FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTM?NT OF STATE

Kathersine Harris
Secretary of State
DIVISICN OF CORPORATIONS

Apr 26, 1999 8:
- ecretary of S

1. Corporation Name -

DOCUMENT # 745481
VERSAILLES VILLAS ASSOCIATION, INC.

Principal Place of Business

1845 N W 4TH AVENUE
BOCA RATON FL 33432

Mailing Address

16845 N W aTH AVENUE
BOCA RATON FL 33432

TR DU

00 am
tate

04-26-1999 90072 015 ****61.25

I

2. Principal Place of Business 2a. Mailing Address 3. Bate Inoorp%rgated or Qualifed
21 26) 1/08/19
Suite, Apt. #, stc. Suite, Apt, #, elc. — 4. gg_l;tumber?s - - s -| Appfied For
] T - [27] 9083 Not Applicable
City & S ity & Stal iti ’
ity & State City e 5. Certifcate of Status Desired O $8.75 Add_monal
;;;‘ ;\ Fea Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m El ;‘ Izn—l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent . 10. Name and Address of New Reglstered Agent
. 81| Name
ceokee DR VECCHI0
“REWNIANE, THOMAS 2] Suoet Address (P.O. Box Number s Not Acceptable)
“TOIS N W ATHARVENGE
"~ BUCA RATON FL 33332 8 NwW U E 45
_ 74S FTH AUE #5
34| City ’ZH _ “8s] Zip Code 5
N Boca To N FL DA

11, Pursuant to t
coffice or registdréd agen!
agent. | am fanyliar with,

d accept the‘,nbligations of, Section §17.0503, Fl

orida

G

Statutes.

4

12|19

ravisioDs of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
r both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apy

Der Vet tiso, Presipaar

pointment as registered

SIGNATURE
Sk typed or printed name of registered agent and tile if applicable. {NCTE: Regl Agert sig raquired when DATE

1z \ OFFICERS AND DIRECTORS __ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e B~ \ - F PELETE +1TME TJouN FERREIRA DVF  Dichage  [Raddion
s A Y AE S e \aus Nw 4 Ave. |

STREET ADORESS ‘ 1.3 STREET ADDRESS o

arv.stze | BOCA-RATON-FL 14CITY-ST-2P BOA MTD ) |y 36])?3\ ﬂ

TME pm B LV [J DELETE 21 TME M CAPE Change Addition
e VECCHIO, GEORGE D 22 %ﬁ%‘ WL 'dmt ave. #38

sreeTaboress| 1745 NW 4TH AVE #5 . 23 STREET ADORESS ":‘— AU )
cmv-st-ze - | BOCA-RATON FL azy BN - ‘2.4 CTIY-ST-2P oA MTDN [ -

TME DVP T DELETE 31TME [Changs  [JAddiion
NAVE FURGUIELE, ANTHONY 32 NAME '

smreeTaopress| 1200 SW 5TH STREET 33 STREET ADDRESS

crv-st-ze | BOCA RATON, FL 33432 34, CITY-5T-2P

TITLE DT . "] DELETE 41TME [Change [ Addition
NAME LARGAESPADA, BERNARDO 4,2 NAME

street aporess| 1745 NW 4TH AVE #8 4.3 STREET ADDRESS

CITY-ST-2P BOCA RATON FL 23 UHA . 44 CITY.ST-ZIP

ME DS F.DELETE 51TME FiChange 1 Addition
NAME MCLIN, MAXINE . 52 NAME =z

streeTaboressi 1845 N W 4TH AVENUE 53 STREET ADORESS

arv-stze | BOCA RATON FL 33432 54 CITY-ST.2P

TME . LIDELETE BATIME — [JChange  [JAddkion
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS
" CITY-5T-2P D\ 84CITY-ST-ZIP

14. 1 hereby certify that the infarmation sufiplied with
indicatad on this annual report or supphe
officer or director of the corporation or thefrece
Block 12 or Block 13 if changed, or on ak

SIGNATURE:

ental a
httachme

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF
PN Y. W TNy

his filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
al raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

iver\grirustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

ith an address,_with all other like empowered.

I—241-83\

:

R2E037_(11/98) . .

C

R DIRECTGR
b(’ T ™

Higlaa 5t

RSV TS

;
1

B



