registered
agent. | & with, a'qd 'capt theyobligations g, Section 617.0503, Florida tes. -— /
SIGNATURE #‘Z’ Sﬁan :‘t/ 2 | wue 4’ e J
Signalwe. typod o prited ndme of regratured ageni and tilke i applicatle {NDTE: Regisierad Agent signature requirad when reinatating) DATE
12. OFFICERS AND DIRECTORS Jis. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12 §
e PO [XF DELETE 1.1 TITLE ;_p [T Change L Addltion | e
NAE HUDGINS, GERALD 1 2NAME ketror, Danrel/ \
sweer aooeess | 4632 HINSON PLACE 1asmeeraconess | £ 7 F3 Facriay Or
crv-si-e | AMELIA ISLAND FL won-stoe | @ielie Tslaved £ ]
TLE O [ DELETE 21TME [P E) ) [ Chenge [T Addition
NAME HINGA, DAVID 22NAME Cathy Vel
steeev aooeess | 4830 HINSON PLACE 2asmeETavoRess (4 8 AF #Hens £/
CTY-51- 2P AMELIA ISLAND FL 2,4 GITY-51-2P M_L asef £1 :
[~ 81D [ okLETE SATTLE STD I Change  JXT Addition
GAY, SANDY 3.2 NAME Marse Come
1791 FAIRWAY DR. sswoness 1790 FaCrdy
AMELIA ISLAND FL sacm-srze | Gom ey Jos law” ¥/
LJ DELETE L1 TTLE 1] Change 1] Addition
4. 2KAME
43 STREET ADDRESS
44 CITY-57- 2P
] kiee 51TILE L[] Change ] Addition
5.2 NAME
52 STREET ADDRESS
54 CITY-57-20P
TE T oELETE 6.1 TITLE L Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-51-2P 6.4 CITY-ST-21

14. 1 hereby cortity Ihat the iInformation suppited with this liling does not qualify for the exam&ion slatad In Section 118.07(3X)), Flofida Statutes. | further certily Ihat the Information

indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or direclor of the corporation or the recelver or truslee empowerad 10 exaecute this repon as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Biock 13 If changed. or on an attachment with an addrgss.
QIGNATIIRE- 65@.&/977 m S HTWS M T b 3D )70  Goti- 22/ 208




