FILED
Jun 16, 2006 8:00 am
Secretary of State

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N93000002025

06-16-2006 90102 047 ****61.25

1. Entity Name

VINTAGE ISLE HOMEOWNER'S ASSOCIATION, INC.

Principal Place of Businass
21045 COMMERCIAL TRAIL
BOCA RATON, FL 33486 US

Mailing Address.
21045 COMMERCIAL TRAIL
BOCA RATON, FL 33486 US

guowy-

2. Principal Plage of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

05122006  chg-NP

'HI.IHIIYVIII [Ty

CR2ED37 (4/08)

City & State City & State 4, FEI Number Applied For
65-0428189 Naot Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired 3 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

WILLIAM K. ISAACSON,
21045 COMMERCIAL TRAIL
BOCA RATON, FL 33486

Name

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

City

FL l Zip Code

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

the obligations of registerad agent.

SIGNATURE

Slgnalure, yped or printed name ol registered agant ang lille if applicabla

{NOTE: Regisiered Agent signature requigd whan (einstating)

Filing Fee is $61.25
Due by Septombaer 6, 2006

9. Eiection Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TiTLE VPD 71 Delete TITLE [ Change [ Addition
NAME MIRANDA, VICTOR NAME

STREET ADDARESS | 5882 NW 25TH COURT STREET ADDRESS

CITY-S7-2IP BOCA RATON, FL 33496 CITY-ST-ZIP

MLE PD 1 pelete TMLE [ change [ Adgition
NAME ORETSKY, LLOYD NAME

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

CcITY-S1-2P BOCA RATON, FL 33496 CITY-§7-2IP

TILE D O detete TITLE O change [ Addition
NAME HOPTA, ANDREW NAME

STREET ADDRESS | 5898 NW 25 CT STREET ADDRESS

CITY-§T-2IP BOCA RATON, FL 33496 CITY-ST-ZIP

TIMLE O pelets THLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-51-21P CITY-$1-2IP

1INE O Delete TITLE O change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CTY-§T-2P

TITLE O pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§7-2IP CITY-§T-2IP

12. | hereby certity that the information
indicated on this report or supplepéntp
of the corporation or the racgive) P

SIGNATURE:

i report is true and accurate an

to execute 1
her fike e

rplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
signature shall have the same legal eftect as { made under oath; that | am an officer or director
repars 23 required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dayume Phone &

157 SIGUATURE fnn {YPED.OR PRINTED NAME OF SIGNING o»tlcen OR DIRECTOR




