FILED
2004 NOT-FOR-PROFIT CORPORATION Jul 22, 2004 8:00 am

' ANNUAL REPORT Secretary of State

B 99 ks
DOCUMENT # N01000002564 07722-2004 50007 001 6125
1. Entity Name
VERSAILLES OF W|NTER PARK CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
200 SOUTH INTERLACHEN AVE 200 SOUTH INTERLACHEN AVE . g
WINTER PARK, FL 32789 WINTER PARK, FL 32789 44049450
s s AR AR VAR
Suite, Apt. #, etc. ‘ Suite, Apt, #, stc. 07142004 Chg-NP CR2E037 (10/03)
City & State 1 City & State 4, FEI Number Applied For
) 59-3718395 Not Applicable
Zie ;  Country Zip Country B. Certificate of Status Desired | ?eae gesql‘:rd:(""mat
6. Name and Address of Current H\egg—l;le.r;Ag;zl;;r o — . 7. h;m; and::dres; of New Reglstersd Agent

Namne
MOSSERI, RICHARD

e o - IR BSOS PER LW e £SO
WiVTEL (AR« s
FL | 25957

o
i

8- The “‘above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accep1
e obligations of registered agent.

SIGNATURE
P *#% Slgnature, lyped of printed name of registared agent and tite it applicabla. [NOTE: Regi Agenl signatura required when (si DATE
§ Filing Foo is $61.25 8. Eigction Campaign Financing $5.00 May Be Make check payable to
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. - .. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D T O telete TIMLE O change [ Addition
NAME MOSSERI, RICHARD NAME
STREET ADDRESS | 200 SOUTH INTERLACHEN AVE., UNIT 450 STREET ADDRESS
CIy-51-2° WINTER PARK, FL 32789 CITY-S1-2IP
TITLE D | ﬁ[}eletﬂ TITLE [7 Change [ Addition
NAME MOSSERII, YARDENA ) NAME
STREET ADDRESS | 200 SOUTH INTERLACHEN AVE STREET ADDRESS
CITY-5T-2IF WINTER PARK, FL 32789 CITY-ST-2IP
TNLE D : [ Deleia TITLE [T change [ Addition
NAME GRAMMER LESLIE MR PSR W i ) .
STREET ADCACSS | 200 S INTERLACHEN AVE STREET ADCRESS o
CITY-S1-71 WINTER'PARK, FL 32789 CITY-ST-2IP

e P McHAEL CosTA [T Delete e [ Change L Addition
NAME ; NAME

STREET ADORESS Fo0'S . InTen Q"u’é\ZN\M STREET ADDRESS
orY-s1-ze wwjﬁ,v PMK L 327189 omy-51-2p

TILE O pelete e [ Cnange (] Addition
NAME 'f NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P ! CIY-§1-2IP

THLE : [ pelete TILE [ Change [ Adaition
NAME ! NAME

STREET ADDRESS ¢ STREET ADDRESS

CITY-§T-71P CITY-8T-2P

12. | hereby certify that the in

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further Gertify that the information
ental report % true and accurate and that my signature shall have the same tegal effact as if made under oath; that | am an officer or dirsctor
of the corporation er gf trustee emppwared to execute this repor as required by Chggler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oo _dlaly  $)-923-5Te3

SIGNATURE:
SIGNATURE AND TYPED-GR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Cate Daytime Phone #




