FILED

Aug 21, 2008 8:00 am
2008 NOT-FOR-PROFIT CORPORATION Secretary of State

e = 08-21-2008 90002 024 ****5] 25
DOCUMENT # N04000008358
1. Enality Name
WILLIAMSBURG ESTATES HOMEOWNER'S
ASSOCIATION, INC.
Principal Place of Business Mailing Address
6611 U.S. HIGHWAY 19, SUITE 507 6611 U.S. HIGHWAY 19, SUITE 507 4 01 l 4 01 3
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652 K )
R AR AR A
DD Goosariend W, 3530 Oodeasien’s Ry
Suile, Apl. #, elc. utte, Apt. #, elc. 08142008  Chg-
. g-NP CRZE037 (12/06)
e \ L
City & Slate City & § _ 4, FEI Number Applied For
W Yok, Q¢ by €\ N F?mh Lic kg v 0 20-2017810 Not Applicable
}Z& WSy u(:tj';')(,() %LL,\US ("l UT\,.VSL(J 5, Cenificale of Slatus Desired a gg.ggﬁ?:(;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KALOGIANIS, CONSTANTINE

6611 U.S. HIGHWAY 19, SUITE 507 Street Address (P.O. Box Number is Not Acceplable)

NEW PORT RICHEY, FL 34652

City FL [ % Code

8. The above named entily subamils this slatement lar the purpose ol changing its registered oflice of registerad agent, or both, in the Stale of Florida. | am lamiliar with, and accept
tha cbligations ol registered agent.

SIGNATURE

Signature, typest or prinfed narme of registered agent and Lile ¢ apphcable {NOTE Aegestered Agent signature requied when reinsiating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 12, 2008 Teust Fund Contribution, W Added to Fees Florida Department of State

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 10
TILE PD [Eetee TITLE Va . Rhcfange [ Addition
HAME KALOGIANIS, CONSTANTINE NAME vaalomianms, Consvaaneing
STREET ADDRESS | 6611 U.S. HIGHWAY 18, SUITE 507 swerrapopess | O  Goodduweak hVI}
OIv-sI-2F | NEW PORT RICHEY, FL 34652 ciry-si-7p &w(\)mt Uick s CL S Y
e vD Aelete TILE VO o ’ nge [ Addilion
RAME KALOGIANIS, KATHY HAME vardogians , \Cak kd'
STREET ADORESS | 6611 U.S. HIGHWAY 19, SUITE 507 smeet onss | DSAO (GOvaAHenk
onY-si-zP | NEW PORT RICHEY, FL 34652 CITy-51- 2P oo Cat Uk« € 3 ULSY
THLE O Deleie WILE ' JChange [ Additien
MAME HAME

STREET ADDRESS | RS0 Cothomttdt etk STREET ADIDRESS

AL A NWPYTERT I P SR s L=k I it
—

TTLE O oeiere HILE [ Change [ Aoditicn
NAME HAME

STREET ADDRESS SIREET ADDRESS

OITy-$1-2P CITY-SI- 2P

THLE 1 Delete TITLE [ Change (] Addition
NAKE HAME

SEREER ADDRESS STREET ADDRESS

CITY-$7-2P ) QY- 5T-2P

TiILE {3 Delete IVLE (] Change [ Addition
NAME NAME

STREET ADDAESS SIREET ADDRESS

CITY-ST-2P cny-S1-2p

12. | hereby certify thal the informalion supplied wiih (his filing does not gualily for Ihe exemplions conlained in Chapter 119, Florida Statules. | further certily Inat the information
indicaled on this report or supplemental repert is lrue and accurate and Lhal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver of liusiee empowered 10 exegute s reporl as required by Chapiar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an alachment wilh an address, with all ojher Ike empowered.

@Q;ﬂc&:ﬁ'ﬁnscmn Date Dayirme Phone £

SIGNATURE:

;
SIGNATURE AND TYPED OR PRINTED nmk\?r: SIGNIN




