FILE NOW: FILING FEE 1S $61.25 | FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 2 7 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State Secretary of State

1997 DIVISION OF CORPORATIONS

1.

DOCUMENT # N45600

Corporation Name (6)
4999 PARKWAY COMMUNITY ASSOCIATION, INC.

RN

Principal Place of Business Mailing Address
2215 E STATE ROAD 200 PO BOX 1887
YULEE FL 32097 YULEE FL 320411967
us us
3 Daleﬁ\)(}(ir;ﬁiad%d‘lor Qualified 3a. Da&%ﬂs@%ﬁt
2. Principal Place of Business 2a. Mailing Address 4. FEI Numaaa Applied For
21 2_6] 59. 2716 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. |
uie. ap P 5. Certificate of Status Desired ] $8.75 Addtiona!
Z[ m Fes Required
Gity & State City & State €. Election Campaign Financing $5.00 may Be
?3} 23 Trust Fund Contribution ] Added 1o Foes
Zip Country Zip Country 8. Thiz corporation has liabllity for intanglble tax under s. 199.032,
;ﬂ 25 5] 5] Ficrida Statutes Oves Rno
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
81| Name :
TERRELL J POWELL 82| Street Address (P.O. Box Number is Not Acceptable)
2215 E. STATE ROAD 200
YULEE FL 32097 83
84| City FL 85| Zip Code

. Pursuant to the provisions of Suctions 617.0502 and 6171508, Fiorida Statutes, the above-named corporatian submits This statement for the purpose of changing its registered

office or registerod agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar wilh, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE , :

Sigratee, lyped & prnied namo al regstared agent and title if applicable {NOTE- Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE “PD -] DELETE 11T PD Tl Crange ™ IX] Addition | G5
HAME BALL, KATHY L 12 NAME GARY POND l r~
staeer anness | 1781 HAMMOCK DR 1asmeer aoveess | 1778 HAMMOCK DR §
CITY-S1- 2P FERNANDINA BEACH FL 32034 weorv-s1-z¢ | FERNANDINA BEACH FL 32034 &
T VD [XJ DELETE 2T D " TJ Change ] Agdilion | O
NAME BLANSETT, DALE 22 NAME JOHN KEYSER
sireeraporess | PLOBOX 1525 N/A a3smeeraporess | 1786 HAMMOCK DR
CITY-S1-2P FERNANDINA BEACH FL 32035-1525 24 CITY-ST- 2P FEE
e STD T ecere 31TIME B [Tchange B3] Addition
HAME SCHWEC, VALDEMAR 32 NAME AYNE PRESSLEY
smeer aporess | 1785 HAMMOCK CT. 33 smeer aooeess {1 7 70 HAMMOCK DR
Gy ST 79 FERNANDINA BEACH FL 32034 seom.s-z» | FERNANDINA BFACH FL 32034
L [T DELETE 41TLE [T Change L] Addition
NAME 4. 2 HAME
STREE) ADDRESS 4.3 STREET ADORESS
EITY-ST- 2 44CITY-§T- 2P
TIE T oriEne SATITLE [] change [T Addition
HAME 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
CirY-§1.2P 54 CITY-§T-2iP
HiLE [T DeCETE 6.1 TILE [Jcnange L] Addition
HAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITy-51-2P BALITY-5- 2P

14, | do hereby cerlity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the

appears in Block 12 or Block 13 if changed, or on an afla t with an address
T, ey it
o N o R e T R
SIGNATURE: .-~ Ja-=rleerk” 1 gV B pprp 2/, 4/4 7

informatan indicated on this annual report or supplemental annual report is true and accurate and fhat my signature shall have the same lega! effect s if made under oath; that
| am an officer or director of ihe corporation o the receiver or trustee empowered to execute this report as raguired by Chapter 617, Florida Statutes; and that' my name

GIGNATURE AND TYPED O PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ¥ Date Traytime Phona # DOO0420



