FILED

2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000160518 02-26-2007 90056 045 ***150.00

1. Entity Name
VINTAGE HOMES AT WHITE SANDS, INC.

Principal Place of Business Mailing Address 4 UuLatuvv
3155 N. 39TFH STREET 3155 N. 39TH STREET
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
T [ (AP OO S
Suite, Apt. #, elc. Suite, Apl. #, efc. 02062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3548134 Not Applicable
Zip Country Zip Country 5. Coriificate of Sratus Desired O E‘?e.zglz:jiucnat
6. Naﬁe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RESNICK, MALCOLM
3155 N. 39TH STREET Street Address (P.O. Box Number is dot Accaplable)
HOLLYWOQOD, FL 33021
City FL l Zip Gode

8. :The 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 wilh, and accept
. . the abligations of registered agent.

4

P T

2 SIGNATURE
Lo B Signature, typed of ppntad name Of regisleted agenl and Utla il appicable {NOTE: Registered Agent $ignalura regiared whan rainsialing) DATE
FILE NOWIlI EEE IS $150.00 9. Elgction Campaign anancing $5.00 May Be
After May 1, 2007 Fee will be $§550.00 Trust Fund Contribution. (] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTS O Delete TILE O change  [J Addition
NAME RESNICK, MALCOLM HAME
STREET ADDRESS | 3155 N, 39TH STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOQOD, FL 33021 CITY-ST-21P
TITLE O Delete TILE [ Change (7T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-5T-2IP CITY- $F-ZiP
Ting [T petete TTE | {7 Change ] Addition

1 Fame i} ) NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T- 2P CITY-ST-71P
THILE L7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TmE O belete TITLE O Change  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CTy-§T-2P CITY-St-2iP
TITLE [ Detete TITLE [0 Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SE-7P CITY-ST-7IP

f#y for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermeatal report is true and accur; hat my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe corporalion or the receiva usles smpowered to s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an aftachmapk®i an address, with er likadmpowered.

SIGNATUR / Mar coone K s et c)/?-a%}- <1y ?zgfzzﬂ

12, | hereby certify that the information supplied with this filing does not

NAME OF SIGNING OFFICER OR DIRECTOR Datz Daﬂ:nu Phone &




