2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 29,2004 8:00 am

DOCUMENT # N93000003756 ecretary of State
1. Eniity Name .
ity e 04-29-2004 90272 018 ****70.00

VINTAGE OAKS PROPERTY OWNERS’' ASSOCIATION,
INC. . ‘
Principai Place of Business Mailing Address
5752 VINTAGE QAKS CIRCLE 21045 COMMERCIAL TRAIL
DELRAY EBACH FL 33484 BOCA RATON FL 33488 .
us us -

Suite, Apt. #, etc. Suite, Apt. #, etc. ] MOORE CR2E037 (11/03)

City & State City & State 4, FE{ Number ‘Applied For

65-0583690 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬂ/ g‘g‘:fq L‘Iei‘fe‘:}ﬁma' J
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - .. . [ . - . . ool T

i T s - . -

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

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

Sl

o,

;o . (o City Zip Code
Yo FL |

CY

O,
8. The above named entity submits this statement for the purpose of@aﬁb@ its registersti’oftice or registered agent, or both, in the State of Florida. 1am familiar with, and accept
- ( 4

the obligations of registered agent. _ y o 1O O
Vore 0o, Ro, g
e Pl G

ot
WE:?Qgi{ared Age@ure raquired when rainstatingy- -
pa

9. Election Camp Jats:sieT %: 0, $5.00 May Be
Trust Fund Contribi 'Q dded to Fees

SIGNATURE

10. QFFICERS AND DIRECTORS P 1. \ ™ CADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TLE VSD M}mem e \-;:'-‘TE‘{-,{’ ‘*-ct,{ : 8 Change L] Addition
NAME SUTTIN, EUGENE N NAME & a.,n\-?(,‘ Bay rzh )
crage anoress | 5295 TOWN CNTR RD, #200 s | ZF B 5 Vitage s Crrele
crv-sr.zp  {BOCA RATON FL 33433 CITY- 572 De lreg [Beach, FL 3348 "P
B v e ‘ - —
:;::E SUTTIN, BONNIE € \g oee E:E Maynand Snbinpw, te, Do Do
SThEET AuDiess | 5285 TOWN CNTR RD, #200 s | S 8 FS Vintege ODahs lowrt
omv.st.oe | |BOCA RATON FL 33433 cvestr | Dedrag Reach , Fo. 33434
D .
::;EE - AWEITZKENNETH — - -~ u ﬁnelete 7 LFAF;!; o 1:’; ékl-[ — S‘L.QIH a—}l C ‘ [Xfihanqe {1 Addition |
STREET ADDAESs | 5295 TOWN CNTR RD, #200 : STREET ADGRESS 59 ;_q Vl-fl'éa-qe/ D = d ,de'*" [r—
cy.sr-2 |BOCA RATON FL 33433 om-srze | e oy Beach, F. 334 8‘*’ :

e 0 Delete e 5 MR [YAddition
HAME NAME Howvoaurdd Davis

STREET ADDRESS smeraoness | D B/ F Vi tage Cahbs Circle

CITY-ST-2IP ' CITY-ST-2IP D-e_,l m;w; B ¥ =X CJ"! P F L 3 = ’—['8 f

T 3 Delete THLE D _ " Dliiiecse Addilicn
NAME ‘ NAME 5 + Markow:; tz ‘ =
STREET ADDRESS STREET ADDRESS 5 ? q Vl‘ Fa ‘é:z.e DC;}ZS Ct PC_/& ‘
omY-ST-2P : ov-sze | e} rocy Regc = = 34 Y"f“
e ‘ 3 etete TILE ' 7] Change " - [ Additien
NAME ' . . i NAME B -

STREETADDRESS | | STREET ADDRESS

CrY-ST-21P CITV-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({). Fiorida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 1111
charged, or on an attachment with an address, with all other iike empowered.

SIGNATURE: . v.d 7%"4/ Je/-FA 5,

SIGNATURE AND TYPED OR PRINTED NAME OF smumioﬂybn tYRECTOR / Dale _ Daytime Phone #
-




