2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000000590

1. Entity Name

PARKWAY NORTH COMMUNITY ASSOCIATION, INC.

Principal Place of Business

Mailing Address

PQ BOX 6416 PO BOX 6416

GANOPY DRIVE FERNANDINA BEACH FL 320356416
FERNANDINA BEACH FL 320356416 us

us

2. Principal Plage of Business 3. Mailing Address

I

{1

Ll

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90052 026 ****6].25

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59—3373265 Not Applicable
Zi Zi Coun iti
o Country i untry 5. Coertificate of Status Desired O $875 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent _ . 7. Name and Address of New Registered Agent __
Name

KRENTS, PEGGY B
1582 CANOPY DRIVE
FERNANDINA BEACH FL 32034

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above narmed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, yped or printed nama of registerad agent and title if apphicable. {NOTE: Repisterad Agent sigrature raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payahle to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of Stale
10. OFFICERS AND GIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
TITLE FD : ' [ Delete TITLE [ Change (] Acdition
NAME CALLAHAN, RICHARD NAME
staeet anness | 4423 TITLEIST DRIVE STREET ABDRESS
crv-s-ze | FERNANDINA BEACH FL 32034 CITY-81-2°
TILE 1D [ peleta THTLE [ change [ Addition
NAME LANG, JAMES R o ) NAME
sweet aooress | 4433 TITLEIST DR - : STREET ADDRESS
crv-st-zr__ | FERNANDINA BEACH FL 32034 _ . . . Jooreste | — T L
VO - g YPD X Thange (] Addio
TITLE. Delete TITLE an( n
NAME TUCKER, WILLIAM A : NAME Mung o, I(IM Mie L.
swerr aoeess | 1539 CANOPY DRIVE SREETAORESs | /AL, @ T fF AN ST EET
erv-sizv | FERNANDINA BEACH FL 32034 cTy-57-2p RN anpsva [SEALh, 1. SAATY
TLE ol [ Deiete TE O change [ Actition
NAME KRENTS, PEGGY B ‘ NAME
steeT anonces | 1582 CANOLY DRIVE STREET ADDRESS
orv-stze | FERNANDINA BEACH FL 32034 CITY-ST-2iP
TITLE [ pelete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP £ITY-ST-2P
TTLE 1 Delete TITLE O change £ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-57-ZIP

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 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 under oath; that | am an officer or director
of the corporaltion or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed,

or on an attachment with an address, with all pther like empowered.
SIGNATURE: /%”gi WA ﬂ'h@é%@ﬂ; SOl
. . Sl

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE€TOR

(7
y /(@EW‘S S~(H- oo \ZZ/*{?&\%

Data

Daytime Phona #

CR2E037 (9/99)



