2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N0500001226
1. Entity Name R FILED
WILLIAMSBURG CONDCMINIUMS OF COLLEGE PARK .
WILLIAMSBURG CO Aug 14,2008 08:00 AM
_ Secretary of State
Principal Place of Business L Mailing Address . N - _' T :
1059A EDGEWATER DR 1059A EDGEWATER DR - -
TR
2. Principal Piace of Business - No P.O. Box # 3. Maibng Address
Sulte. Apt.#. etc. Sute, Apt #, elc. 2nd MOORE CR2E037 (4/08)
City & State City & State 4, FEI Number Apphed For
NO-T APPL'CABLE Not Applicable
o Country Zip Country 5. Certificate of Status Desired | gg'ggqgrdedéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬁEsTg%%g’,dggﬁpgT%L Street Agdress (P.O. Box Number is Not Acceptabie)
STE 600
ORLANDO FL 32801
City FL Zip Code

8. The above named entity submits this slatement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accepl
the abligalions of registered agent

SIGNATURE

Signatere, yped or onted name o rag stered agenl and L i apphcaiy {NOTE. Rag slerad Agent signaLre reGurea when resnslaling) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Conlribution. | Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
g PD 3 pelete TILE [ change [ Addition
NAME MCEVER, KAREN NAME
STREET ADDRESS [1059A EDGEWATER DR STREET ADDRESS UDDDDIJBS?E?U
cmy-st-zr - |ORLANDO FL 32801 _ CHTY-S1- 2P 0841408-80001-012 BL. 2%
TMLE VPD - ] Delete TITLE [IChange [ Aadilion
HAME BAKER, ALENE NAME
STREET ADCAESS | 1059A EDGEWATER DR STREET ADDRESS
CITY-S1-2P ORLANDO FL 32801 CIY-§T-21P
TITLE sD . O petate ThLE [change [ Acdition
NAME WETTACH, JO NAME
STREET ADDRESS | 1058A EDGEWATER DR r . STREET ADDRESS
cmy-sT-2P - {ORLANDO FL 32801 ) CITY-§7-21P
TITLE D [ Delete TIsLE ] Change [ Acdition
NAME BORSQI, ED NAME
STREET ADDRESS (1058A EDGEWATER DR STREET ADDRESS
CITY- ST- 21 ORLANDO FL 32801 CITY-S$1-21P
TIILE [ oelete TINLE O3 Crange [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ Ciry-S1-2IP
TITLE [ palets TITLE O change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CiFy-ST-2IP CITY-S7- 2P

12, | nereby certily that the information supplied with this fiting does not qualfy for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
inchcawed on this report or supplemental report is true and accurate and that ray signature shall have the same legal effect as it inade: under oath; that | am an oflicer or director
of the corparation or the recaver or trustee empowered to execute this report as required by Chapter 817, Flonca Statutes: and that my name appears i Black 10 or Biock 11
changed, ar on an attaciunenl with an address, with all other like empowered.

CIMATLEIDE . zgnLan/ ; pnn et o T A D LT %)lz/o? MY YUl NnVGs




