2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90040 004 ****51 .25

DOCUMENT # N9600000504 1

1. Entity Name

EL PRADO HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address

220 S E STH ST 2020 S E STH ST
DEERFIELD BCH FL 33441 DEERFIELD BCH FL 33441
us Us

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FEI Number Applied For
65-0762309 Not Applicable
Zip . s = |z =CoUNtry o e e Zip- = - . . _Country: el o aeme—ee s S8 TH additional~ T 7| -
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 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 5TH ST -
DEERFIELD BCH FL 33441 _ : .
City FL Zip Code
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
. b
SIGNATURE
Signature, typed or printed name of registared ageni and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 vay Be Make Check Payable to

FILE NOW: FEE IS $61.25 Added to Fees

N

Trust Fund Contribution. Department of State

10. . QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME P ' O Delete TITEE (J Change [ Addition
NAME SHOOP, LISA R NAME

STREET ADORESS | 90020 § E 5TH ST STREET ADDRESS

G-ST-2° | DEFRFIFLD BCH Fl 33441 Y-St 2P

Tme VD ‘ O Delete TIILE CJChange [ Addition
e SANTORE, JOHN N

STAEET ADDRESS” TBETH-DR_* - -~ STREET ADDAESS e T e

Cimy-ST-2P MA.NAI_APAN NJ 33071 CITY-5T1-2iP

TITLE ™ [ pelete TITLE [Jchange [ Addition
N SIRAVO, CAROLYN e

STREET ADDRESS | 2018 S E 5TH ST STREET ADDRESS

CITY-ST-2IP DEERFIELD BCH FL 33441 CITY-57-2IP

TME SD ‘ O oelete TMLE [Jchange [ Addition
NAME BILELLA, MICHELE NAME

STREET ADORESS, 183 KENS'NGTON AVE STREET ADDRESS

oY 27 |STATEN ISLAND NY 10305 oS- 2P

TImE - O pelete TITLE [Jchange (1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2I7

'3 [ Dakete s [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

12. | hereby cenlify that the information supplied with this filing does not qualify 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 same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered 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 an attachment with an address, with all other like empowered.
+ ~
N3~ %vrzim.,rc; ra”’a.é:. ROLS ' \
SIGNATURE: M AR DE(CARCLEZ Serpguo

SIGNATURE ANDITYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

!/l'.L/o » 95Y.721rs-t1c 00

Date

Daytime Phone #

R

CR2E037 (9/01)



