© 2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2006 8:00 am

DOCUMENT # 751525

1. Cnt'ty Mame

PRADERA HOMEOWNERS ASSOCIATION, INC.

ecretary of State

04-14-2006 90140 025 ****6] 25

Frinc’aa Face of Bushess

Ma' 'ng Adadress

21367 CAMPO ALLEGRO DR. C/0 HAWK EYE MGMT L
BOCA RATON, FL 33433 1S 3901 N. FEDERAL HWY STE 202
BOCA RATON, FL 33431 ) i
[ I f
e e R R s
Su'te. Aol. #. elc. Sute. Anl #. elc. 01052006 Chg-NP CR2E037 (11/05)
C'ty & State Cty & State 4. TCI Mumaer Ano'ed Mor
59-2154960 Med ASo'cao e
Zo Country e Country 5. Cenf'cate of Status Desred 0 Eese'ggq L.:‘rdecgﬁonat
6. Name and Address of Current R d Agent 7. Name and Address of New Reglstered Agent
Mame
HAWK EYW MANAGEMENT
3901 N. FEDERAL HWY Street Adcress (P.O. Box Mumoer s Mot Acceotas e}
STE 202
BOCA RATON. FL 33431
Cly Z'a Code

FL

8. The adave named ent'ty suomis th's statement tor the auraose of chang'ng is req'stered off'ce o req'stered agent. o ooth. 'n the Stale of [ o'da. [ am tam™ "ar wth. and accedt

the 02 ‘gat'ens of reg’stered agent.

SIGHATURC

BRI PEN DR

Wt s el gtk S e et L FR S0 EN e P

ORI EL R SIS IV

OREER ST R

Flling Fee is $61.25

9. L ecton Camoa'gn Mhanc’ng

$5.00 May Be Mske check payable to

Due by May 1, 2006 Trust Fund Contr’aut'on. Added io Fees Florida Department of State
10. OFTICLAS AND DIRLGTORS 1. ADDITIONS/CHAMNGES TO DITIGLRS AHD DIRCCTORS 11 10
L DP O e ote TE v [Ochange  [@Adton
LAME MCKEEVER. LINDA hAME oer C-., v uu_\ﬂ,(b
STEET ALLTESS | 6770 PRADERE DR smet atftss | 24 o B\esrs be
v st r | BOCA RATON. FL 33433 oY ST Boor o Cm(\ EFL %2433
FTLE o O3 po 2ts Ime ve ' Fchange ] AddTon
LAME JOHA, SUSAN hAHE JOHuS, SUgR ¥
SIPEET ALARESS | 6805 ALLEA RUS CT SEETARESS | (¢ B OS5 ALLES RUS €T
cire st ap BOCA RATON, FL 33433 o g1 ap Abch Lam ¥, EL. 23432
TME VP O oz e TLE T [Wthangz [ AddTan
LAME BRUCE, PAULA RALE Beuces, PAULA
STREET ALUPESS | 21326 PLACIDA TERR. smET e [2 1324 PLay €108 Twpt.
T ST 2 BOCA RATON, FL 33433 eI st Roen paTN, FL- 32433
e T COpeer AmLE 5 @Chang: [ Addcon
LAME PETERS. DORIS LAHIE PETHAS, PoRr S
STREET AmESs | 21408 CAMPO ALLEGRO DR smeEradeess | 3 140 cAmeo ALL¥go Dn-
o SF A | BOCA RATON. FL 33433 v ST 2 Gocg prrew Pr., 33433
TLE D O e ot TE pP " fChanz:  [JAdaton
FAME MASH, STEVEN LAE MASH,STEVE M
STREET ALLRESS | 21530 LAGUANA DR SHETAAES |4 1§30 [AGVsNa pLivif
ar st ar | BOCA RATON, FL 33433 ) S | Boca pamu,rL 33Y3F
TE D ‘%De ats e P Clchange [ Aadton
FAME MASH. MARSHA FAME Bow ITa lpus , LHARMAIL G
STREET ALLFESS | 21530 LAGUNA DR. smeEr Aiess | 740 ALLE {re Coutl
o ST ar | BOGA RATON. FL 33433 a2 | Boca tame, BL. 33433

12. | hereoy cert'ty that the ‘ntormaton suaa e w'th th's I 'ng does nat qua ty tor the exematons contaned n Chaater 119, T orda Statutes. | turther cert'ty that the ntormat’'on
nd'cated on th's reaon or suga ementa et ’s true and accurate and that my s'gnature sha have the same ega effect as 't made under oath: that | am an off'cer or d recior
of the coroorat'on o the rece'ver of tiusiee emaoweted 16 execute th's reaoit as requited oy Chaotel 617, T or'da Statutes: and that My name asoeats NBock 10or Back 11

changed. o on an attachment wth an addiess. witha ather ke emaowered.

SIGNATURE:

/aa/tu ‘g\-«

et 'U.p,u.o_

SIGNATURE AKD TYPED OR PRINTED MAME OF SIGNING OFFICER OR DEIEC TOR

v




2006 NOT-FOR-PROFIT CORPORATION

ATTACHMENT

)NNQAL REPORT
DOCUMENTYE 751525
1. Entity Name

PRADERA HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business
21367 CAMPO ALLEGRO DR.
BOCARATON, FL 33433 S

Mailing Address

(/O HAWK EYE MGMT
BOCA RATON, FL 33431

3801 N. FEDERAL HWY STE 202

Ao ¥ 084

2. Principal Place of Business 3. Mailing Acdress
Suite, Apt. #, elc. Suite, Apt. 4, elc, 04112006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Number Applied For
59-2154860 Not Applicable
Zp Counry Zp Country 5. Certiicate of Status Desired [ f::f’q Addfianel
8. Name and Addrexs of Current Registered Agent 7. Name and Address of New Registered Agent
MName
HAWK EYW MANAGEMENT
3901 N. FEDERAL HWY Street Address (P.O. Box Number is Not Acceplable)
STE 202
BOCA RATON, FL 33431
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office of registered agent, of both, in the State of Florida, | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Slgnature, typed or printed nome of reglstered egent and tite ¥ appicable.

(NQTE: Reglistared Agent signature requined when reinstang)

DATE

Filing Fee Is $61.2% 9. Election Campaign Financing $5.00 May Be Maks check payabie to
Pue by May 1, 2006 Trust Fund Contribution. Added to Feas Florida Dapartmant of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE DP 7 Dekete LE D m_change {7 Acditin
NNE MCKEEVER, LINDA NE Melrayer, Lundos
STREET ADORESS | 6770 PRADERE DR smestuooness | (9 FFHO ProdseraDE-
TSP | BOCA RATON, FL 33433 GITY- T 2P “Proco odon ,FL 33432
e D 7 Delete TRE . [ Change [ Addition
NAME JOHAS, SUSAN NAME
STAEET ADORESS | BB0S ALLEA RUS CT STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33433 CITY-ST-2P
THE vP [ Detete TRE Ccrange [ Addition
NAME BRUCE, PAULA RAME
STREET ADDRESS | 21326 PLACIDA TERR. STREET ADDAESS
CiTY-ST-ZP BOCA RATON, FL 33433 CITY-ST-2P
TLE T T Delete TME Ochange  [C] Addition
NAME PETERS, DORIS NAME
STAEET ADDRESS | 21409 CAMPO ALLEGRO DR STREET ADOAESS
CTY-5T-2F | BOCA RATON, FI. 33433 Gy -§7-29
e D O petete ™ [ Change [ Addition
NAME MASH, STEVEN NAME
STREET ADDRESS | 21530 LAGUANA DR STREET ADDRESS
CrY-st-zp BOCA RATON, FL 33433 CITY-57-2P
TIMLE D [ petete TILE [ Charge [ Addition
HAME MASH, MARSHA HAME
STREET ADORESS | 21530 LAGUNA DR. STREET ADDRESS
CITY-5T-2P BOCA RATON, FL 33433 ChY-51-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
ingicated on this report of supplemental report is rue 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 corpotation or the recelver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

SICMATURE AND TYPED OR PRINTED NAME OF

Date




