2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 28, 20035 8:00 am

DOCUMENT # 742698 Secretary of State
1. Entity Name
v 01-28-2005 90040 039 ****5] 25
VERSAILLES OWNERS ASSOCIATION, INC,
Principal Place of Business Mailing Address
605 S GULFSTREAM AVE. 605 S GULFSTREAM AVE.
SARASQOTA FL 34236 SARASOTA FL 34236
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEl Number Applied For
) 58-1890648 Not Applicable
Zip Couniry ' Zip Country 5. Certificate of Siatus Desired a $B 75 Additional
: Fee Required
6. Name and Address of Current Fleglslered Agent 7. Name and Address of New Heglsler&d Agem
T e R e e m e e e — = T T = T Name — — -~ — = —= < = ==
94BOEI§ Hpﬁ\lREVAEf;(PﬂE AVENUE Street Address (P.C. Bex Num.ber is Not Acceptable)
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed o printed name of registerad agent and Wil it appicabe (NGTE- Ragsierad Agent signatuta requirad whan ramstating}
9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. = Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O nslete s [Jchange [ Addition
NAME LOWY, SUSAN HAME
STReET apoRess | 605 GULFSTREAM AVE. ‘N sreeT oosess
CITY-ST-2IP SARASOTA FL 34236 CITY-ST-ZP
TIE VP Rpﬁm e - [ chenge  [] Addition
RAME HRYNIEWCICZ, ANDREW NAME '
singeT appAess (605 S GULFSTREAM AVE STREET ADDRESS
CITY-SI-2IP SARASOTA FL 34236 CITY-ST-ZiP
LLE _TD o o O pelgte. _ _N e L i R . o __ _.Cdchange [ Addtion |
NAME HICKS BOBEI HAME
STREET ADDRESS | 605 GULFSTREAM AVE. STREET ADDRESS
ory-S1-21 SARASOTA FL 34236 CITY-51-2IP .
e WA VP O Detete TNLE . Ekghenge [ Additon
NAME CARDELLIO, KRISTY : \AME awvdellio  Are +V]
STREET ADDRESS | 605 GULFSTREAM AVE. | SIRFELANDRESS | /
onv-si-zp | SARASOTA FL 34238 CITY-$1-21P
il S O Deete me O] Changs [ Addition
HAME SPIVEY, DON NAME
STREET ADDRESS 605 S GULFSTREAM AVE STREET ADDRESS
CITY-5T- 21 SARASOTA FL 34236 CITY-ST-21P
TLE O Delete TILE rA /H._ {1 Ghange /K]' Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS % \\.b \ U\ Q-\ LMU\
CITY-ST-2IP CITY-ST- 2P SMD\QDTA. T 342 4

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119. 0‘{(3)0) Florida Statutes. | further certify that the information
indicated on this repert 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 cr the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: ,AMM &{W L Joun Aowy | - A50% (e‘m);t;ls DAZFH

“SIGNATURE AND TYPED OR PRINTED NAME| OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone &




