FILED

FILE NOW: FILING FEE IS $61.25 '

4
NONPROFIT > FLORIDA DEPARTMENT OF STATE F i
. eb 17, 1999 8: -
CORPORATION D Katherine Harra , 1999 8:00am 3
ANNUAL REPORT B Secretary of State Secretary of State
1999 i DIVISION OF CORPORATIONS
DOCUMENT # N93000003756 02-17-1999 90026 035 ****70,00
1. Corporation Name ;
VINTAGE OAKS PROPERTY OWNERS' ASSOCIATION, INC. ;
Principal Place of Business Mailing Address 1
5752 VINTAGE OAKS CIRCLE 5295 TOWN CENTER ROAD [
DELRAY EBACH FL 33484 SUITE 200 .
us BOCA RATON FL 33486 .
us : 3
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualife;'l
2] 24] 08/19/1993 ;
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Numbsr Applied For !
22] 27] Not Applicable :
City & Stat City & Stat e e =B BT B Aditional " |~
_l ity © iy ate 5. Certifcate of Status Desired x 58'75 Adqmonal '
23 28 . Fee Requirad
Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 May Be :
;‘ |?5—| -2;] I—:EI Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
|SAACSON, WILLIAM K. B2| Street Address (P.0. Box Number is Not Acceptabia)
LANG MANAGEMENT CO ‘
5295 TOWN CENTER ROAD, SUITE 200 &
BOCA RATON FL 33485 84| City FL 5] Zip Gode
11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this‘ staternent for the purp_olsa of chéngir;g its re‘gis:igrgd
office or registered agent, or both, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered
" agent, | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes. ’ : I R
SIGNATURE
Signature, typed or printed name of registered agent and litie if spplicabls. {NGTE. Registared Agant signature required when seinstating) DATE 6‘
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PVSD [ DELETE 1ITME [JChange  [JAddiion | T
NAME SUTTIN, EUGENE N 12 NAME 5
streeT aooress| 5295 TOWN CNTR RD, #200 1.3 STREET ADDRESS &
CITY-5T-2P BOCA RATON FL 33433 14 CTY-ST-2P [
TME D [] DELETE 217MLE [JChange  []Addiion | O -
NAME SUTTIN, BONNIE C 22 NAME
smreeTanoress| 5285 TOWN CNTR RD, #200 23 STREET ADDRESS
CITY-ST-2ZP BOCA RATON FL 33433 2.4CY-5T-29
me .. tD___ {J DELETE A1TLE - . . [Othange [Addition}.
NAME WEITZ, KENNETH 32 NAME
smreeT avoress| 5285 TOWN CNTR RD, #200 33 STREET ADDRESS
CITY-$T- 79 BOCA RATON FL 33433 14.CITY-5T-2P
TME [ DELETE 41TIMLE [JChangs [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CTY-ST-ZIP - ;
TIME [ DELETE 51 TITLE [ClChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZP
TITLE ] DELETE 61TME (iChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 84 CIY.ST. 2P

14. | hereby certify that the information supp

indicated on this annual report or suppleghental annugl

I recaiver g

ad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
trustegfempowared to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

afi address, with all other like empowerad.

7ty. REQUIRED

ME O SIG{CING OFFICER OR DIRECTOR

/1249

56/~ 957577



