2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000003756

1. Entity Name

AL

‘VINTAGE OAKS PROPERTY OWNERS' ASSOCIATION INC.

Apr 03, 2002 8:00 am
ecretary of State

04-03-2002 90030 036 ****70.00

Principal Place of Business

r73% VINTAGE OAKS CIRCLE
U.:LRAY EBACH FL 33484

] us

Mailing Address

21045 COMMERGIAL TRAIL
BOCA RATON FL 33486

B0058415

2. Principal Place of Business

3. Mailing Address

I OME R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
650583690  / [TINatapsicai
.2 - Couniry Zp Country 5. Ceificate of Status Desired é $8.75 Additional
e e . Fae Required
5. Name and Address ol Current Registered Agent T wmle-res - o 7. Name and Address of New Reglsatered Agent
Narne R

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

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

City

Zip Code

FL

8. The abovi‘é named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

¥

SIGNATU%E

Slgnatura, typed ar printed name of registéred agent and title it applicable.

{NOTE: Registerad Agent signature raguired when réinslating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Bo Make Check Payable to

Trust Fund Contributicn. Added to Fees Department of State .
10. OFFIGERS AND DIRECTORS 111, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE pPVSD T Delete | T [CIchange [ Addition
NAME SUTTIN, EUGENE N NAME
STReeT ADDRESS (5295 TOWN CNTR RD, #200 STREET ADDRESS
omv-st-ze | BOCA RATON FL 33433 CITY-5T-2IP
TITLE D [ Delete | Tirie [ change ) Addition
NAME SUTTIN, BONNIE C NAME
STREET ADDRESS | 5205 TOWN CNTR RD, #200 STREET ADDRESS
cv-sT-2P 'BOCA RATON.FL 33433 CITY. §T-2iP
e D T -7 e [Dpee.. | e _ Cdchange [ Addition
NAME WEITZ, KENNETH ’ NAME T w5 e L —
STREET ADDRESS 5205 TOWN CNTR RD, #200 STREET ADDRESS o
ery-5T-2° | BOCA RATON FL 33433 CITY-ST-71P
TITLE [ Datete TITLE (O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ Delate ] TLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-$1-21p
TITLE 1 pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information sy
indicated on this report or supplemepal r
of the cerporation or the receiver or
changed, or on an attachment with

SIGNATURE: __ o ({i\

f\ul

=0

11.‘?“;/

fed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ort 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
q x?ﬁule this repordl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1 like empowere

SIGNATURE

IED OHF PRINTED NAME OF SIGNI.NG OFFICER DR DIRECTOR

Daytime Phone #

i

CR2E037 (9/01)

P



