2002 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # N93000002025 Mar 28, 2002 8:00 am

1. Entiy Namo Secretary of State

VINTAGE ISLE HOMEOWNER'S ASSOCIATION, INC. 03-28-2002 90786 016 ****70.00
Principal Place of Business Mailing Address
21045 COMMERCIAL TRAIL 21045 COMMERCIAL TRAIL
BOCA RATON FL 33486 BOCA RATON FL 33486
Us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TI.-HS SPACE
City & State City & State 4, FEI Number Applied For
65'0428189 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired (]

Fee Required

-G. Nme and Address of Currant Registered Ager;t - 7. Name and Address of New Registered Agent
Name
WILLIAM K. ISAACSON Street Address (P.O. Box Number is Not Acceptable)
21045 COMMERCIAL TRAIL
BOCA RATON FL 33486
-City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the state of Flarida.

SIGNATURE

- Slgnature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agen signature reguired when remsiating) DATE

. 9. Election Campaign Financing $5.00 May Be Make Check Payable to

t FILE NOW: FEE IS $61'25 Trust Fund Contribution. Addad to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TE PD O pelete THLE g P D lglcnange 7] Addition
wme - |ASHER, SHEILA | Name
sTAEeT ADDRESS | 5886 NW 25TH COURT STREET ADDRESS
cry-s-2F |BOCA RATON FL 33498 CITY-ST-ZIP
TmE o . OJ Delete e <510 [X Change [ Addition
NAME MIRANDA, VICTOR NAME
STREET ADORESS {5882 NW 25TH COURT | STREET ADDRESS
crv-s-z¢ |BOCA-RATON FL 33486 - : oT-ST-2P - - - S -
TIE SO ‘ [ Delete THTLE p_D m Change  [] Addition
HAME QORETSKY, LLOYD NAME
STREET ADDRESS [ 5875 N.W. 25TH COURT STREET ADDRESS
ory-sT-2P - |BOCA RATON FL 33498 || cmy-st-zp
TITLE [1 Daleta TILE O change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE _ 3 pelete TITLE [change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TLE O belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | ciry-sT-op

jling does not qualify for the exempt ted in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my sigpafure shall have the same lega! effect as if made under oath; that | am an officer or director
quired by Chaptep 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

25 j’ﬁ//_? “h

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR YRECTOH Daytime Phona #

12. | hereby certify that the information supplied
indicated on this report or supplemental reped
of the corporation or the receiver or trusies

SIGNATURE:

CR2E037 (9/01)



