2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N45600 Apr 25,2001 8:00 am §
1. Bty Nams ecretary of State

4999 PARKWAY COMMUNITY ASSOCIATION, INC. 04-25-2001 90039 044 ****61 25
Principal Place of Business Mailing Address
2215 E STATE ROAD 200 PO BOX 1587
YULEE FL 32097 YULEE FL 32097-1967
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4, FEI Number Applied For
59—30827 16 Not Applicable
Zi 1 Zi - Count i
P Country ® ountry 5. Certificate of Status Desired | $8'75 A_ddlttonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TERRELL J POWELL Street Address (P.O. Box Number is Not Acceptable)
2215 E. STATE ROAD 200
YULEE FL 32097
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reingtating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabile fo
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD EDretzte TILE P _ (O Crengs [ Addition | S
NAME BLANSETT, DALE NAME oAy D OaD S
STREET ADDRESS | 1772 HAMMOCK DR STREET ADDRESS | / 77 &8 /7P Ao O A& 5
orv-s1-2¢ | FERNANDINA BEACH FL 32034 OVSI0P | fakiccs Send A T 20 F T
- &l
TITLE VPD ] Delete THLE PP [ Change [ Addition &
NAME KEYSER, MELBA NAME il Frdd B ,
STREET ADDRESS | 1786 HAMMOCK DR STREETADDRESS | /7@ F #7405 o it .
orv-sT2p | FERNANDINA BEACH FL 32034 -S| el Sand AL P07
TITLE ST1D JXEDeIete TITE ITD . v, Clchange T Addition
e MURRAY, PATRICIA e DorLDd Druciiis g
STREET ADDAESS | 1763 HMAMMOCK DR STREETADDRESS | /7D A mexit. L AL
Grv-st-2P | FERNANDINA BEACH FL 32034 CirY-ST-2P Anmgn, b W ennp, £z F2elF
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee smpowered 1o execute this report as requifed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather ik d.
; | 2/0/  277-79
SIGNATURE: = G Pond ‘?/‘zﬁ o/ 57/
SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTCR 7 Dae Daytime Phone #




