2004’“’ L:AOI:FOR.-PROFIT CORPORATIO FILED
- ANNUAL REPORT (AR) ..~ * Jan 29, 2004 8:00 am
DOCUMENT # N96000005041 ' Secretary of State

1. Entity Name
- 01-29-2004 *HEEGL.
EL PRADO HOMEOWNERS' ASSOQCIATION, INC. SO086 003 61.25

Principal Place of Businass Mailing Address
2020 S E 5TH ST o 2018 SE 5TH ST
DEERFIELD BCH FL 33441 DEERFIELD BCH FL 33441
us us
Aoj¥ SEETH ST, 20/ SESTVST
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
Ciry & Slate v . City & Stale | 4, FEI Number Applied For
Deesp FIELD Bc /7/,', Fl DEERFr&ELD Fe }7{/ Fl 65-0762309 Not Applicanle
Zip_ Country Zio _ Country . ‘ $8.75 additional
33 </ _ 3 3 \/.7// S A 5. Cerlificate of Status Desired [ Poe Flequiret;I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . - __ ] Name ’ ) y 1
S ecrta- ' EL PRADO HOME owNeRS A-SSOUATIow
EL PRADO HOMEOWNERS ASSOCIATION INC Street Address (P.O. Box Number is, Not Acceplable} [} o5

2020 S E 5TH ST 125 (0. Son iy ot Acczpt
DEERFIELD BCH FL 33441 20 S & S 7

“Decrricly Bencts | FL I B S g v/

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

SIGNATURE CARoLyas § f:@/} vo T8 fgaﬂwﬂ*’" ”/3{/0‘;

Signature. typed or primted narme of registered agent and Lile if apphcable: (NOTE: Registared Agsnt sngéure required when reinstaling)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Addedto Fees

10 OFFICERS AND DIRECTORS 1t. ADDITIONS /CHANGES 1O OFFICERS AND DIRECTORS IN 10
i ZHOOP LISA BXeise e P THERESA BILELLA R Change [ ] Addition
NAME ' NAME .

o vE, s,
stheer apngss | 2020 S € 5TH ST swaraanress | 1 €3 KENSINGT o N AVE: oy oy
gmv-sr.p |DEERFIELD BCH FL 33441 ov-s-zr | STATEN £ESLAN 0, N Y.re305
TILE \Sl‘i[N)TORE JOHN PO Detere meV. P D v [.N ceENT B LELL A ) |_j"|_:hahge 3 Addition
NAME s NAME ] o . . ‘AVeE. ? ‘
stee aophess |7 BETH DR smerooness | 18D KEN SIAM &ToN A e
crv-st-zp  |MANALAPAN NJ 33071 avsize | STATEN L SCAXKD, NY, /03 0.5
T D T 0 elete MLE ’ Clchange [ Addtion
e T TT|SIRAVOICAROLYNTT— ~- = s -~ o s mRepae [ e G e em
sTREET ADDAESS | 2018 S E BTH ST STREET ADDRESS
CITY-ST-21P DEERFIELD BCH FL 33441 CITY-ST-ZIP
THLE SD [ petete TITLE O chenge [ Addition
E BILELLA, MICHELE S ‘ R
sTheeT apoacss | 183 KENSINGTON AVE STREET ACDRESS
CITY-ST- 29 STATEN ISLAND NY 10305 CITY-ST-7IP
TME [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2iP CITY-5T-2IP
TITLE 1 pelete THLE O trange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZP OITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the infarmation
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 cath; thal | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: {vaj“mm CAReLya/ SIRAVOD ifajfot  95¢-20516 o0

SIGNATURE AND TYMED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




