FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorina Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N46868

1. Corporation Name

4811 PARKWAY COMMUNITY ASSOCIATION, INC.

Principal Place of Business

P. Q. BOX 6357
FERNANDINA BEACH FL 32034

Mailing Address

P. Q. BOX 6357
FERNANDINA BEACH FL 32034

Mar 11, 1999 8:00 am

FILED

Secretary of State

03-11-1999 90137 048 ****61.25

R

us us
2. Principat Place of Business 2a. Mailing Address 3. Date Incorporated or Gualied
m m 01/16/1992

TUCKER, DANIEL M
1793 FAIRWAY DR
AMELIA ISLAND FL 32034

Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number . Applied For

22 [27] NOT APPLICABLE Not Applicable
PR g f - - — —{—CHy & State— — ———— ————— - RN Y. B T

City & State 1ty 5. Certifcate of Status Desired o PULT I Addiiional
El E‘ : . Fee Required

Zip Country Zip Country 6. Elaction Campaign Finah_cing O $5.00 may Be
m IE] ?9—| l;l Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name ’

82 Strest Address (P.Q. Box Number is Not Acceptable)

83

84| City

FL

85

2Zip Code

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s, the above-named corporation submits this statament for the purpose of changing ils registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registared

SIGNATURE

Signature. typed ar printed name of ragistered agent and title if applicable. (NQTE: Agant sig required when Q) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSIGCHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 11 TME -0 Change [ Addition
NAME TUCKER, DANIEL 1.2 NAME
seeTaooress| 1793 FAIRWAY DR 13 STREET ADDRESS
CITY-ST-2P AMEULIA ISLAND FL 14 CITY-ST-TP
TME ) "1 DELETE 21TME (JChange [ Addition
NAME NEAL, CATHY 22 NAME
sreeT aooRess| 4828 HINSON PL 23 STREET ADDRESS
CITY-ST- 2P AMELIA ISLAND FL 2.4 CITY-5T-2P
TME STD [J DELETE PTME | aem—e [JChange [ Addition
NAME GAY, SANDY 32ZNAME
smeeTaooRess| 1791 FAIRWAY DR. 3.3 STREET ADDRESS
CITY-ST-ZIP AMELIA ISLAND FL 34.CITY-5T-2P ‘
TME STD 3 DELETE 41TME DiChangs [ Addition
NAME COMEY, MARGE 4. 2NAME
sTreeT anoress| 1790 FAIRWAY DR 4.3 STREET ADDRESS
CITY-ST-ZIP AMELIA ISLAND FL 44 CITY-5T-2P
TME ] DELETE 51TMLE [cChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-ST- 2P 54 ITY-ST-2P
TME [ DELETE 8.4 TTLE [TChange [ Addition
NAME 5.2 NAME ’
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 84 CTY-ST-2P

4. Thereby certify that the information supplied with this filing does not qualify fol
indicated on this annual report or supplemental annual report is true and ac
officer or dirgctor of the corporation of the receiver or trustee empgptvered
Block 12 or Block 13 if changeth~qr on an attachment with an ggdfe

SIGNATURE:

all other

& empowerad.

r the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an
b execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

:

CR2EQ37 (11/98)

/055 Gov-74)~ 6366



