\ef

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUM

1. Entity Name

ENT # 728801

DEL PRADO IMPERIAL ASSOCIATION, INC.

Principal Place of Business

13523 CORDOVA
LARGO FL 33774
us

Mailing Address

DR 13523 CORDOVA DR
LARGO fL 33774
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED

Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90308 008 ****5].25

L

Il

I

DO NOT WRITE (N THIS SPACE

IR

City & State City & State 4. FEI Number Applied For
. 23-7422283 Not Applicable
Zi Zi Count i
P Couniry P ountry 5. Cerificate of Status Desired il $8‘75 Addltlonal
Fee Required
6. Name and Address.of Current Registered Agent I . = —u~7..Name and Address of New Registered Agent__.--, .
Name -

CANNISTRARO, BOB

Street Address (P.O. Box Number is Not Acceptable)

13523 CORDOVA DR.
LARGO FL 33774
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the state of Florida.
SIGNATURE
Slgnal}xre, typed of printad hama of registered agent and titie if applicabte. {NOTE: Registered Agant sipnature required when reinstating) DATE
FILE NCOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TQ QFFICERS AND DiIRECTORS IN 10
TITLE PD 3 Delete TITLE : Ochange [ Additicn
NAME CANNISTRARO, BOB NAME
STREETADDRESS | {4523 CORDOVA DRIVE STREET ADDRESS
CITY-ST-2IP LARGO FL ‘5‘3 711 if , CITY-ST-2IP _
TITLE VP [ Felete TITLE P o [XChange  [J Adattion
NAME BALAITY, DAVID NAME 'R\A'-r/{ PATRICIA
STREET ADDRESS | {3507 LAS PALMS DR STREETADDRESS |1 3579 (A DOVER DR . .
|Tem-STZP - GARGOFL T T o T o T oRavstaeT f LARGE . LT 330y T
L VD 4 Delete TITLE b [@Thange [ Addition
NAME LAHAIE, JiM NAME .é(rzfx!a cE MARGARET
STREETACDRESS | 13368 HACIENDA DR sTReET ADDRESS 1HLAY- SERENA DR. 5,
CITY-ST-2P LARGO FL 33774 OITY-ST-21P LARGS FL. 33774 .
e SD (i elete TINE sD - [ Changs [ Addition
HAME BURGSTANLER, KAREN NAME MeoRrg . CHRIST
STREET ADDRESS | 13410 SW RAFAEL DR E steee aooeess | 1 OFHS  PEL PRAD2 DR E,
CITY-ST1-2P LARGO FL 33774 CITY-ST-2P LARGe ) FL, 337 L
TME TD O Deleia TITLE - O Change [ Addition
NAME THOMAS, DOT NAME
STREETADDRESS | 10800 DEL PRADO DR W STREET ADDRESS
CITY-ST-20P LARGO FL 33774 CITY-ST-21P
TITLE [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-St-2p : CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

indicated on

this report or supplemental report is frue an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 empawered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or

SIGNATURE:

on an attachment with an address, with all other like empowered.

SIGNBLATE R D

Of~ 10-01

127~ 539-4437

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Davdima Phora #

CR2E037 (10/00)

}



