. 2083 NOT-FOR-PROFIT CORPORATION
JUNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # 751525

1. Entity Name

PRADERA HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

21367 CAMPO ALLEGRO DR.
BOCA RATON FL 33433
us

Mailing Address
C/O BENCHMARK PROP.
7932 WILES RD

CORAL SPRINGS FL 3067

2. Principal Place of Business

3. Mailing Address

ARV

Suite, Apt. #, etc.

Suite, Apt. #, elc.

BRI

[3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number §3-2 154960 Applied For
Nat Applicable
Zip Country Zip i, Counry | e ereme [ e 8. 75 Additional
e e 5 S e i 7 T Y +—=ete——ce | = 8. Cartificate of Status Desired & Fée'Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name pobert Kave & Associates,_ P.A.
KAY & ROGEH PA Street Address (P.O. Box Number is Not Acceptable) )
6261 NW 6TH WAY h26l MW/ Way Syite 103
FORT LAUDERDALE FL 33309 :

City ] FL Zip Code

Fort Lauderdale 3300

8. The above named gaily
the obifgations £f re

SIGNATURE

Slgnaturel typad er printed name of ragistered aaﬁnt and titla if applicable.

ubmits this glatgemEnt for the ppspose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
/(r’;z d agent. =
Qur L ant gerdlint” bl-03
] DATE

(NOTE: Registered Agent signature reguired when reinstating)

FILE NOW: FEE IS $61.25

9. Efection Campaign Firancing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. _~ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS I o~
TITLE OF O petete TITLE D iﬁ-e oY V ? [ Change lion
NAME MCKEEVER, LINDA NAME .
Armater; JTosenh )
sreeT anoress |6770 PRADERE DR STREETAODRESS (91369 Camno Alledre DPrive
are-s-ze |BOCA RATON FL 33433 UV lRnea Faton ' 'F‘T 334133
me vkl 8% Dcete e Director O Change  §] Addltion
NAME JAFFE, HAROLD NAME Bruce, Paula
|-smeesoumess (21374 PLACIDA TERRACE o |smeamness 53239 62pT acida=Tery = =" —= "~~~
crv-st-2¢ - |BOCA RATON FL 33433 ’ ‘ OS2 o o poten.  FT. 33433
TITLE D ] Deiete TITLE ’ [ Change [ Addition
NAME EDWARDS, GEORGE NAME
stree anoress | 950 N FEDERAL HIGHWAY STREET ADDRESS
arv-st-ze |POMPANQ BEACH FL 33082 CITY-5T-2IP
TITLE T O pelete TILE [ change [ Addition
NAME GREENWALD, JEROME NAME
sTreer aress | 21362 CAMPO ALLEGRE DR. STREET ADDRESS
crv-st-zp (BOCA RATON FL CITY-ST-2IP ~
TITLE 0S 3 Delete THLE O cChange [ Addition
NAME PETERS, DORIS NAME
sreeT aooress | 21409 CAMPO ALLEGRE DR. STREET ADDRESS
CITY-ST-2IP 8OCA RATON FL 33433 CITY-ST-2IP
TITLE 0 O Delete TITLE [ Ghange [ Addition
NAME MASH, MARSHA NAME
streer aooress | 21530 LAGUNA DR. STREET ADDRESS
CITY-ST-7IP BOCA RATON FL 33433 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to execute this report as required by Ch.

changed, or on an attachmerm‘ %er likes
A el O LA C-
SIGNATURE: __ WYCELINERe FALS

powered.

accurate and that my signature shall\pave the same legal effect as if made under oath; that | am an officer or director
ter 617, Florida Statutes; and that my name appears in Biock 10 or Blogk 11if

3/12/n03

Apr 14, 2003 8:00 am -
ecretary of State

04-14-2003 90348 006 ****5] .25

CR2E037 (10/02)

i)




