FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Jan 29, 1999 8:00am
CORPORATION Katherine Harris  °
ANNUAL REPORT. Secretary of State Secretary of State

DIVISION OF CORPORATIONS

1999 = &E O
DOCUMENT # N96000005041

« Corporation Name

01-29-1999 90059 050 **+*g] 25

EL PRADO HOMEQOWNERS' ASSOCIATION, INC.
Principal Place of Bus.ine'ss : . Mailing Ad-dress ‘ - - o S : :
NNSESTHST ' - 2P0 SESTHST
DEERFELD BCH FL 33441 DEERFIELD BCH FL 33449 '
us us
2. Principal Place lof Business - 2a. Mailing Address 3. Date Inonr.porated‘ or Qualifed
21 : ' 28] 09/26/1996 -
Suite, Apt. #, etc. ) . Suite, Apt. #, etc. 4. FEL.Number = - ;{ Applied For
a 27 65’0762309 . - i Not Applicable
City & State R City & State : ] . " $8. 75 Additional
po . a 5. Certifcate of Status_. Desired O Fee Raquired
Zip ] Country ] T Zip Country . | & Etection Campaign Financing O $5.00 May Be
24] - l;_;l 29 30 Trust Fund Contribution . Added to Fees
9 Name and Address of Currant glstared Agent 10. Name and Address of New Registerad Agent
RN s ' 81| Name ]
EL PRADO . HOMEOWNERS ASSOCIATION INCr»-f e : 82| Street Address (P.O. Box Numbar is Not Acceplable)
2020 § E'5TH ST~ )
DEERFIELD BCH FL. 33441 8 S _
' 84] city ‘ ' 85| Zip Code
e FL

Pursuant tc the provisions of Sections 617.0502 and 617 1508 Flonda Statutes, the above-named corporatlon submlts thls stétement l’or !he purpose of: changlng ds regustared
sffice of reg|stered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of dlrectors 1 hereby acoept the | ap t
o agent. | am familiar with, and acoept the obllgahons of, Section 617.0503, Flonda Statutes. ', [

SIGNATURE Slggnature, typad or printed nnmadrogiﬁemdammand title i applicabla (NOTE: Registerad Agent signature fequirad when reinstating) = DATE
12, . - . OFFICERS AND DIRECTORS 3. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P o - S L1 DELETE 117ME S .- [Ichange  [] Addition
NAME S|-|00P |_|$A . 1.2 NAME o
STREET ADORESS 2020_}S_E5"15T 1.3 STREET ADDRESS RRIRE
OITY-5T-2IP DEERFIELD BCH FL 33441 1ACTY-ST-2P
_TmE VPO - - (] DELETE 21TME [dChange [ Addition
NAME SANTORE, JOHN 22NANE
streerapbress| 7 BETH DR 23 STREET ADDRESS
cmv.stzp | MANALAPAN NJ 33071 - -~ 0, 7ic 0 "0 2.4 CITY-8T-2P i
T T o [ DELETE 3.1 TITLE . CiChange _ [[]Addition
SIRAVO, CAROLYN:: - . AC RN N s2rane
:2018 8 £ 5TH-ST o ' 33 STREET ADDRESS
"DEERFIELD BCH FL. 33441 34, CITY-5T-ZP .
8D . [} DELETE A1TLE ' o “3Change [ Addition
. BILELLA, MICHELE L e i 4 2NAME
TREETADDRESS[ 1183 KENSINGTON AVE o 4. .. [asTReETADORESS
cmv-st-ze | STATEM ISLAND NY 10305 ! . 44 CITY-ST-ZP SRR Vo, ‘
Tme : : CJCcELETE - [f51mme : S DlChange [ Addition
NAME 52 NAME .
STREET ADDRESS| _ , 53 STREET ADDRESS
cvostze Y ' S4CITY-ST-2P . .
TITLE : i (0 DELETE B.1TME ) [lChange [} Addition
NAME : 62 NAME R -
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-ZP ki 64 CITY-ST-ZP

14 | hereby cemfy that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an
officer or director of the corporauon or the raceiver or trustee empowerad 1o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or,Block 13 if changeth orion an attachm jth-an address, with all other like empowered.

APATEANT f44 1000

Date . Daytime Phone #

SIGNATURE; /. S\ONATORE REQUIRED -2\ -99

o
3




