2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 25, 2005 8:00 am

DOCUMENT # 728801 ecretary of State
1. Entity Name 04-25-2005 90312 043 ****6]1 .25
DEL PRADO IMPERIAL ASSOCIATION, INC.
Principal Place of Business Mailing Address )
13523 CORDOVA DR 13523 CORDOVA DR .
LARGO, FL 33774  US LARGO, FL 33774 US . 30043953
= s LA RMIELR R TR
Suite, Apl. #, etc. Suite, Apt. #, sic. 01312005 Chg-NP CHéEOS? (10/03)
City & State City & State . 4. FEI Number - . Applied For
23-7422283 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O ?g.g?qlﬁj\i?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— - S oo Y Name_._ - e - ———

CANNISTRARG. BOB

13523 CORDOVA DR. Street Address (P.Q. Box Number is Not Acceptable)

LARGO, FL 33774

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent. :

SIGNATURE
Slgnature, typed or printed name of regisiered agent and mla_ il epplicable. {NOTE: Registered Agent signature required when reinstating} DATE B
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ’ Make check payable to "
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE PD O pelete TITLE [ change [ Addition
NAME CANNISTRARO, BOB MAME
STREET ADDRESS | 13523 CORDOVA DRIVE STREET ADDRESS
CITY-$1-2IP LARGO, FL 33774 i CITY-$7-2F
TILE vD @ Deete TIELE P . . [ Change  [i2Radition
NAME FACKLAM, LLOYD NAMIE SAMART(L0 ADRiEVNE -
STREET ADDRESS | 13579 ANDOVER DRIVE sweeraooress | J1NE BELA LomA  DRE
CIY-ST-ZP | LARGO, FL 33774 CITY-ST-27 MBGC"‘ FL. 23774
TITLE . vD_ R O Delete TITLE . [ Change _[] Addition
NAME PEARCE, MARGARET NAME
STREET ADDRESS | 13644 SERENA DRIVE SOUTH L _STREETADDRESS | e e .. o e
ciry-§T-2P | LARGO, FL 33774 CITY-S1-2IP »
TITLE 0 [ Detete TETLE . ) [ change [ Addition
NAME FAVELL, THERESA NAME
STREET ADDRESS | 10797 DEL PRADO DR E. STREET ADDRESS
CITY-51-21P LARGO, FL 33774 CITY-S1-21P
TITLE O Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-2IP CITY-§1.27P
TLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-g1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

b 208  77-539-4¥37

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR phis Daytime Phone #




