2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # N93000003756 Secretary of State
1. Entity Name ' 03-17-2003 90705 027 ****70.00
VINTAGE OAKS PROPERTY OWNERS' ASSOCIATION, INC.
Principal Plage of Business Meiling Address
5752 VINTAGE OAKS CIRGLE 21045 COMMERCIAL TRAIL
DELRAY EBACH FL 33484 BOCA RATON FL 3348¢
us us
Suite, Apt. #, olc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65.(583690 Applied For
Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired $8.75 Additional
. ) Fee Required
6. Name and Address of Current Reglstered'Agent-"" ~ - - - T 7~ Name and Address of New Registered Agent.- - . . |-
Name
WILLIAM K. ISAACSON ! Street Address (P.O. Box Number is Not Acceptable)
21045 COMMERCIAL TRAIL .
BOCA RATON FL 33486
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

CR2E037 (10/02)

SIGNATURE .
Signature, typed or printed name of registerad agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 = - ay Be
$ Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PVSD O Delete TLE CJchange [ Acdition
NAME SUTTIN, EUGENE N NAME
sTReeT aboREss | 5285 TOWN CNTR RD, #200 STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33433 ’ CITY-ST-2IP
TIE D [ pelets TILE [ Change [ Addition
NAME SUTTIN, BONNIE C NAME
sTReET ADDRESS | 5205 TOWN CNTR RD, #200 STREET ADDRESS
orv-sir | BOCARATON FL334RI™— —= - = - — ~=—rzme L arvsrapmifonn . o - r m e e .
TITLE D Delete TITLE [Dchange [ Addition
NAME WEITZ, KENNETH NAME
sTaeeT ADDRESS | 5205 TOWN CNTR RD, #200 STREET ADDRESS
GITY-ST-7iP BOCA RATON FL 33433 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME :
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [ Delete TILE Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S7-21P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3Xi), Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental raport 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
of the corporation or the receliver ortruste empowered to 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 attachrnent wityf agfaddress, with all other fike empowered. EJ(C;CPC"

SIGNATURE: SuTriV 3/// /o 3 SL/57 550

BeD




