2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 18, 2004 8:00 am

DOCUMENT # N96000000590 ~ Secretary of State
1. Entity N
iy lame 02-18-2004 90014 040 ****61 25
PARKWAY NORTH COMMUNITY ASSOCIATION, INC.
Principal Place ¢of Buginess Mailing Address
P.O. BOX 15654 P.O. BOX 15654 Jiuvlirtaili
F%RNANDINA BEACH FL 32035 EEHNANDINA BEACH FL 32035
u
Suite, Apt. #, etc. * Suite, Apt. #, atc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Nurﬁber Applied For
59-3373265 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $875 Additiona!
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - o - T : ) Name e -l
:A4OOETT]'E|'|NLSEE|I§]:|'%I—AARLES A Street Address (P.O. Box Number is Not Acceptable)}
FERNANDINA BEACH FL 32034
City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature. typed o prinled name of registered agant and title if applicable. {NOTE: Registered Agent signalure raquired when reinsiating} DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution, Added to Fees
0. ~ OFFICERS AND DIRECTORS . 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TILE [ change [ Addition
NAME DICKEY, DUANE NAME
sTeET appregs | 4403 TITLEIST DR STREET ADDRESS
crv.srzp  |FERNANDINA BEACH FL 32034 CITY-ST. 7P
TNE CE X elete TITLE [JGhange [ Adtition
NAME FORREST, ROBERT NAME
sTheeT aopress | 1506 CANOPY DR STREET ADDRESS
erv-sizp | FERNANDINA BEACH FL 32034 CTY-ST-21P
L LS = . " Ol Defete e ) - T [chenge [ Addiien |
wwe - |MORTENSEN, CHARLES I [ S . I i ,
STREET ADDRESS | 4400 TITLEIST DR STREET ADDRESS
CITY-ST-2IP FERNANDINA BEACH FL 32034 CITY-§T-2P
TITLE SD O pelete TLE * [Cchange [ Addition
Nane DONOVAN, PAMELA NAME
STREET ADDRESS :;iil:é?;i";ic“ FL 32084 STAEET ADDRESS
CITY-ST-2IP 5 CITy-ST-7iP 'm !E’Z'-,—ﬂ(
THLE FLICK. DON wDeleze TITLE Gar )/3 1% '; ns [change [ Addiion
NAME ' NAME / c;:jg Tt
STREET ADDRESS ;4‘;‘5 BEAN ST CHFL STREET ADDRESS 1 EHZ Y
CITY- S7-2IP ERNANDINA BEA 32034 CIFY-ST-2P f%r‘n:nJma. %@Iq” H. ZZ0ZY
e b 1 Delste e Vice Poec ldenf g change [ Addition
JARZEN, SHAREN .
e 1522 CANOPY DRIVE e S hgren Jarzen ,
STREETADDRESS | e A BEACK FL 32034 SREETADDRESS | )} 52 2 riepy Ve
CiTY-ST-2i0 CV-STIP | [~ p apdrip Bach A 3203Y

12. | hereby certity that the information suppilied 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 supplernental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an efficer or director
of the corporaticn or the receiver or irustee empowered 1o execute this report as required by Chapter 817, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Lhorkes B Mo bsmen 22/t qoy-72/ R 74T

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #




