| FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 728801 04-21-2006 90106 013 ****61 25
1. Entity Namg
DEL PRADO IMPERIAL ASSOCIATION, INC.
Principal Place of Business Mailing Address i -
13523 CORDOVA DR 13523 CORDOVA DR :
LARGO, FL 33774 US LARGO, FL 33774 US _
S e INAPRI KR AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc, 01312006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
23-7422283 Not Applicable
ap Country Zip Couniry 8. Certificate of Status Desired [ gg';fqa"':;m'
- __ . 6.Name and Address of Current Reglstered Agent i . 7.. Name and Address of New Registered Agent
Name
CANNISTRARO, BOB
13523 CORDOVA DR, Street Address (P.0. Box Number is Not Acceptable)
LARGO, FL 33774
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Wmmmwmm. {NOTE: Ragisterad AQant Sigritues roguined when reingtating) DATE

s

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabls to

DPue by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of Stato
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD O pelete TME [ changa  [C] Addition
NAME CANNISTRARO, BOB MAME
STREET ADDRESS | 13523 CORDOVA DRIVE STREET ADDRESS
CAY-ST-2P LARGO, FL 33774 CITY-5T-7IP
TIFLE vD ] petete TITLE [1Change  [J Addition
NAME SAMARTINO, ADRIENNE NAME
STREET ADDRESS | 11145 BELLA LOMA DRIVE STREET ADDRESS
CITY-ST-27P LARGO, FLL 33774 CITy-ST-2
TITLE vD O petete TITLE [Ochange [ Addition
NAME PEARCE, MARGARET NAME
STREET ADDRESS | 13844 SERENA DRIVE SOUTH SEREET ADDRESS
CITY-57-2P LARGO, FL. 33774 ciy-$1-719
TITLE TD 3 petete TITLE [change (] Addition
NAME FAVELL, THERESA NAME
STREET ADDRESS | 10797 DEL PRADQ DR E. STREET ADDRESS
CAY-ST-ZIP LARGO, FL 33774 CRY-ST-21P
e 1 ekt L S . OcChesge  [Addition
NAME NAME LAURL ANDREWS
STREET ADDRESS SHREETADDRESS | [ LA 3H SpArkMTe DR.
CITY-ST-ZIP CATY-ST- 2P LA R-Fd_, FL- 33774
TME O peiete e " Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-21P

12. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated of this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recemver or trustee empowered to 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 gddress, with all other like empowered.

SIGNATURE: vt Bgei” 0261foh 9375394437

Daytime Phone #




