2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # N96000000590 T Secretary of State
1. Eniity Name 01-13-2003 90682 002 ****6]1 25
PARKWAY NORTH COMMUNITY ASSQCIATION, INC.
Principal Place of Business Mailing Address
P.O. BOX 15654 P.Q. BOX 15654
FERNANDINA BEACH FL 32035 FERNANDINA BEACH FL 32035 700 [] 8 0 78
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number 59‘3373265 Applied For
Not Applicable
dp " "G;g_)untry Zip Country 5. Certificate of Status Desired O ?8'75 Additiona'n
- ee Required
- 6. Name and Address of Current Registered Agent-- —— ~ -7.-Name and Address of New Reglstered Agant
Name
MOF{?ENSEN! CHAHLE,M ‘ Street Address (P.C. Box Number is Not Acceptable)
MOOTLEISTDR .-
FERN:ANDINA 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 both, in the State of Florida. | am familiar with, and accept
the ob%igati_ons of registered agent
SIGNATURE
Sighature, typed of prifned name of registered agent and title if applicabla. (NOTE: Registered Agent signature required whan reinstatifig)
. 5 * 9. Election Campaign Financing $5.00 M Make Check Payable to
FIL : FEE 1S $61. 9 P -00 May Be
E NOW: FEE IS §61.25 Trust Fund Contribution. O Added 1o Feos Florida Department of State
10. OFFICERS AND DIRECTCRS | 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 i
- ) T Delee e v . ) O Crange  Raddition | &
e DICKEY, DUANE e Ben)zma Shave g2
STREET ADDRESS | 4403 TITLEIST DR STREET ADDRESS z,w 2 ?é’/s T ive 5
crv-st-zp | FERNANDINA BEACH FL 32034 wv-si2r | Ferngrdisz BB zch Fit. Z208Y g
TLE VD O elete TITLE 1 _ O change  Radgdition | & ‘
N FORREST, ROBERT " Shacen Javzen
street aporess | 1506 CANOPY DR STREET ADDRESS ;522_ 20097y FAve
o517~ | FERNANDINABEACHTFL' 3204 =~ = = —fromsewe=| o s o Teac b, L 22035
THLE T . - O pelete TITLE ~ M change [ Addition
NAME MORTENSEN, CHARLES NAME
staeeT ADDRESS | 4400 TITLEIST DR STREET ADDRESS
crv-st-2¢ | FERNANDINA BEACH FL 32034 CTy-57-2P
L SD O Celete TLE [ Change (] Addition
NAME DONOVAN, PAMELA NAME
sTaeev aopress | 4439 TITLEIST DR STREET ADDRESS
crv-st-2P | FERNANDINA BEACH FL 32034 oTY-ST-2P
L D 1 Delete TITLE [J Change [ Addition
HAME FLICK, DON HAME
STREET ADORESS | 4445 BEAN ST STREET ADDRESS
orv-s1-2F | FERNANDINA BEACH FL 32034 cmy-S1-2IP
TLE D S ﬂDelete TITLE 7 O Change [ Addition
NAME ANDREW, DENNIS ) NAME
sTREET ADoREsS | 1559 CANOPY DR STREET ADORESS
orv-st-2¢ | FERNANDINA BEACH FL. 32034 CITY-$1-2IP
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 it made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, yith all other like empowered,
SIGNATURE: . /95 To4-ZX/-2 4T




