FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . §
CORPORATION A DEPARTMENT O Feb 27,1999 8:00 am
ANNUAL REPORT Sacrtary of Stto Secretary of State

1999 DIVISION OF CORPORATIONS 02-27-1999 90081 019 ***#6] 25
DOCUMENT # 72880
1. Corporation Name
DEL PRADO IMPERIAL ASSOCIATION, INC.
Principal Place of Businass Mailing Address '
13523 CORDQVA DR 13523 CORDOVA DR “"
o S AR AR
us Us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
B P 02/13/1974
Suite, Apl. #, etc. Suite, Apt. #, efc. 4. FE| Number Applied For
22| 27] _23-7422283 _ oo | INot Applicable-| -
. Cily & State I City & State 5. Certifcate of Status Desired [ si;i::ﬁ":;“”
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m lz_sl ;1 lm Trust Fund Contribution o Added to ::es
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CANNISTRARQ, BOB 82| Street Address (P.O. Box Number is Not Acceptable)
13523 CORDOVA DR.
LARGO FL 33774 8
84| City EL las Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typad or printed name of registerad agent and title i applicable. {NOTE: Registered Agent signalure required when reinstating) DATE 6‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN J2 g
TILE PD O DELETE 1.17ME Sb [JChange  [#Addiion | =
Nk CANNISTRARO, BOB 12N WRALTON | Bl 5
sTreeT Anoress| 13623 CORDOVA DRIVE rasreeranoress | $ P90 7 DEL PRAY DR- w. <
orvst-ze [LARGO FL 3324 14CITY-ST-ZP LARGs, FLi 33714 . &
TmE m { DELETE 24 TILE T [Change  [®Additon | O
NavE BALAITY, DAVID 220 RATH , DON
sTreeT AopRess| 13507 LAS PALMS DR ' 2asmeeTaoress| 135 7/7 ANDOVA DRivE
crvstze (LARGOFL 3377 seomv-srar |- LAMRGe- Flo 33374 - - - e — e
TITLE VD [ DELETE 31 TIMLE 4 [JChange [} Addition
NAME CHAPLE, SAM J2NAME
sTReeT ADDRESS | 10800 DELPRADO DR. W. 33 STREET ADDRESS
crv-st2p || ARGO FL 33774 34.CITY-ST- 212
TITLE [J DELETE 41TIMLE [OChange [ Additon
NAME 4.2NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-ZIP 4.4 CITY-5T-2IP
TITLE [ DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
T [ DELETE 81 TITLE [JChange  []Addition
NAME ] B2 NAME
STREET ADDRESS| 63 STREETADDRESS
CITY-8T-ZIP ’ ' 84 CITY-5T-ZIP

14, [hereby certify that the information suppliad with this filing does not quatify for the exemption stated in Saction 119.07(3)(f}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report 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 trustee empowersd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment with an address, with all other like empowered.
SIGNATURE: [-28-49 (r21) 518-4437
Date - Daytime Phone #




