FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # N45600 03-08-2006 90180 033 ****6] 25

1. Entity Name

4999 PARKWAY COMMUNITY ASSOCIATION, INC.

Principal Place of Business Mailing Address *

1774 HAMMOCK DRIVE 1774 HAMMOCK DRIVE o

AMELIA ISLAND, FL 32034-5609 US AMELIA ISLAND, FL 32034-5609 US : )

R s (MDA AU AR RO
Suite, Apt. #, etc. Suite, Apt. #. etc. 03032008 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE| Number Applied For

59-3082716 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [ gg;fq Addtional
8. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent

Name
SCOTT, ERIS W
1774 HAMMOCK DRIVE Street Address (P.C. Box Number is Not Acceptable)

AMELIA ISLAND, FL 32034-5609

City FL I 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatwe, lyped or peinted name of registered agent and title if applicable. {NOTE: Regrstered Agent signature required when reinstating) OATE
Filing Fee Is $61.25 9. Election Campaign Financing ss_oo May Be
Due by May 1, 2006 Trust Fund Contribution. Added to Faas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
- | e FD O pelete TTLE [ change [T Addition
. NAME MELTZER, CURTIS NAME
¢ STREETADDRESS | 1790 HAMMOCK DRIVE STREET ADDRESS
'Eiﬂ‘;f'-ST-II,P AMELIA ISLAND, FL 320345609 CITY-S7-2P
e VPD O oetste TME O change [T Addition
NAME RAAB, MIKE NAME
STREET ADDRESS | 1794 HAMMOCK DR STREET ADDRESS
CITY-ST-2P AMELIA ISLAND, FL 32034 CITY-5T-2P
TTLE sSTD O pelete TME T" ~ ﬂ Change [T Addition
NS SCOTT, ERISW NAME SeaTT7, ERIS - AVE
STREETAUDRESS | 1774 HAMMOCK DR, STREET AUDRESS | 77 ¢ WMﬂd cc PR -
oTv-5-27 | AMELIA ISLAND, FL 320345609 ' ST | GAELA (SEAND, FL 32037 -SB60F
TLE [ Delete TILE P2 O change ] Addition
NAME NAME KEYJC'Q; MED;g/vﬁ
STREET ADDRESS sTeeTmooeess | /7 & #AMMOCK 24 5
CITY-51-2P ov-sw | pmlliA (SLANE, FL 32039-3407
TITLE 3 Delete TITLE o] [ Change B Acdition
NAME NAME Pow?d, &A 2y
‘ K DEE
STREET ADDRESS STETADORESS | /77§ HAmmocC
oy-S1-2p on-st® | BmEC A fSCAND, FL 32037 -3E0F
me 3 Celete me ’ Dlcrange [ Addifion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST- 2P

12, thereby ceru’!z_lhal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 made unders oath: that | am an officer or director

of the corporation or the receiver or tustee empowered to execute this report as required by Chapter 617, Flarida Statules; 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: _Zr— /. K 5 _3’/9’404 Foy-4?(-02(2

\TURE AND TYPED OR PRINTED MAME OF SIGHING OFFKCER OR DIRECTOR Daytme FPrione #




