FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N05000000729 g 01-24-2008 90038 011 ****6] 25

1. Entity Name
VINTAGE VIEW PROPERTY CWNERS' ASSOCIATION,
INC.

Principal Place of Business Mailing Address q U U yJgov
5431 U.S. HWY. 98 S. P.C. BOX 237
LAKELAND, FL 33812 HIGHLAND CITY, FL 33846

i

1l

RSO

- c 01192008 No Chg-NP CR2ED37 (4/08)
DO N OT WRITE I N TH IS SPAC E 4. FE| Number Applied For
51-0534229 Not Applicable

5. Cenificate of Status Desired $8.75 additional
Certificate of Status Desire O Fee Required

6. Name and Address of Current Registered Agent

520 LAKE MORTON DRIVE DO NOT WRITE
LAKELAND, FL 33801 IN TH'S SPACE

8. The above named enti;g_f_ubmits 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 cbligations of registeﬁ::ed agent.

SIGNATURE A
Signature, typed of ﬁ".),“:’_"’,"‘?"‘“ af ragistared agan:\l and gl applicable (NQTE: Registared Agant signature réquiléo whan remstatng} DATE
Filing Feo is-$61.25 9. Election Campaign Financing $5.00 May Be
Due by May: ;:2008 Trust Fund Contribution. O  Addedto Fees
:
10. : COFFICERS AND DIRECTORS
TIMLE PD
NAME LOFTIN, WILLIAM H

STREET ADDRESS | 5371 HWY. 98 S.
Ciry-sT-2P LAKELAND, FL 33812

TITLE vD

NAME ROGERS, OSCAR W JR.
STREET ADDRESS | 5431 HWY. 98 S.
CITY-ST-ZIP LAKELAND, FL 33812

e .8TD S - - S — e —

NAME C. DANE ROGERS

STREET ADDRESS | 5431 U.5. HWY 98 S.
CITY-ST-2IP LLAKELAND, FL 33812 DO NOT WR ITE

“”E IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

LE

NAME

STREET ADDRESS
City-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 receiver or trustee empowered to exscute this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith an ad s, with all other like empowered.

1/21/08 863-646-5187

Date Daytime Phore »

SIGNATURE:

SIGNATURE AND TYPE INTED NAME OF SIONING OFFICER DR DIRECTOR




