FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

751525

PRADERA HOMEOWNERS ASSOCIATION, INC.

Principat Place of Busingss 1

21367  CAMPO ALLEGRO DR.
BOCA RATON FL 33433

Mailing Address

C/0 BENCHMARK PROP.
7932 WILES RD

FILED

Apr 01,1999 8:00 am §

ecretary of State

04-01-1999 90033 045 ****61 .25

TR

us CORAL SPRINGS FL 33067
2. Principai Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
] 2] 03/12/1980
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FE! Number Applied For
22 . 27] . , N 59-2154960 , Not Applicabla
City & . ity & Stat it
ity & State City o 5. Certifcate of Status Desired * [ $8.75 Aaditional
E‘ - ?B—I Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;I I—Z-S—l —2_9] [5-\ Trust Fund Contribution Added to Fees
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
M“.LER, LEWIS . . 82| Street Address (P.O. Box Number is'Not Acceptable)
21375 SONESTA WY : ‘
BOCA RATON FL 33433 83
. * 84| City FL 5] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.. 503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Slynah.;rai typed of printed name of registersd agent and title if appticable. (NCTE: Reglsmmd Agant signature required when reinstating} DATE
1Z e OFFICERS AND DIRECTORS' 13, ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS IN 12
TMLE P . [ DELETE 14 TLE 8-Director (JChange  f3pdditon
NAVE ;‘:Iéligné(l).:\glss}p\ Wy ' 12NAME Harold Jaffe _ _
STREET ADDRESS 12 STREET ADDRESS .
crvsze | BOCA RATON FL 33433 uemam | 21374 Placida Terrace
TME D ) ﬂ@ELETE 24 TIME DOCE INGTUUALL D [ Je - I e ] D Change DMdlﬁDn
NAME GOTTLIEB, DONNA 22NAME
streeT aooress| 6891 PALMAR CT' 23 STREET ADDRESS . N
| cmr-st.ze | BOCA RATON FL.33433 e o 240mr-sT-ZR | . ) L.
TmE VD [J DELETE 31 TME ' ‘[JChange ] Addition
NANE DOCTOR, FRED 32 NAME :
streeT aooRess| 21367 CAMPQ ALLEGRO DR 33 STREET ADDRESS
orvstze | BOCA RATON FL 33433 34, CITY-ST-ZP
TME T - {7 DELETE 44 TME Change  [JAddition
NAME GREENWALD, JEROME 4. 2NAVE
streeT anoress| 21362 CAMPO ALLEGRE DR. 43 STREET ADDRESS
cry-sr-2¢__ | BOCA RATON FL L 44CITY-5T-2ZP
TME D *:";‘: ELETE 51TME TiChenge L Addition
NAME COHEN, MURIEL R 52 NAME
sreetaooress| 21380 CAMPO ALLEEGO DR 53 STREET ADORESS
omv-st-z¢ | BOCA RATON FL 54 CITY-ST-2ZIP o
TILE [ DELETE BATILE . {JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-2P ’ B4 CITY.ST-ZP

14. ] heraby cedify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3){j), Florida Statutes. | further cartify that the information

indicated on this annuai report
officer or director of the corpors
Block 12 or Block 13 if change

, or on an atta
-

ess, with al other like empowered.

oiREDeT

qr supplemental annual report is true and accurate and that my signature shall have the same lega) effect as if made under path; that | am an
ion or the receiver or trustee emppwered to-execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

f2

CR2E037 (11/98)

GFFICER, OR DIRECTOR
Bl — #]

shelss st 48 20nc



