FILED

2004 NOT-FOR-PROFIT CORPORATION .
ANNUAL REPORT (AR) . y Apr 201: 2004f88.?()t am
DOCUMENT # 7456481 ecretary o ate
1. Enlity Name 04-01-2004 90017 008 *****g8 75
VERSAILLES VILLAS ASSOCIATION, INC. 04-20-2004 90019 001 ***52.50
Pn’ncipal Piace of Busingss Meiling Address
1 : NW 4 AVE,
SRR B AR 24043000
i [
2, Principat Place of Business . 3. Mailing Address |um| ! } ‘g ml{m MIMﬂnmmﬂﬁﬂ Nﬂ W I“m
Suite, Apt. #. etc. Suita, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-1908375 Net Applicable
Zp Country Zp Country 8. Cenificats of Status Desired 0O Ease'zfqu‘“if:’m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registersd Agent
. N
TEpn-mans Cranse dad) 5"’"‘172,477; 122400 ﬁ#ﬁﬁfﬁjo o)
R TN R 2 S s s e S
g oA ? o
City 4 7 FL l Zip Code
F34£35 2

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am famikiar with, and accept
the gpligalims of registered agent.

[ SIGNATURE q-,,
A Signatue wpndmpvruadna-nlnf o agond and tite it (NOTE: Registored Agont signeiure requiredt whan rangiatiog) OATE

FILENOWFEEIS $61.25 S0 b Election Gampaign Financing $5.00 May 8o ".Make Check Payablé 16. :
. Due'By May1,2004 ' .0 - 1 Trust Fund Contribution. O Addsd to Fees ‘Fiorida Department of Sta
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 -

LLL: P TR Delere me Ptes | TEAA- MARE CARABLo1AN  [lownge R addin
o MCCABE, BARBARA e ; dACE Ha
sreet appress | 1845 NW 4 AVENUE # 28 smectaopness | ¢ 1S U
cav.si.ze  |BOCA RATON FL 33432 mvesie | Reca badon M 3343z

DVP —
:.l:,i ENDARA, MICHAEL Dot ;::i DIR\ T#mES Al O crange [ hadition
smeeT Apvaess | 1945 NW 4 AVENUE # 36 e | /TSSO A0 E T
crv-stze  |BOCA RATON FL 33432 ovsize | B con Radr, o 33432

oT —

| e [HaRPER, PHACA Doees e VO Dhaner. 78 LCHI A [ Gnge - Qlhctin

STREET ADDRESS | 1945 NW 4 AVE, 43 smaaoess | /FAS AN W FFUE, 34
onv-s-zw  |BOCA RATON FL 33432 CivY-ST-zP Bace Revton . M F3¥32

S ; "
ror HARPER, PHALA L dees o b | ke gerr (Olawo Do [Xidston
sieet aooiess | 1945 NW 4 AVENUE # 43 sennoness | F94S N yidvs. A o
orv-si-ze  |BOCA RATON FL 33432 chy-sT-ap Becte 1o Frr M 334 T2

Ly -
e BREWSTER, JOHN o Deie e Ol Crange 3 Acditon
sTheer apoRess | 1845 NW 4 AVE, 27 SIREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CiTY- S1- 2P
TRE O Celeta TMLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-5T-2iP CiTy-ST-29

12 | hereby ceriify that the information suppliad with this filing does not quaiity for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and agourate and that my signature shall have the same legal eftsct as if made under oath; that | am an officer or director
of the corporation ar the receivef gr tustee empowered o ghecute this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atachme address, with alothbr like empowered.

SIGNATURE: Lrfoe) - Puies Harptd  3/38J¢ /35166

SIGNATURE AMD TYPED ORf PATNTED NAME S SIGNING OFFICER OR DIRECTOR Darytime Prona #




