FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

VERSAILLES VILLAS ASSQOCIATION, INC.

(2)

e

Principa! Place of Busingss Mailing Address
1845 N W 4TH AVENUE 1845 N W 4TH AVENUE
BOCA RATOM FL 33432 STE X

BOCA RATON FL 33432
us 3. Dale Incorparated or Qualfied 3a. Dale of Last Raport
01/08/1979 05/01/1995

2. Principai Piace of Busingss ‘_23. Mailing Adcdress 4. FEI Number Applied For
m 2a 75 Not Applicable
Suite. Apt. ¥. etc. Suite. Apt. #, st i
ulte. Al . etc ute. Apt. #, ete 5. Cerlitcats of Status Desired O $8.75 aadiional
E] 27 Fee Required
Crty & Stale City & State 6. Elaction Campaign Financing 0O $5.00 May Be
E] El Trust Fund Contribution Added to Fees
Zip Country L Country 8. This corporation has hability for intangible lax under s. 199.032,
24 E] 2;' EI Florida Statutes O ves B no
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
WATERS' CA‘ROL 82| Street Address [P.O. Box Number is Not Acceptable)
1845 NW 4TH AVE
STE23 83
BOCA RATON FL 33432
ON 84| Ciy FL |as! Zip Code

1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Flonda Statutes, the above named corparalion subimits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heretyy accept the appaintment as registered agent. | am
familiar with, and accept the obkgations of, Section 6170503, Florida Statutes.

SIGNATURE - i - o o o
Signdture. typed o parled name of registarsd ageet and tie v arphcaoe {NOTE Reapestarsd Ages™l sgratyre segquiradt when renslaling: OATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONSCHANGE S 10 OF FICERS AND DIRECTORS N 12 =3
TIME oP [CJDELEIE 1.1 TIILE [JChange [ Addition S
NAME WATERS, CAROL 12 NAME E
staet aoohess | 1949 NW 4TH AVE 23 13 STREET ADDRESS o
CITY-s1.76 BOCA RATON FL 1aCTY-ST 2P &
TILE VP CICELETE 21T Ochange  [Jaddnon O
NAME ALBANO, SALLY 22 NAME
stace aooress | 1845 NW 4TH AVE 20 2 3 STREET ADDRESS
Oy-$1-2IP BOCA RATON FL 24000 5i-2I°
Tl DS [X[DELETE swie DV VALeRre Ced V7T [lChange  [E¥Addition
et mﬁlﬁ‘w #27 s IS MW H TRV, 1225
STREET ADORESS - 33 STREET ADDRESS )
CITy-81-2IF BOCA RATON, FL 00000 34 OTY-ST-2P FOC ﬁ?ﬂ?z)/l/‘ Fl, 33432
e DT CJDELETE 41 TIILE [JChange [ Addition
NAME WHITE, RICHARD 4 2 NAME
sreetaponess | 1645 NW ATH AVE 15 43 STREET ADORESS
CITY-51-7Pp BOCA RATON FL 44TTY-S1-2IP
TITLE VPD [JDELETE S1TIE DS, [ Change [ Addition
NAME SAWYER, TCM £ 2 HAME
sweeraconess | 1845 NW 4TH AVE 22 53 STREET ADORESS
CITY-ST-21P BOCA RATON FL 54 CITY-51-2P
TITLE [CIDELETE 61TITLE ElChange [ Add-tion
NAME 6.2 NAME
STREET ADCRESS 63 STREE] ADDRESS
CITY-ST-2P B4 CITY-§1-21P

14. | do hereby certify that the infarmation supplied with this filng is voluniarily furnished and does nat qualfy for the exermnption stated in Section 119.G7(3)(k). Florida Statutes. | further
certify that the information indicated on this annual repo- or supplemental annual report is true and accurate and that my signature shall have the same legal sffect 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 Chapler 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

) 4157 19%
sioNATURE: . ( Aunld, QU Wlgng 5%
SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Daytma Prare #




