FILED
~ 'Z008 NOT-FOR-PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N02000009538 . 05-01-2008 90195 038 ****61 25
1. Entity Name
?{‘JECRSAILLES Il PROPERTY OWNERS' ASSOCIATION,
Principal Place of Business Mailing Address - 1. pUyuvum~ -
409 E COLLEGE AVE POB 1058
RUSKIN, FL 33570 RUSKIN, FL 33575
e TS W P RCN0R AT
Suite, Apt, #, elc. Suite, Api, #, elc. 02132008 Chg-NP CR2E37 (12/06)
City & State City & State 4, FE| Number Applied For
82-0584370 " | Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired a Eg.;esq::dr:;tmal
8. Namoe and Address of Current Registerad Agent 7. Name and Address of New Reglstared Agent
Name
WILSON, LOU ELLEN
409 E COLLEGE AVE Street Address (P.O. Box Number is Not Accepiable)
RUSKIN, FL 33570
City FL | Zip Code

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

SIGNATURE
Signature, typed of printed name of regisiered sgent and tide It appliicable. (NOTE: Registered Agam signatura required when reinstating) DATE

} Filing Fee is $61.25 9. Election Campaign Financing $5.00 May 8o Make chack payable to
o Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida De_partment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFIGERS AND DIRECTORS IN 10
e FD 3 pelete TITLE ] Change  [J Adaition
N 'WEHRLE, LOUIS JR ANE
STREET ADDRESS | 1142 EMERALD DUNES DRIVE STREET ADDRESS
Cry-ST-2IP SUN CITY CENTER, FL 33573 CITY-ST-2IP
MLE DT O petete TME O cnange  [J Acdition
NAME BEATTIE, RICK NAME
STREET ADDRESS | 1148 EMRALD DUNES STREET ADDRESS
CITY-$T-2IP SUN CITY CENTER, FL 33573 CITY-ST-2IP
g DS P vt e one O] Change  (S¥adition
HAME KELLEHER, JIM NAME Moc ;7 T = nn-a7
STREET ADORESS | 1058 EMERALD DUNES DR STREET ADDRESS Py Ern@-afof Oceves L,
cmy-s1-2¢ | SUN CITY CENTER, FL 33573 CIrY-ST-21P St Lopey Comrn, fF IIX57.5
e oV F Delete TiLE O /s [JChengs [ Adeition
NAME ABRAMSON, ARNOLD NAME Emom caF LT
STheET ApDress | 1114 EMERALD DUNES DRIVE SRANRESS | 7By Somentc o Deewes Lo,
cmv-st-2p | SUN CITY CENTER, FL 33573 WS | Sperr 2rey Camrpe, S, FRSIT
TITLE D [ oelete TITLE [ Change [ Addition
NAME NELMS, LARRY NAME
STREET ADDRESS | 1112 EMERALD DUNES DR STREET ADDRESS
CITY-ST-2IP SUN CITY CENTER, FL 33573 CITY-ST. 2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

5T : TY-ST-21P
CITY-ST-ZP C

12. | hereby certily that the information supgplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation or {heTeyeiver or iusiee empowered 10 execulte this repog as requargd by Chapter 617, Floricta Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an ata i
S|GNATURE' £ OF SIGNING OFFIGER onnm!cf;a/&s" i ( ‘2 D,(o B/ \/fl %Zf:::f: _/d-éj

! L
SIGNATURE AND TYPED OR PRINTED




