. FILED
2008 NOT-FOR-PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N02000005911 05-01-2008 90195 037 ****6] 25
1. Entity Name
}{qE(:RSAILLES | PROPERTY OWNER'S ASSQCIATION,
Principal Place of Business Maiiing Address oy b w 5
409 E. COLLEGE AVE. PO BOX 1058 :
RUSKIN, FL 33570 RUSKIN, FL 33575
e IR CAMAHRA R M0
Suite, Apt. #, elc. Suite, Apt. #, etc. 01202008 Chg-NP CR2EQ3T (12/06)
City & State City & State 4. FEIl Number Applied For
72-1534392 Not Applicable
Zp Country Zie Country 5. Cenrtificate of Status Desired [ gg';fm’;f:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarod Agent
Name
WILSON, LOU ELLEN
409 E. COLLEGE AVE. Street Address (P.C. Box Number is Not Acceptable)
RUSKIN, FL 33570
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

o

SIGNATURE
Signature, typed & printed name of regrioned a0ent and lithe It appicabile. (NOTE: Regisleved Agenl signatuwe required when feanstating) DATE
ang‘F'ée Is $61.25 9. Election Campaign Financing $5.00 May Be Make check bayable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Fiorida Department of State ]
10. ‘. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DVP : Delete ME o/ /vrP [JChange  [FAadition
wue | BROYLES, PAUL a NNE aimm FeecE
STREET ADDAESS | 1112 JASMINE CREEK CT STRETADDRESS | /o O F £ oy R0 Decn/es
CITY-ST-7IP SUN CITY CENTER, FL 33573 CITY-ST-ZiP Searr Cority Tt TrE P i) Su52g
me - |DP O Deteie TLE O JForenge L1 Addition
NAME STOUGH, STANLEY NAME
STREET ADDRESS | 1106 JASMINE STREET ADDRESS
GITY-ST-ZIP SUN CITY CENTER, FL 33573 CITY-ST-ZiP
e D O pelese TLE 0 /f [Qerenge O Addition
NAME SCARBROUGH, KEN NAME
STREET ADDRESS | 1206 JASMINE CT STREET ADDRESS
CITY-ST-2IP SUN CITY CENTER, FL 33573 CITY-§T-2IP
TIRLE DS O Delere TILE o/7 7 change adition
NAE VERBRUGGE, ALAN A ,\{, e FPr0ete Ll #
STREET ADDRESS | 1205 EMERALD DUMES DR STREETADDRESS |/ el & TS m e, c7
CITY-ST-21P SUN CITY CENTER, FL 33573 CIry-S1-2IP Seerr Elry CamwTrw, S/ =.352TF
THILE DT «?’Delele TITLE [ Change a‘ladilion
NAME LASCOLA, HARRY HAME
STREET ADDRESS | 1101 JASMINE CT STREET ADDRESS
crv-5T-2¢ | SUN CITY CENTER, FL 33573 CITY-51-2IP )
MLE 7 oelete TITLE O crange 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | turther certily that the information
indicated on this report or supplemental report i true and accarate and that my signature shall have ihe same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trstee emppwered 10 exgcute this repon agrequired by Chapler 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an aitachmen win/a-n addregs! with al like empowered],

rd

SIGNATURE: Ses ,7_,%4%3 RIS

ed OR DIRECTOR Dale Daytime Prone 4

-




