2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # N93000002025 - ecretary of State
1. Enlity N
ity Name 04-01-2004 90026 036 ****70.00

VINTAGE ISLE HOMEOWNER'S ASSOCIATION, INC.
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. MOORE GR2E037 (11/03)

City & State Cily & State 4. FEI Number Applied For

65-0428189 Not Applicable
Zip Country Zip Couniry o ) $8.75 additional
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILLIAM K. ISAACSON ,
21045 COMMERCIAL TRAIL

Street Address {(P.O. Box Number is Not Acceptable)

BOCA RATON FL 33486

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Slgnature. typed of primiad name of registered ager and tite i apphcabla, (NOTE: Registered Agant signalure roquired when raristating) DATE
FILE NOW: FEE IS $61.25 9, Election Campaign Financing $5.00 May Bo Make Check Payablé to’ .
Due By May 1, 2004 Trust Fund Coniribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e vPD 3 Delete TIRLE (JChange  [] Addition
UM ASHER, SHEILA NAME

%reeT apness | 5886 NW 25TH COURT STREET ADDRESS

crv-srze  |BOCA RATON FL 33496 CHY-53-2IP

TITLE STD [ pelee ATLE [ Change [ Aadition
YA MIRANDA, VICTOR NANE

STREET anDRess 3882 NW 25TH COURT STREET ADDRESS

TME PD O Detete L ) Change [ Addition
~ NAME CRETSKY, LLOYD NAME

STREET AbDRESS | 5875 N.W. 25TH COURT STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33496 CITY-ST-2IP

TITLE [ pelete TITLE ] Change  [_} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TILE [ Delete THLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete e [Jchange [} Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

12. | hereby certify that the information supg
indicated on this repart or supglemepts
of the corporation or the receiver g
changed, or on an attachmeni

SIGNATURE:

y SIENATURE AND TYRPED LTH PRINTED NAME OF sacufm OFACER OR DIRECTOR Dats Daytime Frione #

gd with this liling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerify that the information
‘eport is trug and accurate and thaprmyrsignature shall have the same legal effact as if made under oath; that 1 am an officer or director
rustee empowered lo execute this repbt as fequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
an address smib-gll oer like emppwered.




