2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narmne

DOCUMENT # N46868

4811 PARKWAY COMMUNITY ASSOCIATION, INC.

Principal Place of Business

P. 0. BOX 6357
FERNANDINA BEACH FL 32034
us

Mailing Address

P. 0. BOX £357
FERNANDINA BEAGH FL 32034

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED :
Mar 26, 2002 8:00 am :
Secretary of State

03-26-2002 20005 049 ****g] 25

IVKANDB AN

DO NOT WRITE IN THIS SPACE

L

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

iﬁ?ity & State City & State 4. FEI Number Applied For
B R 59-3694902 Not Applicable
Zi = t = S —a————— —‘C 1 ————— ——— ~ T o T gl
E!p Country ap ountry 5. Certificate of Stazus Desired | ?8'75 Addltlonal
- ee Required
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TUCKER DANIEL M Street Address (P.O. Box Number is Not Acceptable)
¥
1793 FAIRWAY DR
AMELIA ISLAND FL 32034
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typsd or printed name of registered agant and titls if appficable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to

Added to Fees Department of State

10. {QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE S0 [J pelete TITLE [J change [ Addition §
NAME GIZZ0, ALICE NAME [}
stReeT anoress | §787 FAIRWAY DRIVE STREET ADDRESS "8‘
crv-st-zie | AMELUIA ISLAND FL CITy-ST-21P 'é-'
TLE PD elele TILE [] Change Addition | O
NAME GRINER, LARRY F a NAME A ,.&p. P\_AQ{‘WM €. . A

sTREET ADDRess | 1707 FAIRWAY DRIVE™ ~~ - TR smmansT| 4330 WiNsod Place

orv-st-zp [AMELIA ISLAND FL CITY-§7-2IP \‘AM-'G,\\P\ T ,U&_ Fuv 3303,{

TIILE VFD O Delete D TRohange [ Addition
NAME HUDGINS, JERRY FAME

streeT aporess (4832 HINSON PLACE STREET ADDRESS

crv-st-2r | AMELIA ISLAND FL “ GITY-ST-2IP

TMLE O Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE [l change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2P

TILE 7 petets TIME [ Change  [CF Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T- 2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated! on this report or supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the eorporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenj with an address, with all ather like ernpowered.

SIGNATURE:

e
=
;
R
S
§

Daytime Phone #




