FILE NOW: FILING FEE IS $61.25

FILED

" NONPROFIT FLORIDA DEPARTMENT OF STATE A r 20, 1 999 8 . 00 am
CORPORATION Katherine Harri :
ANNUAL REPORT S:cr:ta::f Sat;t: ecretary Of State
1999 st DIISION OF CORPORATIONS \ 04-20-1999 90292 003 ****61.25

>
DOCUMENT # N93000002025

1. Corporation Name

VINTAGE ISLE HOMEOWNER'S ASSOCIATION, INC.

Mailing Address

CO/ LANG MANAGEMENT CO.
_ 5295 TOWN CENTER RD.. #200

BOCA RATON FL 33486

Principal Place of Business

GO/ LANG MANAGEMENT CO,
5295 TOWN CENTER RD.. #200
BOGA RATON FL 33486

LR

us ) us
Z. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifad
[21] 26 (5/04/1993
Suite, Apt. ¥, stc. Suite, Apl. #, stc. 4. FEI Number Applied For
51 L z7| . 7 65'0428189 Not Applicable
City & Stats Gi tate iti
- City & State ity & Sta 5. Cortifcate of Status Desired ] $8.75 Additional .
23 EI Fee Required [
Zip Country Zip Country €. Election Campaign Financing 0O $5.00 may Be C
2—4} I—zgl _2;| a0 Trust Fund Contribution Added to Fees '
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerod Agent
’ B1; Name
|SAACSON, WILLIAM K. 82| Street Address (P.O. Box Number is Not Acceptable) '
5265 TOWN CENTER RD. . ’ i
SUME 200 . : 83 :
BOCA RATON FL 33486 84| City FL 85] Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE- )
Slignature, typed or printed name of registersd agent and title if applicatie. {NOTE: Roglstered Agant signaturo riquired when feinstating) DATE a ~"‘ :
12. ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 ‘9_3 iﬁ,
e PID - ] DELETE 1ATIE [Qchange  [JAddion | = i !
e ASHER, SHEILA - _ N
sweeTanoress| 5886 NW 25TH COURT § 13 STREET ADDRESS &
crv-sr-ze | BOCA RATON FL 33496 14 CITY-ST-2P &
TITLE TD [ DELETE § 21TME “ [JChange  []Addiion | O
NAME GORDON, JIM 22 NAME ‘
sweeTaD0RESS| 5870 NW 26TH COURT 2.3 STREET ADORESS
OITY-ST-21P BOCA RATON FL 33496 - - < -= . - Bracmrsrze . . . . L )
TME SD ] DELETE 31 TIMLE [dChange - [] Addition
NAME ORETSKY, LLOYD. 32NAME . I '
streeT anoress| 5875 NW. 25TH COURT 3.3 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 34, CITY-S7-2P ' .
TME VPD {J DELETE 41TTLE [JChange  []Addtion|
NAME MIRANDA, VICTOR 4.2 NAME :
sTReeT ADDRESS | 5882 NW 25TH CQURT 43 STREETADDRESS .
crv.st.z¢ | BOCA RATON FL 44 CITY-ST-2P :
TME D {J DELETE 5.1 TIMLE [QChange [ Addition E
NAME BARRON, GUY 5.2 NAME !
streeT anoress| 5878 NW 25TH COURT 53 STREET ADDRESS i
CITY-ST-2P BOCA RATON FL 33496 54 CITY.ST-ZP l
TIMLE [ DELETE 8.1 TITLE 3 Change [ Addition '
NAME ;
STREET ADDRESS o / RESS
CITY-ST-21P X _ST. 2P
14. | hereby certify that the informgition suppli okemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

cettaterand that my signature shall have the same legal effect as if made under oath; that | am an
o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

:- 5 all other like empowered. )
e /M |
i 7 Dode .

IPSTREQUIRED

D NAME OF SIGNING OFFICER OR DIRECTOR

indicated on this annual repojk ge-spPie
officer or director of the corg ‘- iia"
Block 12 or Block 13 i Faed_nr.qgfa

SIGNATURE:

Daytme Phona #



