2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2008 8:00 am
Secretary of State

DOCUMENT # 728801

01-29-2008 S0005 003 ****51.25

1. Entity Name

DEL PRADC IMPERIAL ASSOCIATION, INC.

Principal Place of Business

13523 CORDOVA DR

Mailing Address
13523 CORDOVA DR

LARGO. FL 33774 S LARGO, FL 33774 US o
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“w lll‘l “m mlH IH ||m Hl' |‘||| |||” m“’l” Hl“ m“m I“"I
Suite, Apt. #, etc. Suite, Apl. #, elc. 01222008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
23-7422283 Not Appiicable
Zp Country Zp Country 5. Ceriificate of Status Desired [ §8°75 Additional
L eg Raquired
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CANNISTRARQ, BOB
13523 CORDOVA DR, Street Address {P.O. Box Number is Not Acceplable)

LARGO, FL 33774

City

FL l Zip Code

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

the obligations of registered agent

SIGNATURE
Signature, typed or prnted name of registered agent and tile if apolicable (NOTE: Ragistered Agen signature fequired when reinstanng) DATE
Filing Fee Is $61.25 8. Elaction Campaign Financing $5.00 May Be RN Malg‘e‘c_hgé!g‘ﬁ;_fayi\é’tos
Due by May 1, 2008 Trust Fund Contribulion, Added to Fees hFIorIda?Bepa\nl’r!emnr{o’f S}B}? e
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delele TITLE [ Change  [J Addition
NAME CANNISTRARQ, BOB NAME
STREET ADDRESS | 13523 CORDOVA DRIVE STREET ADDFESS
CITY-8T-21P LARGO, FLL 33774 CiY-8i-2Ip
TITLE vD 3 Deete TILE [ Change [ Aadition
NAME SAMARTING, ADRIENNE NAME
STREET ADDRESS | 11145 BELLA LOMA DRIVE STREET ADDRESS
CITY-ST-ZiP LARGO, FL 33774 CITY-ST-2iP
WiLE vD 1 pelete T [1 Change [ Addition
NAME PEARCE, MARGARET NAME
STREET ADDRESS | 13644 SERENA DRIVE SOUTH STREET ADDRESS
CITY-§T-2IP LARGO, FL 33774 , cITy-51-2IP
TITLE D []’[)eme TITLE TD .. [ Change dedilion
NAME FAVELL, THERESA NAME }3 SRGELT Wit AM
STREET ADORESS | 10797 DEL PRADO DR E. STREET ADOFESS | 1 ) 06‘]’ 5%3’—6NA DRIVE
CiTY-51-2IP LARGO, FL 33774 CITY-5T-2IP LARGs £L. 33774
TITLE [ Delete TILE { [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-5T-21P CTy-51-2IF
TILE [ Delete TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-51-21P CiTy-S1-21P

12. | hereby cerlify that the information supplied with this tiling does not qualify for the exemplions coniained in Chapter 119, Florida Stalutes. | further certity thal the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under oath: that | am an officer of director
of the corporation or the receiver or rusiee empowered 1o execule this report as required by Chapier 17, Florida Siatules; and that my name agpears in Block 10 or Block 11 i

address, with

(“/

changed, or on an atiachmeni with

SIGNATURE:

all gther like empowered.
779

Q-2

08 72-539HG7

Y
SIGNATURE AND TYPED OR PRINT|

ED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Proxe ®




