NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

WILLIAMSBURG GARDENS HOMEOWNERS ASSOCIATION, ING

N44987 (8)

Principal Place of Business

Mailing Address

AN

FILED

Jan 24 1997 8:00am

Secretary of State

QO

8415 WILLIAMSBURG CR. 8420 WILLIAMSBURG CIR
PENSACOLA FL 32614 PENSACOLA FL 32514-685%
us 3. Date Incorporated or Qualified | 3a. Date of Last Re
1991 07[17[19&
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
Suite, Apt. #, el¢. Suite, Apt. #, etc. » $8.75 Additiona;
5. Y
@ -Z—TI Certificate of Status Desired [ Fee Required
City & State Ciy & State 6. Election Campalgn Financing $5.00 May Bo
—é;l ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has fiability for intangible tax under s. 199.032,
24] 25 [20] 0] Fiorida Statutes Yos [ No
§, Hame and Address of Current Ragistered Agent 10. Name and Addreas of Naw Reglstered Agent
81| Name
HALE, THOMAS 821 Street Address (P.O. Box Number is Not Acceptable)
8422 WILLAMSBURG CR.
PENSACOLA FL 32514 63
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617

SIGNATURE

1. Pursuani (o the provisions of Sctions 617.0602 and 617, 1508, FIONda Stalutes, the above-hamed corparalion SUDIits this staternent fof the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such ¢hange \;aglaqghorisﬁﬁlﬂ by the corporation's board of directors. | hereby accept the appointmant as registered
, Florida o5,

Slgnature typed or printed name of regsterad agent and litle ¥ applicatble.

{NOTE: Repistered Agent signature requirad when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13, ADOITIONS/CHANGES TO DFFIGERS AND DIRECTORS 1N 12

TILE VP T DELETE 11 THLE Jchangs [ Addition
NAME JONES, LAURA A 12 NAME

smeersporess | 8428 WILLIAMSBURG CR. 1.3 STREET ADDRESS

CITY-ST-21P PENSACOLA FL 14 CiTY- 5T- 28

TITLE kD) [ DECETE 23 TMLE [T change L Addition
NAME CAGLE, AMY C 22 NAME

seeeTaooness | 8420 WILLLAMSBURG CR. 23 STREET ADDRESS

CITY-SI- 2P PENSACOLA FL 2.4CITY-5T-2IP

TITLE BD T DELETE 311ITLE LJ Change ] Addition
HAME SPATCH, CHARLES 32 NAME

staeeTacoress | 8415 WILLIAMSBURG CR. 1.3 STREET AODRESS

CITY-S1- 2P PENSACOLA FL 34, CTY-8T-28

TITLE P [ DELETE 41 TITLE O change [ Addition
HAME HALE, THOMAS 4 ZNAME

staeer ooress | 8422 WILLIAMSBURG CR. 43 STREET ADDRESS

CTY-ST- 2P PENSACOLA FL 4.4 CITY-ST-2P

TMLE [3)) ] DELETE 5.1 TILE [T Change  [.] Additian
NAME HANCOCK, PATRICIA 5.2 NAME

saeet apoaess | 8405 WILLAWMSBURG CIRCLE 5.3 STREET ADDRESS

CIY. 5T 2P PENSACOLA FL 32514 5.4 CITY-5T-2P

e T veLETE 5.1 TILE O change L] Addition
NAME 5.2 HANE

STREET ADDRESS .3 STREET ADDRESS

CAY-S1-2p 64 CITY-ST-2P

14. | do hereby certify that the informalion supplied with this filing does not guality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity that the

appears in Biock 12 or Block_13 if changed, or on an attachment with an agdre

SIGNATURE: __

ifformation indicated an this annual report or supplemental annual report is true and accurate and that my signature shalt have the

| am an officer ar director of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
S8,

same legal effect as it made under oath; that

" SKGNATURE AND TYPED OR RIJNTE

J-)3-97 Gpu-4q9.3e8
Date Daime Phihe # 70073067

CR2ED37 (9/96)



