2001 UNIFORM BUSINESS REPORT (UBR) FILED i

DOCUMENT # N96000005041 Jan 25, 2001 8:00 am
T Eny tame Secretary of State

EL PRADO HOMEQWNERS' ASSOCIATION, INC. 01-25-2001 90218 015 ****§1.25
Principal Place of Business Mailing Address
202 S E5TH ST 2020 S E 5TH ST
DEERFIELD BCH FL 33441 DEERFIELD BCH FL 33441 Tymyey
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEIl Number Applied For
65'0762309 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
, 5 Cernfuca:e_of ?tat_uf Deflﬂred\_ | Fes Required
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
EL PRADO HOMEOWNEHS ASSOCIATION INC Street Address (P.O. Box Number is Not Acceptable)
2020 S E 5TH ST ‘
DEERFIELD BCH FL 33441
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabile, {NOTE: Registerad Agant signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. g Added to Fees Department of State
10. OFFICERS AND CIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P ‘ O Delete TILE O change £ Acdiion | S
NAME SHOOP, LISA NAME g
STREET ADDRESS | 2020 S E 5TH ST STREET ADDAESS s
crv-si-2° | DEERFIELD BCH FL 33441 oiTY-sT-2P T
o
TITLE VPD O elete TMLE O crange [ Addition | &
NAME SANTORE, JOHN NAME
strect aoRess | 7 BETH DR STREET ADGRESS ) i
CITY-57-ZIP MANALAPAN NJ 33071 cry-st-ze | T
THLE T O Delete TITLE {Jchange [ Addition
RAME SIRAVO, CAROLYN NAME
STREET ADCRESS | 2018 S E 5TH ST STREET ADDRESS
cmv-51-2¢ | DEERFIELD BCH FL 33441 orr-S1-2p
TITLE SD . 3 Delete TIMLE [J Ghange [ Acdition
NAME BILELLA, MICHELE — NAME
STREET ADDRESS | 183 KENSINGTON AVE STAEET AODRESS
CiTy-sT-2P STATEN ISLAND NY 10305 Civy-5T-2P
TITLE 7 Delete TITLE £ Change [ Addition
NAME "NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [J change [ Additicn
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as it made under ocath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othgr like empowered.
%
- ol I B (27 [ 2 el g YU . -
SIGNATURE: U,JM SEQHRED yJSfor  15Y-NSTooo
SIGNATURE AND TYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




