FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham
ANNUAL REPORT

1997 DIVISI(?:c(;‘ia(;Bc;:Pi;:tZTIONS SeCfetaI'Y Of State
DOCUMENT # 766054 (1)

1. Corporation Mame

VERSAILLES PLAZA CONDOMINIUM ASSOCIATION, INC.

Principal Piace of Business Mailing Address II"”l ’IIll II”I ||m ||||| IH"IIIH]II"““ Ilm |||‘|I|||“'|” |||l

CJO PMS CORP. C/C FMS CORP,
§299 CORAL WAY 8299 CORAL WAY
MIAMI FL 33155 MIAMI FL 331551228 ...
3. Date Incaréuorated or Qualitied 3a. Date of Last gﬂéagort
04/01/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 E] 50-2605949 _|Not Applicable
Suite, Apt #, etc Suite, Apt. #, elc. : ‘ - ) $8.75 Additional
22 ;l 5. Cortificate of Status Dasired ] Fes Required
City & Stale City & State §. Elaction Campaign Financing $5.00 MayBe
23 28] Trust Fund Conlribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has ligbility for intangible tax under 5. 199.032,
24} [25] [20] [20] | Fiorida Statutes Elves [no
9. Name and Address of Current Reglstered Agent - 10. Name and Addross of Now Reglisterad Agent
B1| MName
RAMON, ALONSO 2] Street Address (P.O. Box Number Is No1 Acceptable)
% PROPERTY MGMY SERVICES CORP.
8299 CORAL WAY 8
MIAMI FL 33158 83| City FL 85| Zip Code

11, Pursuant lo the pravisions of Sechons 6170502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its repistered
office or registered agent, or bath, in the Sate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as ragistered
agenl. i am faniliar with, and accept the obligations of, Section 617.0503, Florida Statutas.

SIGNATURE
Signaturte typad o prnted nare of registeed agenl and tite if appl.cable ' (MOTE: Registered Agent signaiure required when reinstaling] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tl PD [T oeCETE g [ Change (] Addition
NAME GONZALEZ, GREGORIO 1.2 HAME
swcerdonniss | 1820 W 53RD ST #101 1.3 STRAEET ADDRESS
CiTY-S1- 7P HIALEAH FL 14 CITY-51-2F
TITLE VPSD [ DeLeTe 21 THLE vPD %1 change  [] Addition
NAME TOJEIRD, JOSE V. 22 NAME WOODALL, ALICIA
stager aooness | 1820 W. 53 ST #6520 2asmeeraporess | 1820 W.53 St
CITY- S1- 2 HIALEAH FL 24cmv-sr-2e | Hialeah, Fl
TILE D T DELETE 31TITLE <D %) Change L] Addition
NAME IGLESIAS, RAMON 32 NAME Crespo, Hilda
seeravoress | 1820 W B3RD ST #310 IISTREETADORESS | 1820 W.53rd St.
oIy -51- 2P HIALEAH FL aacr-st2¢ | Hialeah, F1
e ™ 7 OELETE 41T D ElChange L] Adstion
NANE VERA, ARMANDO 4.2 NAME Sanchez, Manuel
strer aooress | 1820 W S53RD STREET #318 4.3 STREET ADDRESS
Y- 51- 20 HIALEAH FL I 44 CTY-5T-2IP
T [J OEcETE SATHTLE [T Change [ Adition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CIrY-5T-7P 5.4 CITY-S1-2P
TILE T DELETE 61 TM1LE ] Change  [J Addition
RAME 6.2 NAME
SIREET ADDRESS 3 STREET ADDRESS
CiIY-§1-2Ip £.4 CITY- ST- 2P
14. | do hareby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the

information indicated on this annwal reparl or supplemental annual report is rue 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 carporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statules; and thal my name

appears in Block 12 or Block 13 if changed, gr on an atlachment with an address.
N )
L #Mf A?’)
ale Daytima Phone # 0031006

SIGNATURE: . Gl GUIRE

SIGNATUAEEND WPED OF NAME OF SIGNING OFFICER OR DIRECTOR

ngggggﬁg]\l . -, & FLORIDA DEPARTMENT OF STATE Mar O 4 1 99 7 8 : O O am

CR2EQ37 {9/96)



