2005 NOT-FOR-PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Mar 09, 2006 8:00 am

DOCUMENT # Ne2000006803 Secretary of State
1. Entity Name
03-09-2006 90168 010 ****g] 25
ASSOCIATION OF VERSAILLES HOME OWNERS, INC.
Principal Place of Business Mailing Address
1608 ATARES DRIVE P.O. BOX 511234
e PgNTA o H"WI' III “”l‘l”l Ilm II”I ||”I Ilm "»l Ilm ’Im "m ‘““l‘ |H|||
U

2. Principal Place of Business 3. Mailing Addrgss

Suite, Apt. #, etc. Suite, Apt. 4. elc. 1st MOORE CR2E037 (10/05)

City & State City & State 4. FEI Number Applisd For

65-0971474 Not Applicable
ap Country ap Country 5. Certiticale of Status Desired O g‘?e'ggu‘:s:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOPICCOLQ, RICHARD
1608 ATARES DRIVE
PUNTA GORDA FL 33950

Street Address (P.O. Box Number is Not Acceptable}

City F L Zip Coge

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and acespt
the cbligations of regisiered agent.

SIGNATURE
Signature. yped o prnted name of regstened agert and ke 4 apphcacie {NOTE: Registered Agent sigraturs required when reinstating) CaATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. [} Added to Fees
10. ' = OFFICERS AND DIRECTORS ) 1. ADDLTIONSICHANGESJTO GFFICERS AND DIRECTORS TN 10—
e D '$Dcle1e TITLE Pes ' Red T = Tasddlers [XCrange & Addition
HAME PEEPLES, DARRELL HAME o wande P ecals
STREET ADDRESS {17221 ALICO CENTER RD, SUITE #1 SHEETADDRESS | o AT OANS piA TN
cny-st.zr |FT MYERS FL 33912 CITY-57-2IP Pose GO‘L\D& £\ 2355
THE VPS @emg TINE VP fR-Ghange mdditiun
NAME DONALD, BENTLEY NAME gwﬁnma Gu 5 lrarrny
STREET ADORESS |P.O. BOX 511234 STRECTADDRESS | | ooy  RTAARY DA )
cv-§1-20 [PUNTA FL 33951 Cry-sT-2p Q_,H A (Gapla Fl 32580
e B ] Daleto TITLE B O Change B Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GHY-ST-21P CITY-§T-2IP
TITLE 3 pelee TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-21P
TLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZIP
TITLE O delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-ZIF

12. | hereby cenity that the information supplied with this tiling does not guality for the exemptions contained in Seclion 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shalt have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Flarida Staiutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attachment with an ad with all other like empowered.

SIGNATURE: Vaé/«f/ Ge b ,/P)o,//?/o] /»ﬂfff)/é A A 7-08 $Y/-505P3sAE]




