L

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REFORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N93000002025 (5)

1. Corporation Name

VINTAGE ISLE HOMEOWNER'S ASSOCIATION, INC.

00 OO

R e et Apr 29 1998 8:00am

Principal Place of Business Malling Address
GO/ LANG MANAGEMENT CO. CO/ LANG MANAGEMENT CO. 3. Data Incorporated or Qualified
529 TOWN CENTER RD.. #200 5285 TOWN CENTER RD. #200 05,0':;’;993
BOCA RATON FL 33486 BOCA RATON FL 33486
us us 4. FEI Number Applied For
850426189 Mot Applicable
2. Principat Pla f Busl 28, Mailing A
inclpal Place of Business 8 Malling Address 8. Cornificate of Status Desired (] $8.75 additional
2 (28] Fae Required
Sulte, Apt. #, etc. Suite, Apt. ¥, elc. 8. Election Campaign Financing $5.00 Mmay Be
@ ;l Trust Fund Contribution Added o Fees
City & State City & State 7. Is this nonprofit corporalion a homeowners association?
23 E B ves [Jno
Zip Country Zip Counltry 8. This corporation owes or has pald the current year intangible
24 28] 20] 30 Parsonal Property Tax due June 30, [ Yes [ No
9. Name and Addrsas of Current Reglstered Agent 10. Name and Adkiress of New Reglstered Agent
81| Name
'SMCSON- WILUAM K. 82| Street Address (P.O. Box Number is Not Acceplable)
£205 TOWN CENTER RD. .
SUITE 200
BOCA RATON FL 33486 84| City FL IMI Zip Code

11, Pursuant to the provigions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its rePlstered
office or registered agent, o both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registerad
agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatwe, typed or printed name of regislered agent and tithe It nppiicabie {NOTE Registersd Agent signature requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS | EE2 ADDHIONS/CHANGES TO OFFICERS AND, DIRECTORS IN 12
TOTLE PO L DELETE 1.1 TE ] P Change [T Addition
HAME ASHER, “SHELA- 1.2 NAME 9\6\ |p‘_
smeer AoDazss | 5886 NW 25TH COURY 1.3 STREET ADDRESS
| ony.s1-2¢ BOCA RATON FL 33498 - 14 CITY-57-71P -
TILE R v DELETE 21TME : Change Addltion
NAME GORDON, JiM 22 RAME b X
smeer aooress | SB70 NW 25TH COURT 23 STREET ADORESS
CITY-ST-2P BOCA RATON FL 33496 2 4 CITY-ST- 7P
e sD | B ETE 3110LE Ul Change T Addifion
HAME ORETSKY, LLOYD 32 NAME
smeet aooness | 5875 N.W. 25TH COURT 33 STREEY ADDRESS
ITY-51- 20 BOCA RATON FL 34.0TY-51-2
T o [T oEETe A1TME VP /_D Y Changs [T Addition
NAME MIRANDA, VICTOR 4, 2HAME
sTreet aooness | 5882 NW 25TH COURT 4 3 STREET ADDRESS
OITY-ST-21p BOCA RATON FL 44 0ITY-ST-2P
TME D U DELETE 51 WILE [ Change LT Addition
NAME BARRON, GUY 5.2 NAME
smeeTaporess | 5876 NW 25TH COURT 5.3 STREET ADDRESS
CATY-ST- 2P BOCA RATON FL 33496 54 CITY-ST-2P
TME T DeLeTe 6.1 THLE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Y- ST-29 4 CITY-5T-2IP

4. | heraby certify that the information supplied with this filing does not quality for the axemgtion stated in Section 119.07(3)(i), Ficrida Statutes. 1 further certify that the Information
indicated on this annual report or supplementat annual report ls true and accurate and that my signature shall have the same legal alfect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as r ad by Chapter 617,
Block 12 or Block 13 i changed, or on an attachment with an address.

SIGNATURE: I

ida, Statutes; and that my name appears in

(TS

i
IR

CR2E037 (1097)



