FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Mame

742698
VERSAILLES OWNERS ASSOCIATION, INC.

(4)

Principal Place of Business

605 5 GULFSTREAM AVE,
SARASOTA FL 34236-6766

Mailing Address

€05 5 GULFSTREAM AVE.
SARASOTA FL 342366766

FILED
Feb 03 1998 8:00am
Secretary of State

ARV

3. Date Enébrbdrié{eﬁdz?néualiﬁed

[26]

05/03/1978 B
4, FEI Number Applied For
59-1890648 Nat Applicable
Principal Place of Business 2a. Mailing ﬁddrqss 5. Certifoats of Stalus Dosired - $8.75 Adution!

Fee Required

2
[21]
Suite, Apt. #, etc.

|22]

Suite, Apt. #, etc.

27]

Electien Campéign Financing
Trust Fund Contribution

L

$5.00 May Be
Added to Feas

FL

City & State City & Stata 7. is this nonprofit corporétion a hameowners association?
23] 28] T Yes [ No
Zlp Country Zip ) Country 8. This corporation dwes or has paid the current year Intangible
24 E} EI ;I Parsenal Propetty Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ABEL, HARVEY J 82| Street Address (P.O. Box Number Is Not Acceptabla)
240 S. PINEAPPLE AVENUE i
SARASOTA FL 34236 83
84| City B

85 l Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statuiés, the above-named corporation submits this statement for the purg‘oss of changling its registered
office or registered agent, or both, In the State of Florida, Such change was authorized by the comoration’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

Signatura, typed o printed neme of ragistered agent and tide If applicahle {NCTE: Registared Agent signature required when relnstaring) - DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME () [T DELETE 11 TILE ) T [ Ichange [ Addition
NAME MOORE, MARTIN 1.2 NAME
streeT Apoagss | 605 GULFSTREAM AVE. 13 STREET ADDRESS
CITY-ST-21P SARASOTA FL 34236 1.4 CITY-5T-2IP
TITLE D - [T ceLETE 21 TILE [T chenge [ Addition
NAME CRADDOCK, TERESA 22 NAME
swreer anoress | 605 GULFSTREAM AVE. 23STREET ADDRESS
CiTY-5T- 2P SARASOTA FL 34236 2 4 CITY-§7-7P
e FD T DELETE 317IMLE T 2 I change [T Addition
NAME VANZANDT, THOMAS 2.2 NAME
sweeranoress | 605 GULFSTREAM AVE. 3.2 STREET ADDRESS
CIfY-ST-2IP SARASCTA FL 34236 3.4, CITY-ST- 21
TITLE Dve [ CELETE 41 TMLE N [ 1 Change ] Addition
NAME CARRICK, JULIAN 4.2 NAME
sTreeT aDDRESs | 605 GULFSTREAM AVE. 43 5TREET ADDRESS
ITY-5T-2P SARASTOA FL 34238 4.4 SITY- ST-7P
E DT [F DELETE 51THLE " [dcChange [T Addition
NAME JONES, WALTER S 5.2 NAME
sTeeeT ADDRESS | 605 GULFSTREAM AVE. 53 STREET ADDRESS
CI5Y-57- 2P SARASOTA FL 234238 5.4 CITY-5T-2IP
TMLE [3] 1 DELETE 6.1 TILE [JChange [T Addition
NAME HICKS, BOBBI 6:2 NAME
sreeT anokess | 605 GULFSTREAM AVE. .3 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34236 6.4 CITY-5T-2IP

indicated on

SIGNATURE:

W fo#

4. 1 hereby certity that the information supnlied with this fling doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that tha information
L\)w,ls annual report or supplemental annual report is Fue and accurate and that my signature shall have the same Jegal effect as if made under cath; that [ am an

afficer ar director of the corporation or the receiver or frustee empowered o exacute this report as required by Chapter 817, Florida Statutas; and that my name appears it

Block 2 or Block 13 if ¢changed, or on an attachment with &

é{f}ﬁ’m &85

CR2E037 (10/97)



