FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNIJAL REPORT

1996 S
DOCUMENT # 745014 (1)

1. Corporation Narne

VERSAILLES CONDOMINIUM ASSOCIATION, INC.

g i FLORIDA DEPARTMENT OF STATE
Sandra B. Moriom
Secretary of State

DIVISION OF CORFPORANONS

I

Principal Place of Business Mailing Address
4722 15T PLACE 4722 15T PLACE
CAPE CORAL fL 33910 CAPE CORAL FL 33910
3. Dats Incorparatad or Qualified 3da. Date of Last Re%m
11/22/1978 051199
2. Principal Place of Business 2a. Mailing Address 4. FEI Number
m anm 20) SANE 59-1966207 _
Suite, ApL. #, olc. Suite, Apl. #, elc. - ! $6.75 Aaditionat
N 1 *
;ﬂ EI 5. Certificate of Status Desired 0 Fee Required
Gity & State GCity & Stata €. Election Carnpaign Financing O $5.00 may Be
23] 28] Trust Fund Conlrioution Added to Fees
Zip Country e Country 8. This corporation has liability for intangible tax under s. 189.032,
;] m ?9—1 m Fiarida Statutes 1 vos K'No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| N
TPl L CReSS
KEDERSHA, ROSEMARY B2| Sueet Address (P.O. Box Nurriber js Not Acceplable}#_
4722 SE 1ST PLACE #1 4733, 5= (ST /L .
CAPE CORAL FL 33904 83
»
84| City .. - . 85| Zip Code
CAPE CoRAL FL | J 33904

11. Pursuant to the provisions of Sections 617.0602 and §17.1508, Florida Statutes, the abave-named corporation submits this statement Tor the purpose of changing s registered office
or registered agant, ar both, inthe State of Florida. Such chan%e was authorized by thi rporatign’s board of diregiprs. | here_b)y accept the appointment as registered agent. | am
familiar with, and accept the cbligations of, Section 817.0503, Florida Statutes, I M / ( i

sigNaTURE __ [t 1® L CRISS 1R As / }‘ "]k#?\ T _%—:’"{/7/’

Slgnature, typad or prinled name of registered agant and titie if appicabic. NO{E Segstored Agent sigrature fquired whan ranstaiig:
12, OFFICERS AND DIRECTORS 13. Vi ATDITONS CHANGES 10 OF T ICEFS AND DIRECTONS 1N 19
TIE P CIDELETE LATIILE [JChange [ Addition
NAME ELSIE L. CHARLESTON 1.2 NAME
stieer aooress | 4722 SE 15T PLACE #1 1.3 STREET ADDRESS
CITY-5T-2P CAPE CORAL FL 14 CITY-5T-21P
TMLE TDD CJCeLee 21 TITLE [dChange  [J Addilion
NAME PHILLIP L CROSS 22 NAME
steer aooness | 4722 SE 18T PLACE #2 23 STREET ADDRESS
CITY-8T-27P CAPEL CORAL FL 2 4CIY-§1-2P
TITLE S0 [CJDELETE 31 THILE [JChange  [] Addilion
NAME GLORIA BROGNOLI 32 NAME
seeranoness | 4722 SE 18T PLACE 33 STRFET ADDRESS
GITY-ST-2IP CM CORAL FL 34.CiTY-81-2P
TITLE AT [IDELETE 41 TITLE {TIChange L] Addition
NAME CONNELLY, MARY 4.7 NAME
streer aponess | 4722 SE 1ST PL #8 43 STREET ADDRESS _
CITY-§T-20 CAPE CORAL FL 44 CITY-5T-7p e |_:":| f:'};] 175 ? o s P
e CIDELETE 51 TITLE —IR7US7 Jo== ; - PChange L] Addition
NAME 57 NAME *¥¥G1 .25
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7- 2P 54 CITY-S1-2P
TITLE [CIDELETE 61TITLE [ Change Addition
HAME 6.2 NANE S ()/
STREET ADDRESS §3 STREE] ADDRESS .A :
CITY-ST- 2P 6.4 CITY-5T-2IP

14. 1 do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Flarida Stalutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shalf have the same legal effect as if made under
oath; that | am an officer or director of the carperation or the receiver or trustee empowered to exacule this reporl as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if Gha}]gaq, or,on an attachment with jdress.

SIGNATURE: /,,/ '

!
% v, ,fM, L .___________O’ZIZ/_Y./? )6 _
PRI NAME OF SIGNING DFFICER OR DARECTOR e Daytime Phora &

CR2E037 (12/95)



