o~

2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Feb 12,2003 8:00 am

DOCUMENT # 728801 Secretary of State
1. Entity Name 02-12-2003 90058 023 ****61.25
DEL PRADO IMPERIAL ASSOCIATION, INC.
Principal Flace of Business Mailing Address
13523 CORDOVA DR . _ 13523 CORDOVA DR VVURpuvLL Y
LARGO FL 33774 "~ "LARGO FL 33774
us . us R
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 23.7422283 Applied For
Nat Applicable
Zie Country Zip Country 5. Certificate of Status Desired [ $8 75 Additional
Fee Required
T "~ 7 78."Namé and'Address of Current Raglstered Agemt==—;="rw. - |vcmm —me—m.  _L7.-Name and Address of New Registered Agent.
Name '
CANlemARO’ BOB Street Address (P.O. Box Number is Not Acceptable)
13523 CORDOVA DR. .
LARGO FL 33774
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
- Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaion Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ] pelete TITLE M change [ Addition
NAME CANNISTRARD, BOB NAME
sTReeT ApDRess | $3523 CORDOVA DRIVE STREET ADDRESS
CITY-ST-2IP LARGO FL 33774 CITY-§T-21P
TITLE VD P Detete TITLE ¥D {J Change  [#)Addition
NAME RATH, PATRICIA NAME | Faek I-N"l) LloyD ¢
STREET ADDRESS { 13579 ANDOVER DRIVE sreeTanoness | 13547 LAS PALMAS Dty
_omvst2e _ [LARGO FL 33774 . _ _ Qomstze | RARGe Fls 3304
TITLE VD O Delete TME ' [ Change [ Addition
NAME PEARCE, MARGARET NAME
sTReeT aDoRess | 13644 SERENA DRIVE SOUTH ) STREET ADDRESS
cmy-sT-2Pp | LARGO FL 33774 CITY-ST-2IP
TITLE SD ™ Delete TITLE 4D O] Change  [Ffadition
NAME DIRMANN, ROSANNA NAME FAV gLl THIRESA
sTREET ADDRESS | 10810 DEL PRADO DR W STREET ADDRESS | {8 4’ DEL PRAN TIR. FAST
omv-s-2p [LARGO FL 33774 CITY-ST-2P LARGO, FL. 33N+
ME 18] 1 Delete TMLE ' 1 Change (] Addition
NAME THOMAS, DOT HAME
STREET AD0RESS | 10800 DEL PRADO DR W STREET ADDRESS
CITY-3T-2IP LARGO FL 33774 CITY-5T-2P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-51-2IP
12. | hereby certify that the informaltion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed. or on an attachment with an address, with all cther like empowered.
A/ tf2l [ 7 e
SIGNATURE: S(GEANIE WE. Olol~a3  1314534-443)

el Al AT I BRI T Al D eI Tt 8 A BA = P —— e e 4

CR2E037 (10/02)



