2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000005041 Jan 21, 2000 8:00 am
. Entity Name
Secretary of State
EL PRADO HOMEQWNERS' ASSOCIATION, INC. o0 60T 6 047 eesey 25
Principal Place of Business Mailing Address
X208 E 5TH ST 2020 § E 5TH ST
DEERFIELD BCH FL 33441 DEERFIELD BGH FL 33441-5119
us’ us
T T TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 65-0762309 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae.;gnﬁ?eﬂtional

R ) 6. Name and Address of Current Registered Agent”  ~ S B 7 - 7. Name and Address of New Registered'Agent ~—> - "

Name

Street Address (P.O. Box Number is Not Acceptable)

EL PRADO HOMEOWNERS ASSOCIATION INC

2020 S E STH ST
DEERFIELD BCH FL 33441

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.

CR2FNRT 1Q/09)

\SIGNATURE
o Signature, typad or printad name of registered agent and tite It appiicable. {NOTE: Registered Agem signetura ratrrmad When reimsiating) DATE
FILE NOW: 9. Election Gamnpaign Finaneing $5.00 May Bo Make Check Payable to

FEE IS $61.25 - Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P . [ celste TIME O change [ Adaition
NAME SHOOP, LISA NAME
STREETADDRESS { 2020 S E 5TH ST STREET ADDRESS
onv-512¢ | DEERFIELD BCH FL 33441 oy-sr-2°
TIMLE VPD . O Dpetete TITLE [Jchange [ Addition
NAME SANTORE, JOHN : NAME
STREETADORESS | 7 BETH DR ) STREET ADDRESS
orv-5-2¢ - | MANALAPAN NJ 330747~ = - = =~ — === Q-Civ-se2p . |- .- - - e s
TILE 1D O oelete TITLE O Change [ Addition
NAME SIRAVO, CAROLYN NAME
STREET ADORESS | 20148 S E 5TH ST STREET ADDRESS
Grv-sT-2¢ ) DEERFIELD BCH FL 33441 cv-51-2°
TLE sD [ Delete TILE [J Change [ Addition
HAME BILELLA, MICHELE NAME
STAEET ADDRESS | 183 KENSINGTON AVE — STREET ADDRESS
oTv-s1-2¢ | STATEN ISLAND NY 10305 oY 572
TITLE ] Delete TITLE [ Change [ Addiicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP i _ CITy-§7-21P
TITLE : [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, V hereby cestify that the information supgTEmTwith thia filing does not gualify for the exemption stated in Section 118.07(3)(0), Flarida Statutas. | further certify that the Information
indicated on this report or supplemental report 1 true and accurate and that my signature shail have the same legal effoct as if mads under oath; that | am an officer or director
of the corporaticn or tha v fuee gmpowared to 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.gnglig fss, with all other like empowered, .

SIGNATURE: ——~XINaS\\\N @ S2EQUIRED . 2 f ~ /15700 QY - 4,98 0036
\_g_l_ir:rum—: Waﬁ@nm‘sn NAME OF SIGNING OFFICER OR DIRECTOR Dete 4 Caytime Phone #




