A FILE NUVY FILING FEE 1D Y01.4Y

4 NONPROFIT
CORPORATION
ANNUAL REPORT

1989 J 000 U
DOCUMENT # N46868 .,

1. Corporation Name

4811 PARKWAY COMMUNITY ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE F IL E D
Katherine Harris May 04, 2000 8:00 am
Jon 0F CORPOR Secretary of State

DIVISION OF CORPORATIONS
05-04-2000 90221 048 ****5].25

Y

Principal Place of Business Maillng Addrass A : )
P. 0. BOX 6357 P. 0. BOX &)57
FERNANDINA 8EACH FL 32034 FERNANDINA BEACH FL 32034 ’ ' l l ”’ I ‘ , [ l m
us us
2. Principal Place of Business 2a. Malling Address ~ 3. Date Incorporated or Qualifed - T
Y 28] . _ ) _01/16/1992 . _ -
Suita, Apt. #, ete. Suite, Apt. #, etc. 4. FEl Number i | Applied For
22] _ 27] NOT APPLICABLE " [Not Agplicable
City & State City & State : $8.75 Additional
5.
7] m Cenlrc_ate c_;_f Status Desired 1. Fee Required
Zip Country Zp Country ) 8. Eiection Campalgn Financing .. $5.00 mayBe
m [EI ;9-1 m Trust Fund Contribution . . o Added to Feas
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81] Name
TUCKER, DANIELM - ' 82| Streot Addrass (.0 Bow Number i Nt Acceptabie)
1763 FAIRWAY DR
AMELIA ISLAND FL 32034 & B .
a4 Ciy . 85[ Zip Code
_ FL "
T1. Pursuant to the provisions of Sections 617.0502 and 617, 1508, Florida Statutes, the above-named colmlraﬂon submits this statement for tha purposs of changing its registsred
office or registered agent, or both, In the State of Florida. Such chal was authorized by the corporation’s board of directors. | hereby accept the appointment as registered .
3. 8gent. | am familiar with, and accept the nbllgaliq.r_ls of, Section 617.0503, Florida Statutes. . . ‘ ’
SIGNATURE ' L
Signature, typed or prinied name of reistersd agent and tie ¥ spplicabls. {NOTE: Registered Apent sig quired when ing) DATE
12 OFFICERS AND DIRECTORS :l 13. ADDITIONS/ICHANGES TO OFFICERS_AND DIRECTORS IN 12
Tme 1] L] DELETE 11TME == ’ [lChange [[] Aadtion 1
NAME TUCKER, DANIEL 1.2NAME T vinariord RATEL :
smeer aporess| 1793 FAIRWAY DR 135TREETADDRESS | 19K TAIMWRAY Dl
orvstze | AMEUA ISLAND FL 14CITY.ST.ZP AWML A (SLAvD FL :
TnE Vo ('} OELETE 21TME Vi Bchange [ Addition
NAME NEAL, CATHY 22NAE RoBalI PeADEf- ' ,
sTReeT sooress| 4828 HINSON PL 2asmeetaporess| V1 29 Farnuiay o i
arv.st.ze | AMELIA ISLAND FL ’2.4crrv-sr-zr ANTL/A LSIAND T |
TME" S\ T 7 - - T T APELETE 3.1 TME S EAETIATLY) ' Ochange [ Addition |
- GAY, SANDY 320 A e DL
smeeTAooress| 1791 FAIRWAY DR. ssswesaoress| vYAO PA
crv-st-ze | AMELIA ISLAND FL scnr.stze (AWM ELLA {SLAMD F L
TME STD ) (] DELETE 41TME [ClChange [ Addttion
NAME COMEY, MARGE 4 2NAME
sTReeT ApoRESS| 1790 FAIRWAY DR 4.3 STREET ADDRESS
CITY.ST- 2P AMELIA ISLAND FL 44 CITY-ST- 2P
e L1 DELETE S1TME [Change [ Addition
HAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2P
TME [ DELETE 81 TITE [CJCharge 3 Addition
NAME 82NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-2p - Jeacy.sT-zP

4. I hereby certify that the information supplied with this fiing does not qualily for the exemption stated In Section 119.07{3)(l), Florida Statutes. | further certify that the Infermation
Indicated on this annual report or supplemental annual report is trye and accurate and that my signatura shalt have the same legal effact as If made under oath; that | am an
officer or director of the corporation of the receiver or trustee empofvered J4 exacuta this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changet~qr on an attachment with an ggdfe th alt other jike empowerad.

SIGNATURE:




