2000 I;JNIFOR.M BUSINESS REPORT (UBR) FILED

DOCUMENT # 742698 Jan 19,2000 8:00 am
: Secretary of State
VERSAILLES OWNERS ASSOCIATION, INC.
. ' 01-19-2000 90303 020 ****70.00
Principal Place of Business Mailing Address
605 § GULFSTREAM AVE. 805 S GULFSTREAM AVE.
SARASOQTA FL 3423_6-5756 SARASOTA FL 342366784 UvuvuvUuvuvl
TR e AU WO A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
‘City & State " T . City & State 4, FEI Numper Applied For
' : 59-1890648 Not Applicable
ap’ Country Zip Country 5. Certificate of Status Desired x ?g}.;g&f;;tional
6. Name and Address of Current Registered Agent . _. 7. Name and Address of New Registerad Agent .__.
' Name
ABEL, HARVEY J Street Address (P.O. Box Numher is Not Accepiab-\e)
240 S. PINEAPPLE AVENUE
SARASOTA FL 34236 : :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
. Slgnature, typed o printed name of registered agent and title if applicable. . . (NOTE: Registered Agent signature required when reinstating) DATE
L n;_“;_i S ot N

I RN T )

FILE NOW: 9. Elsction Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 ' Trust Fund Contribution. g Added to Fees Department of State
10,7, 0 .. ke -+ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me sD - o ' ' TTLE nve BXchange [ Addition

ﬂpeleta

NAME MOORE, MARTIN
STREET ADDRESS | 605 GULFSTREAM AVE.
omy-sT-7P | SARASOTA FL 34238

Nave @220, ARNSED | ave .

STREET ADDRESS o 5. L€

CITY-ST-2P Serosire, et 39236

TMLE » Jchange ] Addition
NAME Yo o, RiChpysd

stesTaooess | 7ol ] DEL LRSS DR~

stz _ | S proseh, RL34238 S |
TITLE [ Change  [] Addition
NAME

STREET ADDRESS
CTY-5T-2P

TRLE ] ﬂoelate

NAME CRADDOCK, TERESA

STREET ADDRESS | 605 GULFSTREAM AVE.

CoY-5T-0P - [GARASOTAFL-34236. - - . - -~ .~ <
TITLE PD - O pelet
NAME VANZANDT, THOMAS

STREETADDRESS | 6005 GULFSTREAM AVE.

crv-s-27 [SARASOTA FL 34236

TME [ change [ Addition
NAME
STREET ADDRESS

CITY-ST-2IF

TITLE DVP Rnelete
NAME CARRICK, JULIAN

sTREET A0DRESS | 605 GULFSTREAM AVE.

cmv-s-2P | SARASTOA FL 34236

TLE O change [ Addition
NAME
STREET ADDRESS

e oT O Dete
NAME JONES, WALTER S
STRECT ADDRESS | 605 GULFSTREAM AVE.

cn-s-2P - | SARASOTA FL 34238 CITY-$T-71P
TITLE D ﬂDeIete TILE O change [ Addition
NAME HICKS, BOBB NAME

STREET ADDRESS | 05 GULFSTREAM AVE. STREET ADDRESS

CITY-§T-2IP SARASOTA FL 34236 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemnental 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 Gorporation or the receiver or trustee empowered o execute this report as required by Chagpter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, gr on an attachment with an gddress, with all other like empowerad.
o / 2" Iny 1.
SIGNATURE: #E@)UHFMM/( S JomeS  j-jo-00  (ayhasseoL

SKINATURE AND TYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayttfhie Phone #

CR2E037 (9/99)



