FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE ADI' 02 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1 998 DIVISION OF CORPORATIONS

POCUMENT # 751525 (7)

Corporation Name

PRADERA HOMEOWNERS ASSOCIATION, INC.

u- 7"n

O O A

Principal Place of Busingss Malling Address
3%  CAMPO ALLEGRO DR. C/0 BENCHMARK PROP, 3. Date Incorporated or Qualified
- BOCA RATON FL 33433 7932 WILES RD
- Us RAL SPR FL 32067 ‘
‘ CORAL SPRINGS FL 4. FE| Number Applied For
53-2154960 Not Applicable
i 2. Pri i Za. il .
X Principal Place of Businass 8. Mailing Addrass 5. Certilicate of Status Desired 1 $B.75 Additional
i 21 26 Fea Required
Suite, Apt. #, etc. Suite, Apt. ¥, et. 6. Elsction Cempaipn Financing $5.00 May Be
i a m Trust Fund Contribution 0 Added to Fees
City & State Cny & State 7. Is this nonprofit corporation a homeowners association?
28] Oves OONo
. Zip Country 2Zip Country 8. This corporation owes or has paid the current year Intangible
3 24 25 ;i 30 Personal Property Tax dus June 30. Oves [No
: 9. Nams and Address of Current Raglstered Agent 10- Name and Addrass of New Reglstered Agent
81] Name L is Mill
ewl o er

FREO DOGTOR B2| Strest Address (P.O, Box Number is Not Acceptable)}

21367 CANPO ALLEGRO DR 23395 Senesta—tay—

BOCA RATON FL 33433 8

i 84| City _lasl Zip Code

" Boca Raton FL 33433

office or registgred & ot both, ln Ihe State of Florida. Such changs was authorized by the ¢orporation’s board of directors. | hereby acceapt the appointment as registered

“ 1. Pursuant ttﬁprovlsions of Sections 617,0502 and 617.1508, Florida Statules, the above-nemed corporation submils this statement for the purpose of changing its registered

agent. | am iaghiliar with \an ations of, Section £17.0503, Florida Statutes,
£ | siGNATURE -~ Lewn§ . 3
59 e, typed of printed narm of regisiared agent and title If applicable {NOTE: Registerad ni algralute required when rainstatingy DATE
12. \ OFFICERS AND DIREGIORS 3. ADDIIONS/CHANGES 70 OFFICERS AND DIREGTORS (N 12
TILE D T DELETE LITIE P X change I Addition
L LEWIS MILLER 1.2 NAME Lewis Miller
| smemanoress | 21375 SONESTA WAY 1ssmetaonress (21375 Sonesta Way
| emy-st-ze BOCA RATON FL 14cmv.st-2p |Boca Raton, FL 33433
o e v CIDELETE 21 TmE D [T change BT Addifion
g | e MICHEUINA DION 22 HAME Donna Gottlieb
3 ) smecvaooness | 21375 CAMPO ALLEGRO DR 2ssmeeTanoress (6891 Palmar Court
“Ol omy-sae BOCA RATON FL z4civ-s1.20  |Boce Raton, FL 33433
e [] [T oeLeTe 31T V/D Ll Change  [] Addition
. HAROLD JAFFE 2.2 NAME Frel Doctor
© | smervaooress | 21374 PLACIA TERR. 33STREETADDRESS | 21 3€ 7. Campo Allegro Dr.
% L emy-sr-ze BOCA RATON FL on-s-22 I Boces Raton. FL 334117
T ime T T_J OELETE 41TTLE T [T change L] Addition
| e GREENWALD, JEROME 4.2 NAME
smeevaponess | 21362 CAMPO ALLEGRE DR. 43 STREET ADDRESS
CTY-5T-2P BOCA RATON FL 44 CAY-ST-2F
TME D L J oELETE 51TTLE [dchange  [J Addition
| name COHEN, MURIEL 52 NAME
= | smeeravoress | 21380 CAMPO ALLEEGO DR 5.3 STREET ADDRESS
© | env-sr-ze BOCA RATON FL 54 CITY- $T-2P
L KT T D R DELETE 6.1 THLE [ change T[T Addition
o | WA WAYNE, LOREN 62 NAME
- | smeevaporess | 21397 CAMPO ALLEGRO DR 63 STREET ADDAESS
I | eov-sr-ze BOCA RATON FL. §ACITY-ST-2P
! 14. | heraby certify that the Information supplied wilh this tiling does not qualify for 1he exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information

indicatad on this annual raport or supplemantat annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or directar of the ggrporation or !he raceiver orgrustee empowered to axecute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Biock 12 of Block 13if ¢ tachmenyfwith an address. M. A 1026
: Bas >hafag -

SIGNATURE: s DoV

INATURE AND TYPED DR PRINTED NAME OF 8IGNNG DFFICER OR DIRECTOR Daytime Phone # ammewes

CR2ED37 (10/97)



