2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 742698 Jan 28, 2002 8:00 am
1+ Enty ame Secretary of State

VERSAILLES OWNERS ASSOCIATION, INC. 01-28-2002 90010 029 ****G] 25
Principal Place of Business Mailing Address
605 S GULFSTREAM AVE. 605 S GULFSTREAM AVE.
SARASOTA FL 34236 SARASOTA FL 34236
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
) 59‘139%48 Not Applicable
7 - —
P Country Zp Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABEL, HARifEY J . Street Address (P.O. Box Number is Not Acceptable) — -
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 beth, in the state of Florida.
W
SIGNATURE
Signature, typed or printed name of registared agent and titls if applicable. {NOTE: Registered Agam signaturs required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TITLE P [ Dalete TITLE Y w Change [ Audition | S
e MOORE, MARTIN . e SusAA Lo 5 s
STREET AD0RESS |605 GULFSTREAM AVE. stmeeraocress | \a DG D - K M Ay 3
omv-sT-2P | SARASOTA FL 34236 av-stze | ohoosto., M\, 3423 L §
- X L} .
TITLE D ; ‘ 7 Delete TITLE NV ChChange [ Addition | G
NAME LOWY, SUSAN. NAME 3220 YorprsS
STREET ADDAESS |605 § GULFSTREAM AVE STREET ADDRESS \Q\L\‘S Tﬂx,v-\) C d
cmy-s1-2¢ . . [SARASOTA FL 34235 CITY-87-7IP amgg\\_g\l \ 'Bq QL\‘D
TITLE - |TD : O Delete TLE K ! CiChange [ Addition
NAME HICKS, BOBBI _ NAME
STREET ADDRESS | 605 GULFSTREAM AVE. =+ =0 STREET ADDRESS S A MQ.
crv-s1-2P - |SARASOTA FL 34236 CITY-5T-21P
me (8D O Delete TITLE O change [ Adaition
NAME CARDELLIO, KRISTY NAME a
sTReeT anDRess | 605 GULFSTREAM AVE. STREET ADDRESS %A m
crv-st-2p | SARASOTA FL 34236 CITY-ST-2IP
TLE DAL , O] Delete TME Clchange [ Addition
NAME SPIVEY, DON ~ - NAME %
sTREET ADDRESS |§05 S GULFSTREAM AVE STREET ACDRESS "“ “\z
crv-st2P |SARASOTA FL 34236 CITY-5T-20P '
TITLE : - O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wkT™gn address, with all othgr like empowered.
SIGNATURE: - | RED —ONA IILES
SIGNATURE AND TYPED OR PRINTED NAMB OMVSIGNING OFFICER OR DIRECTOR Tate = Daytime Phone #




