2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)~ Feb 12,2007 8:00 am

DOCUMENT # N4eses
et Secretary of State
02-12-2007 90094 034 ****4]1 25
PARKWAY PLACE HOMEQWNERS ASSOCIATION, INC.
Principal Place of Busingss Mailing Addross
1799 FAIRWAY DR 1799 FAIRWAY DR
AMELIA ISLAND FL 32034 AMELIA ISLAND FL 32034
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suite, Apl. #, olc. Suite, Apl. #, clc 1st MOORE CR2EC37 (10706)
City 8 Stale City & Slate 4. FE| Number Applied For
59-3694902 Not Applicable
o Country Zip Couniry 5. Cerlificale of Stalus Desired O Ei'ggqlﬁ:’;éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CH|LDS, NEIL W Slreet Address (P.O. Box Number is Not Acceptable}
1791 FAIRWAY DRIVE
AMELIA ISLAND FL 32034
City FL Zip Code

8. The above named enlity submils this slatement for the purnose of changing ils rogistered office of regislerad agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
. Signalure. iyped or pinlec narme ol 1egistereu agent snd Lile 4 anolcable. {NOTE- Registcred Agent SignatLre required wrien reinstating) DATE
1
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. a Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITICNS /CHANGES TQ GFFICERS AND DIRECTCRS IN 10
IME STD ] Delete s P2 X Change [ Addition
NAME CHILDS, NEIL HaMI GRAAER, Cot LEEN
SIRLFTADDRESS | 1799 FAIRWAY DR SRITADDRESS | 7 g 7 ,{fm.wly IArvE
CIY SI-ZP | AMELIA ISLAND FL CITy- 532 AMELeA ELFcAnm L T yolf
1ILE PD _ X pelete MHE vFrp X change [ Addition
NAME MARTINEZ, JESS NAME. fouriE, amteHAEL
SIREETADDRESS | 4830 HINSON PLACE SINET ADDRESS 17849 ﬁ‘t‘f‘iﬂbl? ol
chy-si-2P | FERNANDINA BEACH FL 32034 cry-si-2p AmEica LIearsrd) FL To7Y
]]13 VPD &Delem HITTR " ) change [ Addilion
NAME “|GRINER, COLLEEN T . | L
SIREET ANDRESS | 1797 FAIRWAY DRIVE SIRLTADDRESS
Cir-SI-AF | AMELIA ISLAND FL 32034 ch-s1-2p
ML O pelete T T change [ Addilion
NAME NAME
SIHLET ADPRISS SIREET ADDFYSS
CIlY-SE- 2P ay si-ap
IHLE [ Delete iy [ change [ Addition
NAME NAML
SIREET ADDRESS STRTFT ADDRE 55
CATY- SI- 2IP eIty - s§-7IP
{LE [ Deleie 1 [J change (] Addition
NAME NAME
STREET ADDRESS STRETADDRESS
CITY-SI-7IP €lIY-ST-IIP

12. | hereby cerlify that the information supplied with this liling docs net qualify for the exomplions contained in Seclion 119, Florida Statules. | further certify that the information
indicated on this report or supplemenial report is lrue and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of tho corporation ar the roceiver or truslec empowered o execute this report as required by Chapler 617, Florida Stalvlos; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with ail other like empowerad.

SIGNATURE: Lss [ven a Crties Sf v/ /o7 qoy- 14/ -7+

SIGNATLURE AND TYPED OR PRINTED NAME OF SIGNING SEFICER OR DIRECTOR Neelime Plaere &




