FILED

" 2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

04-30-2007 90816 035 ****5]1 .25
DOCUMENT # N02000005911
1. Entity Nama
VERSAILLES | PROPERTY OWNER'S ASSOCIATION,
iNC.
Principal Place of Business Mailing Address “
409 E. COLLEGE AVE. PO BOX 1058 4““3 133
RUSKIN, FL. 33570 RUSKIN, FL 33575 Y
T | T ol TR R T
Suite, Apt. #, eic. Suite, Apt. #, atc. 01122007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
72-1534392 Mot Applicable
Zip Couniry Zip Country 5. Certificate of Slatus Dasired O E‘?&'Zgﬁ?;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WILSON, LOU ELLEN
409 E. COLLEGE AVE. Street Address (P.0. Box Number is Nol Acceplable)
RUSKIN, FL 33570

T City FL Zip Code

8. The above named entity submils this staternent for the purpese ol changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE
Slgn!alure. typeo or printed name of registered agent and tkg if applicabie. (NOTE Regstered Agen| signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Centribution. Added to Fees Florida Department of State
10. ! ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DVP O Delele ITLE [JChange [ Additien
NAME BROYLES, PAUL HAME
STREET ADDAESS | 1112 JASMINE CREEK CT STREET ADDRESS
CITY-ST-ZIP SUN CITY CENTER, FL 33573 CITY-57-2IP
TILE oP 7 petete TITLE [ Change (] Acdition
NAME STOUGH, STANLEY NAME
STREET ADGRESS | 1106 JASMINE STREET ADDRESS
CiTY-ST-2iP SUN CITY CENTER, FL 33573 CIlY-51-ZiP
THILE Ds $’ Delete TE o i [ Change & Addition
e WILLETT, NANCY NAE Ken SCaR.8 COTFIL 4.
STREET ADCRESS | 1117 JASMINE STREET ADDRESS | /R & Co '/"'5”" Cmren £ 33573
CiTY-ST-2IP SUN CITY CENTER, FL 33573 CITY-ST-2IP Sien Crlrty e ' '
TLE DS [ Detete THLE [ Change {3 Adoition
NAME VERBRUGGE, ALAN NAME
STREET ADDRESS | 1205 EMERALD DUMES DR STREET ADDRESS
CITY-ST-21P SUN CITY CENTER, FL 33573 CITY-S1-21P
TITLE DT [ Delete TIILE [ Change [ Addition
NAME LASCOLA, HARRY NAME
SIREET ADDRESS | ¥101 JASMINE CT STREET ADDRESS
CITY-ST-2IP SUN CITY CENTER, FL 33573 CITY-S1-21P
TILE [ pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2F CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as il made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 1G or Block 11 if
changed. or on an attachment with an gedrgss, with 2 other likg#fnpowered.

5/4:;4/4 /700G /f 9///.\,%,7 \D/?/))éVJ‘-KJy

Date aytime Prdfie #

SIGNATURE:




