FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-26-2004 90491 045 ****51.25

DOCUMENT # N45600

1. Entity Name

4998 PARKWAY COMMUNITY ASSOCIATION, INC.

Principal Place of Business Mailing Address Bt £ 111 ]
2215 F STATE ROAD 200 PO BOX 1987
YULEE, FL 32097 US YULEE, FL 32097-1987 US
o g sell T
779 HAMMOCK DRIVE | 117Y HArMoc kK DRIVE ‘
Suite, Apl. #, efc. Suite, Apt. #, elc. 04212004 Chg-NP CR2E037 (10/03)
City & State City V& State 4, FEI Number Applied For
ﬂ/‘?E(J.‘? (SCAN D, Fi Aﬂéf-ff? {SeAv?, Fe 59-3082716 Not Applicable
Zi Country Zip Country " . 8.75 Additional
: -.3‘22’3!'/"';60-9‘_ '-"*(/;ftq‘ . m—— - 3;7__03 S b ?-—» r‘=_'(/_f4 C §L_(:Tettlf|§leu028tqtus{i;_)gsnfe_d_:__ﬂ_l:l — ..gee Hequiredlﬂmja B
5. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name
| TERRELL J POWELL - £R /.;' aN/ - JI;C Aa’ 7';‘}
1 .STATE ROAD 200 treet Address (P.O, Box Number is Not Acceptable’
$2ULSEE’ FL 32007 L27Y HAMMICK DRIVE
City N Zip Cod
CAMEL (A [SLAND FL [5353%- 5209

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. 1 am familiar with, ang accept
the obligations of registered agent.

* ] R = — -
SIGNATURE M é‘/- pgw J:R/j e Se 077’: WEAJJRCK ?/ZL/Z,O 0'7/
Sigrature, typed or printed name of regratered agent 2nd titke ¥ apphcabla, {NOTE: Agent s raquied when 'DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be
_;Due by May 1, 2004 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD B Delete TIILE PD [ change  [5R Adition
NAME KEYSER, MEDRA L - NAME CORTIS MELTZER
STREET ADDRESS | 1786 HAMMOCK DR. SHETAORESS | s 90 HAmmock DR IVE -
thy-5-2¢ | AMELIA ISLAND, FL 32034 CITY-5T-2P MELIA (SLAND £ 2203% 509
e VPD O oetete mme ' [ Change (] Adaition
NAME RAAB, MIKE HAME
STREET ADORESS | 1794 HAMMOCK DR STREET ADDRESS
CiTY-ST-2P AMELIA ISLAND, FL 32034 CITY-ST-2P
JRE IS . . D8ocke _§ THE STL, oo oo Do DRagtion |
NAME SCOTT, BILL . NAME E/Q'f\shhw' LeaT T ) _ ) i B
STREET ADDRESS | 1774 HAMMOCK DR. SREVORESS |, 978/ H A TEK DRIVE
orv-st-z¢ | AMELIA ISLAND, FL 32034 CITY-ST-ZP AMEL IR (SCAN D, £l 3Z2039~5% o7
TILE ' [ etete TME " [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2° CITY-§T-2P
e 1 elete me Clcrange [ Andition
NAME NAME
STREET ADDRESS STREET ADORESS
CRY-ST-2P - CITY-ST-2P
Time O oelete e Clcrange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
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 carporalion or the receiver or trustee empowered 10 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 attachment with an address, with all other like empowered.

SIGNATURE: __ Ers &wﬁcmﬁ 2 g et dferfeovy  JoY-yor-0212

TURE AND TYPED OR PRINTED NAME OF SIGNING CEA OR DIRECTOR Daytinme Phomne #




