2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N4686s

1. Eniity Name

4811 PARKWAY COMMUNITY ASSOCIATION, INC.

Apr 20,2004 8:00 am
ecretary of State

04-20-2004 90015 Q03 ****g]1 .25

Principal Place of Business

1789 FAIRWAY DR
AMELIA ISLAND FL 32034
. Us

Mailing Address

1799 FAIRWAY DR
ﬁgﬂELlA ISLAND FL 32034

2. Principal Place of Business 3. Mailing Address

JRIR

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-3694902 Naot Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Staius Desired

U Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TUCKER, DANIEL M
1793 FAIRWAY DR
AMELIA ISLAND FL 32034

Name .
TNEIC W T H eSS o

Fi

Strest Address (P,
4

Box Number is Not Acceptable}

AtwAy &Lt

City

AmEechd TICarp

Zip Code

FL | 5oz ¢

the obligations of regisiered agent.

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. } am familiar with, and accept

is /oy

SIGNATURE

(NCTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE §TD M Delete TITLE [ Change [} Addition

NAME CHILDS, NEIL N

sracer aporess | 1799 FAIRWAY DR STREET ADURESS

cmv-gr-ap |AMELIA ISLAND FL CTY-si-zp

TILE PD [X Delete THLE PO B change [ Addition

HUDGINS, JERRY v

- 4832 HINSON PLACE g MAATIVEE, JE ST

STREET ADDRESS SRETADRESS | o F 20 e pfon P €

crvstze  |AMELIASLAND FL CITY-51-2P AMmE e 4 TreAdsr0 Fr 3302¥

TE VFD (R Delete TILE > B Change [ Addition
|-nawe—- - =|MARTINEZ, JESS e e b — —G—@{&E—’Q,~C"""é Ev .. T =TT

STREET ADDRESS |4830 HINSON PLACE steeeT aoomess | 4 147 F Al Ay JrtecE

orv-st-zp | AMELIA ISLAND FL 32034 CITY-ST-21P AMELeA TScars Feo Frol¥

Tne 03 Delete e ) O] Change [ Aciition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-51-2IP

TITLE [ Deete TITiE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T-7)P CITY-SF-2IP

TIE [ Delete Tme (JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-SF-2IP

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flerida Statutes. | further cerfify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1. g coeal] Tlesloy

Feoy-Y5/-3+¢tF

’ changed, or en an attachmen with an address, with ali other like empowered.
"
SIGNATURE: _- 2o M
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERTDR DIRECTOR

Dale Dayiime Phone #



