2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N29368 Feb 09, 2004 8:00 am
1. Entity Name
VINTAGE CREEK HOMEOWNERS ASSOCIATION, INC. Secretary of State
02-09-2004 90044 009 ****]1 .25
Principat Pface of Business Mailing Address
PO BOX 1632 PO BOX 1632
TALLEVAST, FL 34270 TALLEVAST, FL 34270
LA

2 Principal Place of Business 3. Mailing Address r

Suite, Apt. #, elc. Suite, Apt. #, etc. 01072004 Chg-NP CR2E037 {10/03)

City & State City & Stale 4, FEl Number Applied For

65-0085195 Not Applicable
Zp Country Zip Country 5. Cartificate of Status Dasired a g gesqlﬁ?:dmnnal
6; Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHARLES. ACKERMAN _ , _ [Tloma PERN# th
4706 FOY PLACE - _— T - Street'Acdress (P.O-Box Number.is Not Acceptable). - - - — - _.
SARASOTA, FL 34243
§06b  Movticello Laye _
City Code
Sarasdn FL | "534

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

SIGNATURE %W @{)ﬁ)l/vl Mt [ lorin ?EEWHH’I 009/ 0‘!‘/0‘1‘

Signature, typed or printed name ot mﬂslara:l agent and itk § appﬁcable {NOTE: Repistered Agent signature requirad when reinstating} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be ' , o Makercl"leck‘payiabl-e to e
Due by May 1, 2004 Trust Fund Conribution. O Added to Fees * Florida Depanmant of State
10. OFFICERS AND DIRECTORS i | KB ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE DV [ Delete E Ny [Jchange R Addition
NAME ACKERMAN, CHUCK NAME L. R Silver
STREET ADDRESS | 4706 FOY PLACE seeT aooeess | 7970 Mowti e glle LavE
omy-sT-2P | SARASOTA, FL 34243 orv-s-20 | Jagps pf—p FL 54745
TIME op [ Detete me [ Change [ Adaition
NAME GLORIA, BERNATH NAME
STREET ADDRESS | 8066 MONTICELLO LANE STREET ADDRESS
CITY-ST-2IF SARASOTA, FL 34243 CTY-ST-2IP
me DST [ Delete mE ST [ Change  [E¥Addition
NAME RUSSELL, HOUSEL NAME David Hoodbeen
_ STREEY ADDRESS |- 4638 CLASSIQUE DRIVE——-—— - e e —— . |- STAGET AODRESS - _']Q‘TF Clewbpooke LavE -
orv-sT7P | SARASOTA, FL 34243 ev-stze | Spawescofe, Ft. 84445
TIMLE 3 cetete TILE [JChange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cy-ST-7IP CITY-ST-2P
TME £ Delete TIE [d change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-7p CITY-ST-2IF
TILE R . . [ pelete TMLE - o lchange [ Addition
NAME Jdo T ! NAME -
STREET ADOIRESS STREET ADDRESS -
CRY-ST-ZP - ) CITY-ST-ZiP -

12. 1 hereby cernlz that the information supplied with this fikn 3 does not quality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. 1 turther certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered 10 execule this report as requirea by Chapter 617, Florida Statutes; ana that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: gﬁy\w, Ana Tl o Pesusth  pologfod  941-351- 8559

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daiz Daytme Phone #




