+ i

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # N97000004666

1. Entity Name

VINTAGE CONDOMINIUM ASSOCIATION, INC.

Secretary of State

05-02-2005 90555 018 ****61.25

Principal Place of Business

2685 HORSESHOE DR. § #215
NAPLES, FL 34104

Mailing Address

NAPLES, FL 34104

C/0 RESORT MANAGEMENT
2685 HORSESHOE DR. S #215

14015333

2. Principal Place of Businass 3. Mailing Address

[T AR

Suite, Apt. #, alc. Suite, Apt. #, etc.

04142005  cng-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
58-3464047 Not Applicable
Zip Country Zip Country $8.75 Acditional

5. Certificate of Status Desired [H]}

Fea Required

6. Name ang/Address of Current Regiatered Agent

‘T."Narne and Address of New Registerad Agent

~ Steghin Euller

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

0#3 VidaQlL ReWrl Cic/C

City [\

QpleS”

FL | "%3/9

8. The above named entity submits this statement for the purpase of changing its registered office or regisléred agenit, or both, in the State of Florida. ) am familiar with, and ac'cept

the cbligations of registered agent.

2 K,

SIGNATURE

Slgnalu{rypaﬂ printed name of registered agent and tille if applicable.

(NCTE: Registared Agent signature required when reinstating}

OATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added 1o Fees

10, OFFICEAS AND DWRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DT O petete TITLE P MChange 7 Addition
NAME KUTLER, STEPHEN C NAME

SIREET ADDRESS | 673 VINTAGE RESERVE CIR. #11-C STREET ADDRESS

CITY-ST-21P NAPLES, FL 34119 , CITY.ST-2IP

TE DP Weleze TITLE £ Change %ﬂdmcn
NAME JOHANSEN, ROBERT L NAME

STREET ADORESS | 669 VINTAGE RESERVE GIR. STREET ADDFESS n),Q, Gl /4

omv-stze | NAPLES, FL 34119 o, GITY-S-27 ,\[d‘ﬂfﬂ, F:{__ '51,/{[9 .

TITLE sSD wmg TITE B‘/) Vd ] Crangs ‘Adaition
NAME MORENA, MARY TERESA NAME u (

STREET ADDRESS | 646 VINTAGE RESERVE CIR. UNIT D streer a00Ress { 0L Uy %éﬁ /Q/},Q HASE

CITY-ST-21P NAPLES, FL 34119 CITY-5T-2P Qp FL 3(///

TITLE DVP £ Delete TITLE k(cnange [ Addition
NAME VAUGHN, BETTY NAME a0, BQ/

STREET ADORESS | 646 VINTAGE RESERVE CIR. UNIT D STREET ADDRESS f/ ,er\/ 8, C W ]18

CIFY-ST-7IP NAPLES, FL 34119 CITY-SI-2IP %

TME D {7 Delete e Chenge [ Andition
NAME SCHMIDT, ROBERT NAME g(‘f;mfatf‘ —rL . X ¥,

SIREET ADORESS | 646 VINTAGE RESERVE CIR. UNIT D STREET ADORESS R Cir % £

civ-s-zp | NAPLES, FL 34119 oITY-S7-2P gq /

TITLE [ Detete TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY .5T-2P CITY-§T- 2P

12. | hereby certify that the information supplied with this filin g does not qualify tor the exemption siated in Section 119.07(3)(i), Florida Statutes. | lurther certify thal the information
accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corperation or the receiver or lrustee empowerad 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on this report or supplemantal report is true an

changed, or on an attachment with an address, with all other like empowered.

Sld < ek,

SIGNATURE:

1 270

BIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOH

Date Daylime Phaone #




