2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name -

DOCUMENT # N29368

VINTAGE CREEK HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED
Feb 23, 2005 8:00 am
Secretary of State

02-23-2005 90070 035 ****61.25

PO BOX 1632 PO BOX 1632
TALLEVAST FL 34270 TALLEVAST FL 34270
Suite, Apt. #, elc. Suite, Apt. #, eic. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
65-0085195 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- “Name
WELLS, KEVIN T ESQ Street Address (P.Q. Box Number is Not Acceptable
THE LAW OFFICES OF LOBECK HANSON & WELLS (P, Box piablel
2033 MAIN ST STE 403
SARASOTA FL 34237
City FL Zip Code

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

SIGNATURE

Signalwe, lyped or prnted name of 1egistered agent and e If apphcable {NOTE: Registared Agenl signatuze required when renslating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added io Fees
. | IETH ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10,
e ov & Delele TIME oV Ol change [ Addition
NAME SILVER, L.R. NAME HJR'ENNE S’c‘;‘l_,‘;
STREET ADDRESS | 7970 MONTICELLO LANE STRECTADDRESS | Y7 09 Foey Placé
CY-81-7P SARASOTA FL 34243 CITY-ST-7IP 28R4, !t; Fi ﬁﬂt‘. 3
TLE PD 0 Delete L ST @ Change [ Addition
NAME HOUSEL, RUSSELL J NAME
STREET ADDRESS [4638 CLASSIQUE DR STREET ADDACSS
CIY-SI-2IP SARASOTA FL 34243 CITY-ST-2P
~WilE- - — -|DST ... S O pelete— — g-ine- -— PP - - - - Change - [ Addition -
NAME ROQDBEEN, DAVID NAME
STREET ADDRESS 1975 GLENBROOKE LANE STREET ADDRESS
oIry-81-71P SARASOTA FL 34243 CITY-ST-2P
TILE [ Celete TI1LE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$T-7IP CHTY-5T-2P
TIMLE 1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 2P CITY-SI-ZP
TILE O delete TITLE [ Change ] Addition
HAME KAME
STREET ADDRESS STREET ADORESS
oITY-SI-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowerad 1o execute 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 add,rss, with all other like empowered.

SIGNATURE: 2 05 - 247

D TYPED OR PRINTED NAME OF SIGNING OFFICER Of IRECTOR Date Dayiima Phone &

SIGNATURE




