2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 745481

1. Enlity Name

VERSAILLES VILLAS ASSOCIATION, INC.

Principal Place o! Business
1945 NW 4 AVE, 43
BOCA RATON, FL. 33432 US

Mailing Address
1945 NW 4 AVE, 43
BOCA RATON, Fi. 33432

us

2. Principal Place of Business

3. Mailing Address

BOO NE RargnRivey Sl

Suile, Apl. #, elc.

. Suite, Apt. #, etc.

FILED

Apr 14,2005 8:00 am
ecretary of State

04-14-2005 90105 001 ****61.25

L AR R RV NV RV}

L

03102005 Chg-NP

CR2E037 (10/03)

Sutee\R
Cily & State City & Siate 4. FEl Number Applied For
tooca Bedon  FL 59-1908375 Not Applcable
Zip Country Zip Country " . $8.75 Additional
55\%\ O 5. Certificate of Status Desired O Foe Aequired
i—— §- Mame and Address of Current Registersd Agent™——— —— [ T 7. Name and Address of New Registered Agent
Name

GARABEOLAN, JEAN M
1745 NW 4TH AVE #3
BOCA RATON, FL 33432

WG, Efvasy W,

Street Address (P.Q. Box Number i
Soo WE

SPonwny

TS

S ok e \D

' boxo Redion

FL | 250,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am famitiar with, ang accept

the obligations of registered agent.

SIGNATURE

Signatre, typed or printed name of regpstered agen and tde if applicabio.

{NOTE: Regustened AQent signalure requared when ranstating)

OATE

Filing Fee is $61.25
Due by May 1, 2005

9. Eieclion Campaign Financing
Trust Funa Contribution.

$5.00 MayBe
Added to Fees

Make check payable to
Florida Department of State

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TE P :q Delete e JiS) O change 1] Adion
NAME GARABEDIAN, JEAN M AVE nonese , Don L,

STREET ADDRESS | 1745 NWW 4TH AVE 83 STREETADORESS | \QAMS RO .0, Ukn Ay 1S

crv-st-2¢ | BOCA RATON, FL 33432 omv-sT2p | Qy oce Retton, T L 3 2NA

TILE D R Delete TLE v/p O crange  JX] Aeition
NAME ABBOTT, JAMES NAME Endara , (M chae

STRELTADDRESS | 1745 NW 4TH AVE #8 STREETADDRESS [\AMND  h3.ua MM g, i £

cry-s1-7¢ | BOCA RATON, Fi, 33432 o520 | Bhoca Radron . Tl AANAD.

TILE loT ‘j@ Delete TE siID 01 Change ls(muiuun
we  — T"HARPER, PHALA - : NAME MecCalna, '%od‘ow.vv: o

STREET ADDRESS | 1545 NW 4 AVE, 43 SREETADDAESS | VBMS fa . W Que B aR

CiTY-ST-2IP BOCA RATON, FL 33432 Ciry-s7-2p %OC&:».._ ro\mr\. FooRNMW,

e DS Detete TRE D [ Change Adcition
W HARPER, PHALA ¥ NAVE Quiec, Beardon X

STREET ADDRESS | 1945 NW 4 AVENUE # 43 smectoniess (VNS Rous. Udn Qe B33y

CTY-51-2° | BOCA RATON, FL 33432 ev-srze | Eoca el on, ¥ L 203

™me Twe 15 oetete TME C}change [ Addition
naNE TOLCHIN, DANIEL NAME

STREET ADDRESS | 1945 NW 4TH AVE #34 STHEEY ADDRESS

uTY-ST-ZP | BOGA RATON, FL 33432 CITY-ST-2P

e D O vetete e /D W Crange [ Acition
N OLANQ, ROBERT NAVE Qoo , Robart

STREETADDRESS | 1945 NW 4TH AVE #40 STRETADORESS | \AANT yud W Qe HHUO

CTY-5-77 | BOCA RATON, FL 33432 om-5-20 | @escos Medron, FlL HaNAD.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicaled on this report or supplemental reporl is true and accurate and that my signature shall have the same legal eifect as if made under oath; that 1 am an officer or direclor
of the coiporation of the receiver or trustee empowered (o execute this report as required by Chapter 617, Flotida Slatutes; and that my name appears in Block 10 or Block 11 if

or on an attachment with an address, wit other like empowered.

} TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

changed,

SIGNATURE:

7/%/55’

Sip\-T156 - OO

SEMATUREAS

Date

Datytrma Phore #




