FILE NOW: FILING FEE IS $61.25

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996 S
POCUMENT # 765526 (9)
VERSAILLES HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Businass Mailing Address | ’I|||| IlIII |’|I‘ IlIII ||||| ||||| |||’ |’|H Ill‘l Ill" |||H I||M I|I|| Ill'

i

c‘.-

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Socretary of State
DIVISION OF CORPORATIONS

951 VERSAILLLES GIR 951 VERSAILLLES CIR
MAFTLAND FL 32751 MAITLAND FL 3275
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
10/25/1982 12/26/1995
2. Principal Place of Business | 2a. Mailing Address 4. F&l Number Appiied For
21 26| 59-2300448 Nol Applicable
Suite, Apt. 4, et Suite, Apt. #, et it
ulte, Ap et K Ap Bt 5. Certificate of Status Desired [l $875 Adc!monal
22 ;I Fee Raquired
City & State City & State 6. Fisction Campaign Financing 0 $5.00 may Be
23 ) EI Trust Fund Gontribution Added to Fees
Zip Country | Zp Country 8. This corporation has habilty for intangible tgx under s. 199.032,
24 E\ 29] ;)] Florida Statutas [} ves BINo
9. Name and Addr‘ensrs“oi Cq_r_t_t_a_r_!_t__ﬁ_e;gis!ered Agent __10. Name and Address of New Ragistered Agent
81| Name
JAGKSON. BRYCE A 82| Stieal Athi-ess (P.O. Box Number is Not Acceptable)
915 VERSAILLES CIRCLE
MAITLAND FL 32751 a3
84| City FL Ias Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Floriga Statutes, the above-named corporabon subnits this statement for the purpose of changing its registered office
or registered agent, or boln, in the State of Flonda. Such change was authonzed by 1he carparation's board of girectors. 2 hereby accept the appoiniment as registered agent. | am
farmikar with, and accept %

ions of, Seglion &1740503, Florida Statutes. . <§ (
- / < -~
sonatore . (Y g oD =pe o
Sl at.ra, ] O prenten] narne Of Feegetdn®™F A7 @t thie 1f a1 wable {NOHE Hagelares Agent sapat s racpired whern rést ntatiog’ DATE
12. OFFICERS AND DIRECTORS 13, ADDITONS'CHANGE S TO OFFICERS AND DIRE CTORS IN 12
TITLE AD [JDELETE 1UTITLE [Change [ Addilion
NAME COONS, DON 1.2 NAME
stReeT a00Ress | 939 VERSAILLES CIRCLE 13 STREET ADDRESS
CITY-sI-2p MAITLAND FL 32751 e 140ITY-5T-2P
TITLE vPD [JDELETE 21 THLE Ocnange [ Addition
NAME FRAAS, JAN 22 NAME
street a0DResS | 904 VERSAILLES CIRCE 23 STREET ADDRESS
CTY-$7-zP MAMANDFL 321 N 2 4CTY-51-2P
THLE SD [JOELETE 31TLE [OChangs [ Acdition
i POPPER, CONNIE 32N
street an0Ress | 931 VERSAILLES CIRCLE 33 STREET ADDRESS
CHTY-§T-2I0 MAITLAND FL 34 CITY-5T-2IF
TILE ] PD [CIDELETE 41TTLE [JcChange [ J Acdition
NAME BARRY, TODD 4 2 hAME
streeT AD0REsS | 902 VERSAILLES CIRCLE 4.3 STHEET ADDRESS
GHTy-ST-20P MAMANDFL 32?1 Rasorrsraze
TILE 10 [JDELETE 51TIE [JChange [ Addition
NAME JACKSON, BRYCE 52 Nawe
STREET AD0RESS | 915 VERSARLLLES CIRCLE 53 STAEET ADDRESS
CTy-51-2i MAITLAND FL 32751 54 GIV-5T-2F
TITLE CJDELETE B1TI1LE Cichange L] Addition
NAME 6.2 NAME
SIRELT ADDRESS &3 STREET ADDRESS
CITy-SI-71 54CTY-S1-2P

14. | do herslyy cerbfy that the information suppiied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information inclicated on this annual report or supplemental annual report is true 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 carporation or the receiver or trustee ernpowered 10 executa this report as required by Chapter 617, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmenl witnanadd:%ss

IR o Yo
SIGNATURE: / A B 2n7 -G > 2
SHANATURE ANDTYPED OR PRINTED NAME SIGNING OFFICER OR DIRECTOR Dayine Proce #

F . PR . . e e e

CR2E037 (12/95)




