FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Secretary of State

&

FLORIDA DEPARYMENT OF STATE

DIVISION OF CORPORATIONS

Jan 31 1997 8:00am
Secretary of State

&
DOCUMENT # N93000003756 (4)

VINTAGE OAKS PROPEATY OWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address

5752 VINTAGE OAKS CGIRCLE
DELRAY EBACH FL 334846422

5752 VINTAGE OAKS GIRCLE
DELRAY EBACH FL 33484

AR O

us
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
08/19/1993 /14/1996
2. Principal flace of Business 2a. Mailing Address 4. FEl Number Applied For
m E| __Not Applicable
Suite, Apt. #, etc Suite, Apl. ¥, elc, B $8.75 Additiona!
;;] ;] §. Certificats of Status Desired ] Feo Required
City & Stale Ctty & Stale 6. Elaction Campaign Financing $5.00 may 80
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has ability for intangible tax under s. 198.032,
;ﬂ EI ‘El m Florida Statutes ) Oves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1} Name
BURNSTEIN, RICHARD 82| Sveet Address (P.O. Box Numbef is Nol Acceplabis)
KOBERT CORPORATE AGENTS INC
2601 S. BAYSHORE DR 83
MIAMI FL 33133 84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

. Pursuanl 10 tho provisions ol Sectiong 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for tha pur,
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered

0 of changing its registered

Signatare, typed or prinled name of ragislared ageri and title | appiicable.

(NQTE: Registered Ageni slgnaiure requirad when reinsialing)

DATE

ADDITIONS/CHANGES TO OFFiCEFIS AND DIRECTORS iN 12

information indicated on this an

n attachment with an address.

12, OFFICERS AND DIRECTORS 13. 7}
TILE PVSD 7 pELETE 11TITE £ Change L Addition g
NAME SUTTIN, EUGENE N 1.2 NAME .
steeT anoress | 5285 TOWN CNTR RD, #200 1.3 STREET ADORESS %
CITY - ST- 2P BOCA RATON FL 33433 14 €ITY-5T-21P

e D [T oeLeTe 24 TILE [ Change L Addition | O
HAME SUTTIN, BONNIE C 22 NAME '

sweeraporess | 5285 TOWN CNTR RD, #200 23 STREET ADDAESS

CITY-5T- 2P BOCA RATON FL 33433 2 4CAV-ST-7p ' s

e D ] DELETE 31TALE D LI Change  [_J Addition
NAME WEITZ, KENNETH 22 NAME

steer aookess | 5285 TOWN CNTR RD, #200 33 STREET ADDRESS

CirY-S1- 7P BOCA RATON FL 33433 3.4, CITY-37-21P :

TLE [ DELETE 41TILE C D change L Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2P 44 CITY-§1-21P

ILE [J DrLETE 5.1 TITLE L) Change L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 5.4 CiTY-ST-21P

TLE T DELETE 61TLE [T change L] Addition
NAME 5.2 NAME

STREET ADDAESS 63 STREET ADDRESS

CITY-ST-21P 6.4 CITY-S1-21P

14. | do hereby certify that the infor supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certily that the

port or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; thal
ration or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name

56/-Y94 - 72892

g2

Daytime Phone # g 4u25



