FILED
Feb 27,2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narme

VERSAILLES VILLAS ASSOCIATION, INC.

AT

DOCUMENT # 745481 R

TN

Secretary of State

02-27-2002 90066 041 ****61.25

Pringipal Place of Business

1845 N W 4TH AVENUE
'BOCA RATON FL 33432

Mailing Address

1845 N W 4TH AVENUE
BOCA RATON FL 33432

325410

2. Principzl Place of Business

3. Mailing Acdrass

T

M

I94SNW LAVS [94S N - ME

Suite, Apt. #, elc. Suite, A‘? j etc. DO NOT WRITE IN THES SPACE

City & State - City & S 4. FE| Numbe, Applied For
Boca Katon FLo  lhpeo Sadon FL " 59-190675 o AogiestB
é 5 "f a a__' Pcou' n!try ‘9' gg \325 ﬁ a—L lﬁ Cou'n w@g ﬂ 8. Certificate of Status Dasired (] fg.g?wwmnau

6. Name and Address of Current Reglstered Agsnt

7. Name and Address of New Registered Agent

DEL VECCHIO, GEORGE
I7ASNWATHAVE

'

B0CA RAYON Gi , . b Cod

FL 33432 Boca Ka 1 FL %5020
8. The a::_ova named entity submits this staternent for the purpose of changing its registered offige or registerat agent, or both, in the state of Florida.
SIGNATURE %Mw/ %OM
Elonaning, typed or primea name of registared agent and boie il applicatie. (NOTE: Ragitiersd Agen sighature raquired whan reinstabng) DATE
. 9. Eiection Campaign Financing 5.0 Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fmd?o'gzgf ° Department nfy State
10. ) OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TLE DP 1 Delete e DP - SaAmeE []Change T Addition | 5
HAME MCCABE, BARBARA NAME 4 8
smcer anchess | 1845 NW 4 AVENUE # 28 STREET ADDRESS 3
omestze |BOCA RATON FL 33432 CITY-57- 2P §
me DVP [ Delete T dDJP-SAME CJChange [T Addion |G
NAME ENDARA, MICHAEL RAME : '
STREET ADDRESS | 1945 NW 4 AVENUE # 36 STREET ADDRESS
cre-51-2¢ - |BOCA RATON FI, 33432 Y- §T- 7P
e DT B Detete e DT P _ O Change [ Addiion
wave "~ |SIGLER, JANE..—~ - HAME HARPER ; PHALA
sTReer apoRess | 1945 VENUE # 34 STREET ADDRESS ﬁqq‘g Mu} 4. NNE #443
CITy-5T-2P RATON FL 34432 av-si2r | Baca Ratyn FL 383432
ome S DOome_ Jme _ {pso - O Crange_ (3 Addiior |

i~ |HARPER, PHALA e —|D5=5Am
sTreer sooress | 1945 NW 4 AVENUE # 43 STREET ADORESS
orv-st-z2¢  |BOCA RATON FL 33432 ¢ry-s1-21p
me B Telcte me [0 Chenge ] addition
- lsPeres, | P sRpuisre.
sraeei aooress | P.O. seer aooness | /9S A % £ #a
CTY-ST-2P RATON FL 22429 orv-sre | Baea eqﬁrn_ FL. 33¢32-
TINE [ petete TmE [Jchange [T Acdition
NAME | U3
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P CiTY-§1-2P

SIGNATURE:

12, | heretyy certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that tha infarmation
indicated on this report or suppismental report is trug 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 or the receiver or trusies empowered to execute this reporl as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmpnt with an address, with all other like empowered.

s T oo ()
SIGMATURE AND TYPED OR ED MAME OF SGNING OFFICER O ECTOR

Taytime Phone #




