2001 UNIFORM BUSINESS REPORT (UBR) FILED
o | L |

1. Entity Name

VINTAGE OAKS PROPERTY OWNERS' ASSOCIATION, INC. 05-10-2001 90039 007 ***61.25
Principal Place of Busingss :ﬂfﬁg\gggress u&’p ﬂ p

UUwvIvUYUY R

5752 VINTAGE OAKS CIRCLE

DELRAY EBACH FL 33404 -SHEE:SM
us BOCA RATON FL 33486
us
2. Principal Placa of Business 3 Maling A"""aéﬂ W H“mm"l "m " " “ " " llm |m| Im "“
Suite, Apt. #, etc. Smte Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & Sta 4, FEI Number Applied For
Rori QA,]/@\ [/ 650563690 Not Applicabe
Zip Country le Couniry, 5. Certificate of Status Desired O $8'75 A.dditional
u Fee Required
e e 6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
_"" R T T S - Name - w e K N .
iliam=K——Tsaaésorc — -
1 P.O. Box M M table)
|SAACSON, WILLIAM K. Street Address (P.O. Box Mumber is Not Acceptable)
LANG MANAGEMENT CO T
5295 TOWN CENTER-ROAB-SUFFE200 045 Lommegsia] “Teai |
Ci Zi
BOGA AATON P 83400~ Poea Bnfr FL | X% y8
8. The above named entity submits this statement f purpog#’of changing its registered office or registered agent, or both, in the state of Florida.
&= %/,-— rS—ct
SIGNATURE
Slgnature, typad or printag name of registared agent and litte if epplicabia. [NQTE: Registered Agent signiture required when fainsiating) DATE
FILE NOW: . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 f Trust Fund Contribution. ] Added to Faes Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PVSD {0 pelete TLE [ Change  [T] Addition 82
HAME SUTTIN, EUGENE N NAME e
STREET ADDRESS | 5205 TOWN CNTR RD, #200 STREET ADDRESS 5
u-s-2¢ | BOCA RATON FL 33433 ony-s-2e i
o
TMLE D 1 Delete TiLE O cangs [ Addiion | &
HAME SUTTIN, BONNIE C NAME
|- smeraoress | 5205 TOWN.CNTR RD,.#200__ _ __ . STREET ADDRESS
omy-ST-2IP BOCA RATON FL 33433 T ory-stze” |~ - - e R
TME D O petete TLE [Ocnange  [J Addition
HAME WEITZ, KENNETH NAME
STREET ADDRESS | 5295 TOWN CNTR RD, #200 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-2IP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE O Delete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Cnange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CImy-st-2IP
12. [ hereby certlfy that the informpftidn supplied with this filin 3 dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplgimental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the recgivefor trusjee empowered 10 execute 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 attachmgnt with an address, with all other like empowered.
) DR, S 2% - 7597
SIGNATURE: MAKIRE RECEIRRS Wy Su/ e~
SIGNATL HE AND TYPED on PRINTED MAME OF SIGNING O OR DIRECTOR Date Daytime Phone &




