i

2007 NOT-FOR-PROFIT COR.PORATI;)N

ANNUAL REPORT

I

FILED
Jun 18, 2007 8:00 am
s Secretary of State

05-31-2007 90001 012 ****61 .25

DOCUMENT # N04000008358
WILLIAMSBURG ESTATES HOMEOWNER'S
ASSOCIATION, INC.

Principal Place ol Bustness
6611 U3, HIGHWAY 19, SUITE 507
NEW PORT RICHEY, FL 34652

Mailng Address

6611 U.S. HIGHWAY 19, SWITE 507
NEW PORT RICHEY, FL 34652

66019304

EE RO

2. Principal Place of Busingss - No P.O.Box # 3. Mailing Adgress
Suite, Apt. #. eic. Suite, Apt. ¥, eic. 05012007 Chg-NP CR2E(37 (12/06)
City & State City & State 4. FEI Number Applied For
20-2017810 Not Appliceble
Zip Country Zp Cauntry 5. Cenificate of Status Desired 0 Fs:; :5 ‘:’:F“"""'
8, Name and Address of Current Reg d Agent 7. Natmo and Address of New Reg Agant
Name ’ ’
KALOGIANIS, CONSTANTINE
6611 LS. HIGHWAY 19, SUITE 507 Street Addiress (P.O. Box Number is Not Acceplable)
NEW PORT RICHEY, FL 34652
City FL 1 Zip Coda

B. The apove named entity submits this gtaternent for the purpose of changing Its registered oflice or regisiered agent, or boin, in the State of Florida, | am familtar with, and accept

the obligations of registered agent.

BY%

SIGNATURE

08" @7.01

w;mwnnwmumdmlml‘-im

tNOTE: Regrsren AQEN SNONELN FEQUINES] when farmIaLng |

DATE

--Fllhlg Feo Is $61.25
. Due by May 1, 2007

9. Election Campakgn Financing
Trust Fund Contribution.

Make chack payabls to

$5.00 May Be
Florida Depariment of State

Added to Faes

10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICEF-!S AND DIRECTORS IN 10
WILE PD [ pelese TILE . O crenge ] Additien
NAME KALOGIANIS, CONSTANTINE NAME
STREET ADORESS | 6611 U.S. HIGHWAY 19, SUITE 507 STREET ADORESS
oy - S7- 7P NEW PORT RICHEY, FL 34652 Cry-S1-2P
m vD (3 Detete e Ol change [ Aggition
NAME KALOGIANIS, KATHY MAME
STREET ADORESS | 6811 U.S. HIGHWAY 19, SUITE 507 STREET ADDRESS
CITY- ST 2P NEW PORT RICHEY, FL 34652 CITY-ST- 5P
ME O Detete TInE ] Change (7] Addition
NAME NAME
STREET ADDRESS ! — STHEE | ADDRESS
_CIY. ST BR _ _Rewegyre P . e
TNE [ betets TME [ change [ Adastion
NAME NAME
STHEET ADDRESS SIAEET ADDRESS
CITY-ST- 27 cary-S1-2F
e [J Deere e DOctange [ Agdition
NAME NAME
STREEY ADDRESS STREEY ADORESS
Cty-5T-7P Cy-5i-2P
TIME T Ochangs [ Adeition
NAME HAME
STREET ADDRESS ) STREET ADORESS
CiTY-S1-2% / Criv-ST- AP

ingicated on this report or supplemental report is ang accurale
of the corporalion or the 1ecaver or ysies ampq

changed, or on an attachment with an agdress,

12. | herapy cantify that the information supplied with s fili
th all cther like amj

SIGNATURE:

d Ip8l my signatute shai have the same leQal effect as if mace under oath; thal | am an officer or director

does not ifyflor the exemptions contained in Chapter 119, Floricta Statutes. | further certity that the information
ed 10 execule Wis s#port 4 required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
ered.

oG (10 127.6/7 495

OMATURE AND TYPED OA M

unmstrmo- oiRECTon

Ciapwra Prone s

l2es.s &



