2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N29368

1. Entity Name

VINTAGE CREEK HOMEOWNERS ASSOCIATION:-INC.

Principal Place of Business

PO BOX 579
TALLEVAST FL 34270

Mailing Address

PO BOX 579
TALLEVAST FL 34270

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

AR

FILED ;
Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 90005 031 ****5].25

0191049

IRV ERT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number 5195 Applied For
65 008 Neot Applicable
j ,ZE_,- o w.(j;auntry oL Elp L Cfuntry .| 5 Centiiate of Status Desired a gg.ggqlﬁ:ﬂg;t_ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Betsy Koss
ACKEHMAN, CHARLES Street Address (PIO. Box Number is Not Acceptable)
4706 FOY PLACE
SARASOTA FL 34243 _ 1964 G lenbrooke Lane _
ity i
~ SarAsotr FL | 34443

SIGNATURE

its this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

Koss 0.9]!0/0 l

Signatura, typed or

rd E@
nted narme of registerad agent and title if applicabla {NOTE: Registered AGent signature required when reinstating)

DATE

FILE NOW: 9. Blection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 25 Trust Fund Contribution. Added to Feos Departmeni of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10 .
TITLE DP [ Dekete TITLE pDv @ Change [ Addition 8
NAME ACKERMAN, CHUCK NAME =]
STREET ADDRESS | 4708 FOY PLACE STREET ADDRESS £
CITY-ST-2p SARASOTA FL 34243 CiTY-ST-2P 3
TILE DST 1 Dekete TILE Cichange 7 Addition %
NAME ROODBEEN, DAVID NAME
- STREET ADDRESS |. 7975. GLENBROOKE LANE - - [ et aooRess .
onv-sT-2F | SARASOTA FL 34243 ‘ . CITY-ST-2IP
e v # Detete e Ol Change [} Addition
HAME GRIFFITH, CHRISTINE NAME
STREETADDRESS | 4618 VINTAGE DRIVE STREET ADDRESS
ev-s-2P | SARASOTA FL 34243 CITY-ST-21P .
TITLE 7 pelete TITLE Ol change (o Addition
NAME NAME -}
STREET ADDRESS STREET ADDRESS qt,'f I miﬂoox £ LovE
OITY-5T-2P CITY-5T-2IP Sm‘m sota FL 3%343
TIILE ] Delete TMLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P . CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME . ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] orvsie

12. | hereby certify that the mforma!m
indicated on this repon g
of the corporation or thy
changed, or on an attad

SIGNATURE:

boplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
pi report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

addresg, with alf other like empowered.
Bty Hoss  o03fiofol ¢ 1) 855-35™

J7URE REQUIRED ‘

A \
TATURE A1 TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR



