FILED
m Mar 03, 2003 8:00 am

2003 NOT-FOR-PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS ‘REPORT (UBR) 21 02-12-2003 90107 029 ****5] 25

DOCUMENT # N46835
1. Entity Namg
5115 PARKWAY COMMUNITY ASSOCIATION, INC.
Principal Place of Buginess Mailing Address 55 {] 1 2 9 7 1
P.O. BOX 145 P.0. BOX 145
FERNANDINA BEACH FL 32035 FERNANDINA BEACH FL 32035
us us
s FeamrS e (T
Suite, Apt. #, etc. Suita, Apt. #, etc. | CHéC:K HERE IF MAKING CHANGES i
City & State City & Siate 4. FEINumber 50-3100692 Applied For
. Nol Applicable
Zp Country Zip - Country 5. Coertificate of Status Desired —1—:] ?3, I?ifq ag.dl;ﬁona_i
e 8. Nome and Address of Coment noglstorsdAgedt - oo fon et 7 NamanndAddn“ofNawRe&Ium Agent - . i

, N -
. / " Liteico, Charles i
myﬁ, JIM : : Strest Address (PO Box Nurn fer is Not Acceptable) ’
A ANDIRA BEAC i Feclon Cosit 5
F H FL 32034 _ _ '

/ . \ o | Ciy ﬂr(\f,“c‘ Te Gﬂoo ‘ FL__' leCode 34

. The above named enlity submits this statement lor the purpese of changing its registered office or registered agent, ar both, In the State of Florida, I am familiar wnth and accept

the obligations 07ISIEFBU agent. ‘
SIGNATURE % p‘\cg “)'z n +/ 28 P35

r. typed o priniad name of registared agent and fite i epphcatle. {NOTE: Regisierad Agenl 5ignature roquined when reinstaing} DATE
. 9, Election Campaign Financing $5.00 May Be ) Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 10 F:,;s Florida Department ‘of State
10. "~ OFFICERS AND DIRECTORS 1. "=, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 10 ~
L i £ Dekete RTLE DO change O Adsivion |
HAME LITRICQ, CHARLES NAME 2
smeer acoress | 1790 JACKSON CT : STREET ADDRESS P
crv-s-z¢ | AMELLA ISLAND FL 32034 GTY-5r-2P a
THLE v . 5 Belete TLE = @fhange [ Addition &
NAME MCCABE. BERNIE e H o Hf/b Eeve s o
steer aooagss | 1792 JACKSON CT STREET ADDRESS r bor OrM{’,
—{-om:srae | AMELIA ISLAND FL-32034=—— e Al Fl .w,h e ;b{q N;D fL 37034
TIME T Dok IE P (FPrarge [ Acdmon
we | SPITZFORM, DIANNE SR Meadocs |3 TeanseHbe
stheeT ooeess | 1785 JACKSON CT smeviooess | ) 706 Tackson Cove
cmv-stze | AMELIA ISLAND FL 32034 city-sT-2 F) me [1& J:glanof FL 32039
me D {1 Delete TmE G [@Thange (] Addiion
NAME BARNES, TED NAME D
sTreeT Anoress | 1786 JACKSON CT STREET ADDRESS
omv-st-2p | AMELIA ISLAND FL 32034 omv-st-20 !
TIE D 1 elete THE I D [Ethange  [J Addition
NAME PAIGE, ARTHUR NAME ’
sraeer aoozss | 1788 JACKSON CT STREET ADDAESS
comvest-ze | AMELIA ISLAND FL 32034 CITY-S7-21P
T ' [ Delete me ] [CJchenge £ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-2F PR CIIY-S3-2F

12. | hereby certify that the mformahon supplied with this filin 3 does not quahfy for the exemplion stated in Section 1189.07¢3)(i). Florida Statutes. } turther certify that the information
indicated on this report or supplamental report is true and accurale and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 6§17, Florlda Statutes; and that my name appears in Block 10 or Block 117t
changed. or on an aitachment with an addregs, wi all other like empowered.

SIGNATURE: (sl Z HEQ@%nr&DL"L"Co - 2-203% G04-361-2580

TURE AND TYPED QR PAUNTED NAME OF SIGNWNG OFFICER QR IAECTOR . Dwa Caytime Phone #
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- W&EW
115 Pk

OC’(\\L{‘\S maPQ eracﬁl-ofr

C’\arl{$ L\"‘l"(co ~ IONS\(&CH#

EP\\L HUE\Q&& - V\C" '/)r'ﬁb.

TQ(A E)amc b - D] Nc*\w .

6(\* P""\-gé - D, recto

] I‘—'—_'—'“ -

Jeanete Meaotrs = Director

L




