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2007 NOT-FOR-PROFIT CORPORATION

_.. . ANNUAL REPORT

FILED

DOCUMENT # 742698

1. Entity Name

VERSAILLES OWNERS ASSOCIATION, INC.

Jan 17,2007 08:00 AM
Secretary of State |

Principal Place of Business

605 S GULFSTREAM AVE.
SARMSOTA, FL. 34236

Mailing Address

605 S GULFSTREAM AVE.
SARASOTA, FI. 34236

[T

01082007 No Chg-NP CRZEQ37 (4/06) |

4. FEI Number Applied For
59-1890648 Not Applicable

8. Certificate of Status Desired O $8.75 addtional

6. Name and Address of Current Registered Agent

ABEL, HARVEY J
240 S. PINEAPPLE AVENUE
SARASOTA, FL 34236

"'::;f: "'::';]. o

Fooe Required

DO NOT WRITE
IN:THIS SPACE

the obligations of regislered agent.

8. The above named entity submits ttws slalement for the purpose of changing its regssiered office or registerad agent, or both, in the State of Florida. Ham familiar with, ang accept

SIGNATURE
Signahee, typed or praed nemn of agord and ek it (NOTE: Rety reqrned wh 0 DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Bo
Due by May 1, 2007 Trust Fund Contribution. Added to Feas

10. QFFICERS AND DIRECTORS
MILE P
NAME LOWY, SUSAN

STREETADORESS | 605 GULFSTREAM AVE.
CITY-S1- 2P SARASOTA, FL 34236

TITLE 1D

Ry HICKS, BOBBI

. ijgNREHADDRES 605 GULFSTREAM AVE.
ug| 7 ETY-ST-2P SARASOTA, FL 34236

VP
B CARDELLIO, KRISTY

| STREET ADDRESS | 605 GULFSTREAM AVE.
OTY-S-2P | SARASOTA, FL 34236

" TITLE s
NAME GURLEY. DAVID
SIREETADDRESS | 5385 S. PALM AVE
Gy -§T-2¢ SARASOTA, FL 34236

TILE MAL

NAME MCARTHUR, BRIAN
STREETAGDRESS | 6OS WILD TURKEY LANE
CiTY-5i-7P SARASOTA, FL 34236

e

RAME

STAEET ADDRESS
Gry-ST-29

itniosea
AToATERN

THIS:SPACE:

changed, or on an altachment with an adaress, with a other like empowered,

SIGNATURE: __- LN Jysan

12. | hereby centify thal the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Stahes. | further certify that the information
ingicated on this repott or supplemental report is true and accutate and that my signature shall have the same legal etfect as if made under oath, that | am ar officer or direclor
of the corporation of the receiver or trustee empowerad to execule this report as required by Chapter 817, Flonda Stawutes; and that my name appears in Block 10 or Block 11 f

SIGNATURE AND TYPED OFf MUNTED OF SiaNG OFFICER OF DIRECTOR

vy - DI32
/—=G-0F (m%

Caylne Phone §




