FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 21, 2003 8:00 am

DOCUMENT # N29368 Secretary of State

1. Entity Narne 02-21-2003 90829 046 ****61 .25

VINTAGE CREEK HOMEOWNERS ASSOCIATION, INC.

Principal Place of Busingss Mailing Address
0 BOX 579 PO BOX 579
ALLEVAST FL 34270 TALLEVAST FL 34270
Su’te Apt. —& 5“"3 Apt. ,@ [ CHECK HERE IF MAKING CHANGES
x_1632 X (632
Cit & Stale Cny & S 4. FEI Number mws Applied For
g l Evn.ﬁ“f' FL_ r VﬂS’f‘ FL Not Applicable
Country Country ” A $8.75 Additional
- 3+2 70 R Tt T ) 542‘70 - —x e e |2 Depificate of Status;DesL@q_;_____D . -“Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
CHARLESr ACKERMAN Street Address {P.O. Box Number is Not Acceptable)
4706 FOY PLACE
SARASOTA FL 34243
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla {NOTE: Registered Agent signature required when reinstating) DATE
o 9, Election Campaign Financing $5.00 m Make Check Payable to
et FILE NOW: FEE 1S $61.25 N . ay Be
% $ Trust Fund Contribution. o Added to Fees Florida Department of State
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS iN 10
[TLE DP O oslete TILE DV ®fhange [ Addition | & j
AME ACKERMAN, CHUCK NAME ER
STREET ADDRESS | 4706 FOY PLACE STREET ADDRESS 55 ;
omy-sT-2P | SARASOTA FL 34243 ciry-st-21 3
o
[TLE DV O celete TILE ‘DP [frange [ Addition T
NAME GLORIA, BERNATH NAME i
STREET ADDRESS | 8066 MONﬂCELLO LANE W osweraopress |
n-sT-2P | SARASOTA FL 34243 7 T R avste T T
TLE DST [ Dalete e [ change [ Addition
AME RUSSELL, HOUSEL NAME
STREET ADDRESS | 4638 CLASSIQUE DRIVE STREET ADDRESS
iy-s1-2P | SARASOTA FL 34243 CITY-ST-2IP
TTLE 7 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2IP
TTLE O oelete TITLE [ Change [ Addition
IAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-ST-2P
TLE O Detete TILE [ Change [ Addition
IAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21P . CITY-ST-2IF
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 supplermental 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
of the corporation or the receiver or trustee emppwered to 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 address, ﬁwth all other like empowered.
sialladiins AEQURAES Hovsel byl -855-94b
smmmune:M REQUINTISEN House 021703 941 -355-254"
o

1AMATI IBE AMB TVEENAD BoiNTER MAME AE S —_



