2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 30, 2006 8:00 am

DOCUMENT # N05000006093

1. Enlity Nama

TRINITY NORTH OWNER'S ASSOCIATION, INC.

Secretary of State

03-30-2006 90020 045 ****6] .25

Principal Place of Business

Mailing Address

4821 S HWY 19 SUITE 3 4821 US HWY 19 SUITE 3 . , okt
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652 vas
e e I RANRIRAR AR
o Y5 MHwy if Y200 meclmé pr.
Site, Apt. ?3-7 Suite, Apt. #, etc. 03202006  Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
aeR  FL Fe Not Applicable
& Couniry zp Country 5. Certiicate of Staus Desied [} 98-7 Additional
3 '-/!0_5'2- UJA 3 ‘fbe LUH ) ¢ Fes Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglsterad Agent
Name
KALOGIANIS, CONSTANTINE
4821 US HWY 19 SUITE 3 Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34852
City FL [ Zip Code

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

SIGNATURE

Signature. typed or printed nama ol registared agenl and tit'e if appiicabls.

(NQTE: Registeiad Agen| signature required when reinstating)

DATE

Filing Feo is §61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

1

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DP’ [ belere e [ change ] Addition
RAME KALOGIANIS, CONSTANTINE NAME

STREET ADDRESS | 4821 US HWY 19 SUITE 3 STREET ADDRESS

CIvY-ST-2IP NEW PORT RICHEY, FL 34552 CITY-ST-2IP

nng DV 3 Delete TITLE [JChange [ Addition
NAME TSIOUKANARAS, THEQHARIS NAME

STREET ADDAESS | 5024 CALASH DR STREET ADDRESS

CITY-S1-2iP NEW PORT RICHEY, FL 34652 CAY-ST-2IP

TITLE DT 1 Delete TMLE [ Change [ Addition
NAME FERRANDINO, JOSEPH P NAME

STREET ADDRESS | 4200 MCCLUNG DR STREET ADDRESS

CITY-ST-2iP NEW PORT RICHEY, FL 34653 CITY-§T-2IP

TITLE D [ Delete TITLE [ Change [ Additlon
NAME SAMARTZIS, PANAGIOTIS NAME

STREET ADDRESS | 6833 KINDSTREE CT STREET ADDRESS

CITY-ST-20@ PORT RICHEY, FL 34668 CITY-§T-2IP

TIRLE S O pelete TITLE [ charge  [J Addilion
NAME SAMARTZIS, PETER NAME

STREET ADDRESS | 6833 KINGSTREE CT STREET ADDRESS

CrY-81-2IP PORT RICHEY, FL 346868 CITY-ST-21P

e 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S81-21P CITy-$1-2IP

12. | heraby certify thal the information supplisd with this fling does not qualify for the exemptions contained in Chapiter 119, Florida Staiutes. ! turther centify 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 corporation or the receiver or trustee empowered to e

changed, or on an attachment with an address. with all

SIGNATURE:

i f-

(

ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ﬁe empowered.

() 992-9535

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/27/06
7

Datn Daylime Phone #




