FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE J an 3 1 1 99 7 8 . O O dam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1997 DWISION OF CORFORATIONS

DOCUMENT # 765526 (9)

. Corporation Name

VERSAILLES HOMEOWNERS' ASSOCIATION, INC.

OO A

3. Date‘il(ri?or ’ i:z’tgdz or Qualified | 3a. Da& 711 léa}sig%on

Principal Place of Business Mailing Address

851 VERSAILLLES CIR 951 VERSAILLLES CIR
MAITLAND FL 32751 M;FTLAND FL 327514565
us U

2. Pnnc;pal Place of Busin 2a. Mailing Address 4, FEI Number Applied For
m 2 Vecsaills Ol - Veesallls Q502300448 ot Aopicale
S':,At#l S't.At.#. ‘
m| e 22 m i, ApL. 4. eto 5. Corificato of Status Desited ) s%ii:qﬁi:z‘a'
C'W & Slatﬂ City 8' State 8. Elaction Campaign Financing $5.00 May Be
23 Harl T 28] 7L/ ¢ "£ e Trust Fund Contribution 0 Added to Foes
Z‘p Country Zip Country 8. This corporation has liability for intangible tay under €. 199,032,
] 32990 |#] WA S 20) .2)7-:7 S s U Fiorida Statutes Dves BNo
8. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglatered Agent
1
81] Name ‘Q & ‘& a M }7/
JACKSON, BRYCE A 82| Street Address (P.O. Box Number Is Not Acce XEIG) \ /
915 VERSAILLES CIRCLE Qo> Vessel Cirele
MAITLAND FL 32751 83
84| City -~ 85| Zj Code
Mo T4+ a ~ &L FL 7S/

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submilg this statemant for the purggse 0 of changing Its registered

office or registered agent, or both. in the State of Florida, Such changg was authorized by th rporalion’s board of directors. | hereby sccept the appeintment as registered

agent. | am familiar wnh and acce s of, Section 617.0503, Fiorica Statutes.
SIGNATURE ___ ' - (7::: L8 Bw by 4// = V z -

{Signature typed or prinded name of registoféd agent and title if appl.cakla (NOTE: Registerad Agent sidnalyl‘udrad when reinstaling)

12, OFFICERS AND DIRECTORS :l 13, ADDITIONS/CHANGES TO OFFFCERS AND DIRECTORS IN 12
e _AD .. [?DELETE LITNILE 5 L] Change Wkddmon
NAME TOONS DON—— 12 KAME M I Fe 3AZT'K
steeer avoress | O30 VERSAILLES CIRCLE 13 STREEY ADDRESS ‘l' 6 Vers e > Clrele
onv-sr-ze | -MAFFOANDFL39751— L 14GITY-5T-2P Ma NHa wd . ﬁ E v
TIME Pp—— 53 DELETE 21THILE D n [T Change [ Aadiiion
NAME FRAASIANT— 22NME Auhim—_. A)q_aue_:ﬁc_ Welduwseade 1~
staeer anoress | OO VERSAILLES CIRCE” zasteeT anoress | €7 5 Versaites Chrele
CITY-S1- 2P MAITEAND FL32751T — Iz.wm-sr-zip Ay Hu-u-cp ;:C, 32 75/
TLE ~$b— DELETE 31 THLE L] Change Qmmrmn
o ~POPPER, CONKIE 32 NAME —_— T
streeT anofess | ~BSHYERSAILES-CIRCLE A3 STREET ADDRESS jwweerm—"""" T
CI1Y-31-2P 34, CITY-ST- 2P
s PD ] DELETE 41TIMLE [T crange T Addition
NAME BARRY, TODD 4.2 NAME
sireet anoess | 902 VERSAILLES CIRCLE 43 STREET ADDRESS
CITY-ST- 2P MAITLAND FL 32751 LACITY-ST-2P
L T0 L] oecere 517TMLE [J Change [ Addition
NAME JACKSON, BRYCE 5.2 NAME
steeeTanoress | 915 VERSAILLLES CIRCLE 5.3 STREET ADDRESS
CITY-5T-2IF MAJTLAND FL 32751 5.4 CITY-5T-2P
LE [T oeceTe 5.1 TLE [Jchange [T Addition
RAME 62 NAME
STREET ANDRESS 6.3 STREET ADDRESS
QT -§7-2F 64 CITY- 5T-2IP

CR2EU37 (9/96)

14. | do hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Fiorida Btatutes. | further certify that the
information indicated on this annual report or supplemental anpual report is true and accurate and that my signature shall have the same legal eifsci as f made uncler oath; that
| am an oftcer or director of the corporation or the reciver or trustee empowared to executs this report 85 required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 il changed, or on afattachment with an address.

SIGNATURE: COQUEIRFDT odd B H/ :/,w/y 2 Yor-23~¢p22

AND TYPED on pmn‘rsou = OF SIGNING OFFIGER OR DIRECTOR Daytiena Prone ¥ 0014084




