FILED

B N Wb, Aug 31,2007 8:00 am

: Secretary of State
N 0005041
Pecn)m(y:wl;jml:nENT # N960O 08-20-2007 90054 006 ****41 25
EL PRADO HOMEOWNERS' ASSOCIATION, INC.
Principat Place of Business Mailing Address
BEERFELD b FL s BEERFELD B L 33441 66621660
| | 0RO AR A
2. Principg Place of Buginess - No P.O Box # 3, Malling Address
Suite, Apt, #. etc. Suie. Apt H_elc ond MOORE CR2E037 (4/07)
Cily & Staie City & Stale 4, FEI Number 65-0762309 Applied Foc
Not Applicable
Zip Country Zip Country 5. Centicate of Stalus Desrred 0 geae.gilz:gﬂona!
6. Name and Address of Current Registered Agent 7. Nome and Address of New Regisiered Agent
Name
gldilgRSAé)gTu%A#FOWNEHS ASSOCIATION INC Streat Address (P.0. Box Number is Not Acceplatie)
DEERFIELD BCH FL 33441
City FL Zip Code

8. The above named entity submits this sLatement for the purposea of changing 11s regisiered office or regnstvrad agend, or balh, I the Siate of Florida. | am tamiliar with, and accept
the obligations ol regisiered agent.

~, ] e / /
SIGNATURE %ﬁ §/9/¢07
Signaturs. typed or it Of smgeTerad aent snd ik (| appicable (NOIE R AQere einmed g} DATE

- 9. Election Campaign Financing $5.00 May Ba "_"-',. . Make Check Payable [o> Y
' d Trust Fund Contribution. O Addad to Feas Florlda Departmani Ol State. .
. - l ~ ‘ .
OF‘tCEHS ANG DIRECTORS 11 ADCITIONS/CHANGES TO DFFICERS AND DIRECTORS IN IU

TIE P 1 petere me [ Change [ Adartion
PN IBILELLA, THERESA NANE
srerT ADoRss 11 SPRING LAKE BLVO STREET ADDRESS
crv-sr-ze WARETOWN NJ 08758 CIFY-5T-2IP
i VPD 0O petee He O Crange [ Aditon
NAME BILELLA, VINCENT HEME
SmEET apoRess {11 SPRING LAKE BLYD SIREET ADDRESS
cv-si-ap  [WARETOWN NJ 08758 civ-sl-zP
e TD - 1.7 Delee TiE [JCrange 1 Aeartion
HAME SIRAVO, CAROLYN HAVE
SIREE? ADDRESS I20HB S E STH ST SIREES ADDRESS
cre-st-2p IDEERFIELD BCH F1, 33441 CIfY-S1-2P
TITLE 15D O pelete TIHE [ Change [ Addition
RAME BILELLA, MICHELE HAME
STREET ADDRESS {183 KENSINGTON AVE STRLLT ADDRESS
ory-si-iP - ISTATEN ISLAND NY 10305 oy §1-a1P
1114 [J Deiete e [ Change [ Addition
ML NAVE
SIRLET ABDRESS STREET ADDHESS
CITY-ST-2P Civ-$1- 29
wnt [ Detere uns [ Change ] Addition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
ciy-§1- 2P CHY-51-29

12. | hereby cerfity that the information supplied with this liling does nol qualily for the exemptions contained n Chagler i 19, Florida Statutes. | iurlher carhly thal the informanon
indicated on this repor or supplemental report is true and accurale and Thar my sigrafure shall have ihe same legal effsct as if made under cath; that | m an olficer or director
of tha corporation or the raceiver or lrustee empowerad |0 execute this report as required by Chapter 617, Florida Staivles; and that my narne appears in Block 10 or Block 11
changed. or on an etlachment with an acdress. with ail other ke empowered.

SIGNATURE: %M CARoLYM Sip o 8‘/11107 98%-735-(000

SIGMATURE AND TYPsl;bﬂ PRINTED NAME OF SICNING OFFICEA OR DRECTOR Duyt.me Friong &




