2003 NOT-FOR-I"ROFIT-CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 15,2003 8:00 am

DOCUMENT # N46868 ST ecretary of State
1. Entity Name S 04-15-2003 90085 006 ****61.25
4811 PARKWAY COMMUNITY ASSOCIATION, INC.
Principal Place of Business Mailing Address
RO r-BONE05F e Rl BOX-E357-w
FERNANBINA-BERCH L 32034 FERMARDINA-BEACHPE 32034
USm, 5
s s g — |WRIRERN R ARIRR AN
119§ Flipury DAVE (166 FAitawry dnvE
SUitE, Apt. #, etc. SU"B, Apt #, elc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59-3694902 * |Applied For
AmEpq ISvarm o AmEeia Tletrg K~ L Not Applicable
ZE'} yoly (‘J‘o'ur}ry“ ?Dp; 2y 3;‘:;—[3'4 5. Cerlificate of Status Desired [ geae-;esq 3;";““3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- L — e - e L g e o Ngr—flr—euzne-_—— R e FETEFe T B e o -
TUCKER’ DANIEL M Street Address (P.O. Box Number is Not Acceptable)
1793 FAIRWAY DR
AMELIA ISLAND Fl, 32034
City FL Zip 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. | am famifiar with, and accept

2 Tl 4/ 1403

- L v
{(NOTE: Hegisterecf Agent signature required when reinstating) DATE

% . o 9. Election Campaign Financing $5.00 ma Make Check Payable to
A i . . i y Ba y
L ._F“TE NOW: FEE IS .$61 25 Trust Fund Goniribution. O Added to Fees Florida Department of State
10. - P i OFFICERS AND DIRECTORS | IEEB ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
— = STD. - Knelete TITLE Sro m Change [ Addition S_
wwe- - |GIZZ0, ALCE - e CHIvIS y&ie =
streeT apDRess | 1787 FAIRWAY DRIVE STREETADDRESS | r 2 ff of ;‘ 4t W Ay DAs s 5
CITY-ST-7IP AMELIA |SLAND FL . CITY-§7-21P A’@i"‘ 4 J-“b/"a p F‘. 4 Lb\?f g
e PD R O Deleto TILE R ™ O change (7 Addiion | &
NAME HUDGINS, JERRY Sae ’ NAME ol
stReeT anoress | 4832 HINSON PLACE STREET ADDRESS
cry-st-2p - JAMELIAISLAND FL __ . . e OTOSTIR N e e
TILE VvPD Soolsts TIME - Y,’J ’ [ Change " [ Addition
-
NAME MARTINEZ, LINDA NAME MARTVED, | - IAS
streeT AD0RESS | 4830 HINSON PLACE _ STREET ADDRESS | Y4 PO Ffe lo )y P Py Y-
onv-si-ze | AMELIA ISLAND FL 32034 o5t | pamFris Lieswd, fo PvolY
TITLE O pelete TITLE v [] Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P OITY-ST-ZIP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-5T-2P
TILE [ delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. i further certify 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 rmade under oath; that } am an officer or director
of the corpaoration or the receiver or trustee empowered 1o execute this report &s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with_an address, with all other like empowered.

SICNATURE: MZJ{E@W%’T@» Awrbas ) 0V 03  cov-dtgs-21iF



