2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N9600600504 1

1. Entity Name

EL PRADO HOMEOWNERS' ASSOCIATION, INC.

FILED

Jan 26, 2005 8:00 am
Secretary of State

01-26-2005 90018 013 ****61.25

EL PRADO HOMEOWNERS ASSOCIATION INC
2018 SE 5TH ST.
DEERFIELD BCH FL 33441

2

Principal Place of Business Mailing Address
2018 SE STH ST. 2018 SE5THST.
DEERFIELD BCH FL 33441 DEERFIELLD BCH FL. 33441
us us

Suite, Apt. #, stc. Suite, Apt. #, efc. 15t MOORE CR2E037 (10/04)

City & State City & Stats 4. FEI Number Applied For

65-0762309 Not Applicable
Zp . Country Zip Country 5. Cerificate of Staws Desied ~ []  $8+7 D Additional
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)

City

FL Zip Code

the cbligations of reaistered agent.

v
v

SIGNATURE

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. | am familiar with, and accept

//J_o/a.s’

Slgnatura, yped ot pvln!p'f[‘r\ame of registerad agen! and tille d appheable {NOTE Regsstarad Ageni signaturs required whan 1sinstating}

4
DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

.. < OFFICERS AND DIRECTORS

ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS IN 10

STRECT ADDRESS | 2018 S E BTH ST
cIry-s1-2P DEERFIELD BCH FL, 33441

NAME

11

= - =
TITLE 3 pelete me P R & [ Change [ Aadition
e BILELLA, THERESA AN BILELLA; THER &S A\/ p  JAboress
streer apniess | 183 KENSINGTON AVE. sweciaooress | /7 SPRenG L AKE B
cv-si-zp |STATEN ISLAND NY 10305 CHY-S1-7IP WAHARGE Tow N MT. oIS ¥
e VFD O oelete me vVieD ‘el ViweenT &g Change  [J Addition
NEME BILELLA, VINCENT NAME B¢ ﬁ b 40pRess
sreel aDoRESS | 183 KENSINGTON AVE, STREET ADDRESS 1 / SPR/IN & L A ) B LvD.,
orv-si-zp | STATEN ISLAND NY 10305 CITY-Si-2P WARET o wary MT, 0F7 58
TE__ 1Te . . T Delale TILE . B [ change [ Acdition
HAME SIRAVO, CAROLYN o

|
&Z (] change [ Addition

i

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Wﬂif"-“&“‘“"" CAROLy s~ S/IRAVO

e SD O Delete

NAME BILELLA, MICHELE‘ N l

StREET anDRESS | 183 KENSINGTON AVE s M)’Cﬁ' /

CITY-57-2IP STATEN ISLAND NY 10305 ]

TLE 7 Detete ¥ . [ change [ Addition
HAME ¢ — J?AM

SIREET ADDRESS s1 - .

CITY-S1- 2P ] @ W

TLE O Delets it : - O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zip CITY-SI-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Siatutes. | further certity that the information

indicated on this report or supplemental repart 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 corporation or the receiver or frustee empowsred o execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

I/Aﬂ/a: g5 ¥ 7.25'/6900

SIGNATURE MD TYPED OR PRINTED NAME OF SIGNING CFFICER OR IRECTCR

7 Da

Daytime Phone £




