gawgfb FILED
. 2008 NOT-FOR-PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N93000002025 Dt 02008 SOe 02 <k 25
1. Entity Name -
VINTAGE ISLE HOMEOWNER'S ASSQCIATION, INC.
Principal Place of Business Mailing Address
21045 COMMERCIAL TRAIL 21045 COMMERCIAL TRAIL
BOCA RATON, FL 33486 US BOCA RATON, FL 33486 LS
T NEEARCRRM AR OO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE) Number Applied For
: 65-0428189 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied [ Ei;?q pdditionat
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent

Name

WILLIAM K. ISAACSON,
21045 COMMERCIAL TRAIL Street Address {P.O. Box Number is Not Acceptable)
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 registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of reqgistered agent and tile if appicatie. {NQTE: Registeted Agen: signalure required when reinstating) DATE
Filing Fee is $61.25 9. Electicn Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPD O Detete TITLE [ Change [ Addition
NAME MIRANDA, VICTOR NAME
STREET ADDRESS | 5882 NV 25TH COURT STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33496 CITY-ST-2IP
TITLE PD O Delete TILE [ Change [ Addition
NAME QRETSKY, LLOYD NAME
STREET ADDRESS | 5875 N.W. 25TH COURT STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33496 CITY-ST-2IP .
TIMLE D KDQIE{& TIME D ’H 1CH #'LSH O Change - [ Adgition
NAME HOPTA, ANDREW ) KAME 5-?9 ) 2 4
STREET ADDRESS | 5898 NW 25 CT STREET ADDRESS BGC - = ‘IL
CITY-ST-2IP BOCA RATON, FL 33496 CITY-S7-2IP / H ﬁ' g L 2? 9,6
TMLE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE O Deiete TITLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2IP
TIE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentwith an addregs, with all oth r like emz:wed.
/ B Oy Vo fo /or
SIGNATURE: { 2 /ro/foF
i AME OF SIGNING DPREER OR DIRECTOR VA Daef Daytime Prione #




