SEGCOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §236.25.)

\ NONPROFIT £LORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B. Mortham
ANNUAL REPORT

Sacratary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 751525 (7)

1. Corporation Name

PRADERA HOMEQWNERS ASSOGIATION, INC.

Principal Place of Business Mailing Add ess ”lll“ |I||||“||||||‘ II"l ll|||ll“ I‘I‘"Illll’I" I]l" I’l" |||” |||‘

211367 CAMPO ALLEGRO DR. C/0 BENCHMARK PROP,
BOCA RATON FL 3343 7932 WILES RD
Us CORAL SPRINGS FL 33067
3. Date Incorporated or Qualified 3a. Date of Last Report
03/12/1980 04/18/1995
2. Principal Piace ol Business 2a. Mailing Address 4. FEI Number Appilied For
21 —2—51 59’2154%0 Mot Applicable
Suite, Apl. #, etc. te, ¥, . iti
_‘ Lite, Apt. ¥, elc Suite, AplL #, elc 5. Cerlificate of Status Desired 0 $8.75 Additionat
22 ;l Fee Required
Cily & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 2] Trust Fund Contribution Added to Fees
Zip Country Z2ip Country 8. This corporation has liability for intangible tax under s 199.032,
24] [25] 20] |30] Floridta Statutes [Jves [No
9. Name and Address of Current Reglstersd Agent 10. Namas and Addreas of New Registered Agent
81 Name
FRED DOCTOR 82| Street Address (P.O. Box Number is Not Acceplable)}
21367 CAMPO ALLEGRO DR
BOCA RATON FL 33433 83
B4| City 85| Zp Code

FL

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors | hereby accept the appointment as registered
agent. | am familiar with, and accep! the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed ac prinled name of registered agent and litle it apphcabie (NOTE- Registered Agant signatura required when reinstating) DATE
12. OFFICERS AND DIRECTORS | KEY ADDITIONS/CHANGES TQ OF FICERS AND DIRECTORS IN 12
TILE D [ Jotwete 1ATITLE [Jchange [ Addition
NAME LEWIS MILLER 12 NAME
STREET ADDRESS 21375 SONESTA WAY 13 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 1ACITY-S1-2IP
L V] E,DELETE 21 TITLE [T change [ Addition
HAME FORD, RONALD 22HAME
serraporess | 21381 SONESTA WAY 23 STREET ABDRESS
CiTY- ST- 2P BOCA RATON FL 2.4CITY-§1-2P
TILE v 1 J oeceTe BITITLE [Jcnange [ adition
NAME MICHELINA DION 12 NAME
seeraooness | 21375 CAMPO ALLEGRO DR | 2 sreeer ooness
CHTY -5T- 2P BOCA RATON FL 34 CITY-ST-2P
TILE L] [_]DELETE ATTITLE [ Change [ ] Addition
NAME HAROLD JAFFE 4 2 KAME
STREET ADDRESS 21374 PLACIA TERR. 4.3 STREET ADDRESS
oTy-s1-2P BOCA RATON FL 4ACITY-ST-7P
TIME T [_JoeLere 51TIILE [JChange [_J Aduation
HAME GREENWALD, JEROME 5.2 NAME
STREET ADDRESS 21362 CAMPO ALLEGRE DR. 5.3 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 54 CITY-ST-2P
TRE D L] DELETE B TITLE [Tchange [ Additian
HAME SANFORD, EPSTEIN §.2NAME
STREET ADDRESS 6805 ALLEGRE EPSTEIN 63 STREET ADORESS
Gry-§Lzp BOCA RATON FL 33433 B4 CITY-5T-2P
14. | do hereby cerlify thal the informaticn suppliad with this filing is voluntarily furnished and does not qualily for the exemption stated in Section 119.07(3)(k), Flarida Statutes. |

further certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it
made under cath; that | am_arrsificer or director of the corposation or the receiver or lrustee empowered lo execule this report as required by Chapter 617, Florida Statutes; and
that my name appears in B Biggk 13 if changed. or on an gttachment with an addrass

b-19-T6 40)-482-49%3

Daytmé Phone #

ODOBIIS

CR2ED37 (3/96)




