FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REFORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham®
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

orporation Narna

N93000002026 (5)
VINTAGE ISLE HOMEOWNER'S ASSOCIATION, INC.

Principal Place of Busingss

CO/ LANG MANAGEMENT CO.
5205 TOWN CENTER RD.. #200
BOCA RATON FL 33486

Mailing Address

CO/ LANG MANAGEMENT CO.
5295 TOWN CENTER RD., #200
BOCA RATON FL 33486-1068

T

25

30]

20]

Fiorida Statutes Yas [ No

3. Date Incorporated or Qualified | 3a. Date of Last Report
us us
2, Principal Place of Business 2», Malling Address 4. FEI Number Applied For
2] 28] 8189 | Not Applicable
Suile, Apl. #, elc. Suite, Apl. #, etc. .
Lie. Ap . P 6. Certificale of Status Desired 0 sB 75 Additonal
| 22] 27] Fee Requirad
Ciy & Stale Gity & State 6. Election Campaign Financing $5.00 mayee
(23] 28] Trust Fund Contribytion Added 1o Faes
___l Zip Country Zip Country B. This corporation has liability for intangible tax under s, 189.032,
24

appears in Block 12 or Bl

SIGNATURE: X

anggd.

A

ith an address.

of on an gitachmant
M Ak YUY

-{/52'/97

9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
81| Name '

ISAACSON, WILLIAM K. 82| Sireot Address (P.D. Box Number s Nel Accepiabie)

5285 YOWN CENTER RD. .

SUITE 200 83

BOCA RATON FL 33486 84| Gty FL 35| Zp Code
11, Pursuant to tho provisions of Sections 617.0502 and 617.1508, Florida Statutes, the sbove-named corporation submite this statement for the purpose of changing Its registered

office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. *
SIGNATURE

Slgnature. typing of prnled name ol ragistered agent and tille i spplicable (NOTE: Ragistared Agent signature required when reingtating) DATE

12. QOFFICERS AND DIRECTORS 13. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE PD ] Deceve 11 TLE S LY change LT Asdition
NAME ASHER, SHEUA 12 NAME
stceraooress | 5886 NW 25TH COURY 13 STREEY ADDAESS
CATY-§1- 2 BOCA RATON FL 33496 1A LITY-ST-21P
TITLE viD ] BELETE 21TME [T cCnange ] Asdition
NAME GORDON, JM 22 NAME
staeer aooness | 5870 NW 25TH COURT 23 STREET ADDRESS
CITY- §T-20 BOCA RATON FL 33498 , 2 4LITY-ST-2P
e m W veiewe 39TLE 573 ) '- 1] Change Ry Addition
N KALLAGAN, BOYD s2nE 4a q?d o\ndskz_ # Corundt
stheet anoness | 5895 NW 25TH COURT sasmeEAiESs | S FRS AW 2 T
CITY - 51- 20 BOCA RATON FL 33498 34, CTY-ST-2P Loco Qw’\,w 33490
T oy [T oeLETE 41TME ibh Y Crangs ] Addition
NaE MIRANDA, VICTOR 42 NAME _
srarer anoress | 5882 NW 25TH COURT 43 STREET ADDRESS
CITY-ST- 2 BOCA RATON FL 33498 A4 TTY-ST-21p
T D [T DELETE 51 THLE [ J Change ™[] Addition
NAME BARRON, GUY 52 NAME
stacer anoress | 5878 NW 25TH COURT &3 STREEY ADDRESS
GITY-S1-2p BOCA RATON FL 33496 54 LATY-S1- 2P
it L1 DELETE 61TiME L ghange [T Addition
MAME 6.2 NAME
STAEET ADDRESS 63 STREEY ADDAESS
CITY-SI- 0P ) 64 [TY-§1-2IP
14. | o heraby cerlity that the information suppliad with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the game legal effect as if made under cath; that
| am an cfficer or director of klh1e cfor ration or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
loc i

BIONATURE AND TYPED

OR PRINTED NAME OF BIGNING OFFICER DB DIRECTOR

Dala

Daviime Prone B And B ass

May 30 1997 8:00am
Secretary of State

CR2E037 (9/96)




