“ o FILED

" 2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N03000005378 ' 05-02-2005 90438 009 ****6] 25

1. Entity Name
VINTAGE CREEK COMMUNITY ASSOCIATION, INC.

Principal Place of Business Mailing Address =T
825 CORAL RIDGE DRIVE 825 CORAL RIDGE DRIVE
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
Vs PP WA
TP e rearecee il ||| AR
Av 0 PRoP.UGHMT PO Bor NBAY
Suite, Apt. #,etc. | - g Suite, Apt. #, stc. 03292005 Chg-NP CR2E037 (10/03)
PO Box (6 R4 S
iy, el & Htat 4, FE} Number pplied For
PLbnraned FL | PLBVraT 0/1/ Fo 38-3683176 Not Appicabi
Zp 3 33 lg‘. CounLr( [ A Zg 33/ g’ Cﬁ“%ﬂ 5, Cerlificate of Status Dasired O ?g'gesqlﬁf:(;‘i""a'
- 6. Mame and Address of Curreni Regisiered Agent: — 7. Wame and Address of New Regisiered Ageni - -
b Nama
LEOPOLD, KORN & LEQPOLD
20801 BISCAYNE BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 501 iy

AVENTURA, FL 33180
%

. City FL ' Zip Code

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

SIGNATURE

Slgnature, typed or printed name of registared agen and tite if applicable, {NOTE: Registered Agent signatura required when reinstating) DATE

Filing Fee is 551_‘25 i 9. Election Campaign Financing 35_00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. [ Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE P O oslete TITLE {JcChange [ Addition
NAME PERRY, CRAIG : NAME
STREET ADDRESS | 825 CORAL RIDGE DRIVE STREET ADDRESS
Ty -ST-21% CORAL SPRINGS, FL 33071 CITY-ST-2IP
TITLE vD O pelete TILE [JChange [ Addition
NAME STIEGELE, ROBERT NAME
STREET ADDRESS | 825 CORAL RIDGE DRIVE STREET ADDRESS
CITY-ST-21P CORAL SPRINGS, FL 33071 CITY-ST-71P
TMLE sD [ Delete TITLE [Jchange [ Addition
NAME" BOVIO, STEVEN - - - - - NAME" - vy e - - - - e - -
STREET ADDRESS | 825 CORAL RIDGE DRIVE STREET ADDRESS
CITY-ST- 2P CORAL SPRINGS, FL 33071 CITY-57-2IP
TLE TD [ Delete TILE [ Change [ Aodition
NAME GLUCKMAN, NICHCLAS NAME
STREET ADDRESS | 825 CORAL RIDGE DRIVE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33071 CITY-5T-2IP
TITLE T Delete TME [ Change [ Additien
NAME ) NAME
STREET ADDRESS STREET ADDRESS
Uiy-ST-2e CITY-51-2IP
e O Delete T ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

-

12. | hareby certily that the information supplied with this filin
indicated on this report or supplomental report is true
of the corporation or the receiver or trustee,
changed, or on an attachment with an &

SIGNATURE: X
SIGNATUFIE‘WVPED OR

t qualily for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
ale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Culs this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er like empowered.
¢ Wit

D NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




