2004 NOT-FORﬁﬁﬁFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N29368

1. Entity Name
VINTAGE CREEI‘__( HOMEOWNERS ASSQCIATION, INC.

Principal Place

of Business

~PQ BOX 1632
TALLEVAST, FL 34270

Mailing Address
PO BOX 1832
TALLEVAST, FL 34270

2. Principal Place of Business

B

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

TALLARASSEE, B %;%A

T

T

08252004  ¢ng-nNP CRZEQ37 (10/03)
City & State City & State 4. FEI Number Applied For
65-0085195 Naot Appiicable
Zip Country Zip Country - . $8.75 Additiona!
o - - . - — . _— - . _5'_ C_:emfu:a? o_f Status Def'_r?d D_ _ Fee Required_
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Reglstered Agent »
' Name

BERNATH-GLORIA Yeouin T. WelWls Fsa.
8066 MONTICELEOEANE Streat Address (P.Q. Box Nurfber is Not Acceptable)
SARASOTAFL—34243 THE JMmOOEFire § pT L obeckr RANSDN <1 e ilg

2033 e STREST, Suite

yo3

cgﬂﬁ'ﬁ SOTA

FL | “K§%an

8. The above named
the obligations of

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

§-25-200 Y

- Bl
SI#W& typed or printed name of registered agent and title if applicabla,

{NOTE: Registered Agent signature required when rgingtating)
N

DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

ADDITIONSfCHANGES TO OFFICERS

AND DIRECTORS IN 10

OFFICERS AND DIRECTORS 1.
TITLE bV [ Delete TILE [ change  [J Additicn
NAME SILVER, L.R. NAME
STREET ADDRESS | 7970 MONTICELLO LANE STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34243 GITY-$T-2IP
TMLE DP ﬁ Delele TITLE DY [ Change aAdu‘mun
NAVE GLORIA, BERNATH ) NAME tousel, Russelt T .
STREET ADDRESS | 8086 MONTIGELLO LANE sReETAIDRESS | 141,39 LlassSigue Dowve
om-ST-ZP | SARASOTA, FL 34243 o5z | Qeepsodyee BL 242473 .
ME osT I . L - O oaee TE- v o | — e e = o~ — - -[JChange [ Addition |-~ -
NAME ROQDBEEN, DAVID NAME
STREET A0DRESS | 1975 GLENBROOKE LANE STREET ADDRESS AIaNGETaE L 49
cm-s1-2P | SARASOTA, FL 34243 CITy-ST-2IP 08 100 --01063--010 51,25
TILE - 7 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-5T- 1P Y CiTY-ST-2IP
TILE 7 Delete TILE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-ZiP

12. | hereby certity that the information supplied with this filing does not quality for tha exemption stated in Section 119.07{3)(i), Florida Statutes. ¢ further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the sama legal effect as it mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowierad to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, v\:i all other lika empowered.

SIGNATURE:

e,

)

Daytime Phona #




