FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT FLORIDA DEPARTMENT OF STATE
SSEOLION, ot ot Jan 27 1998 8:00am

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 736600 (8)

1. Corporation Narne

IMAGES, A FESTIVAL OF THE ARTS, INC.

N EATEADIE BRI

Principal Place of Business Mailing Address
P O BOX 1585 P O BOX 1585 ) 3. Date Incorporated or Qualified o
NEW SMYRNA BEACH FL. 32170-8585 NEW SMYANA BEACH FL 321708585 08 “g 11976
4. FE| Number o Applled For
59-1681328 Not Applicable
2. Principal Place of Business 2a. Mailing Address o R e
nelp ! Aing 5. Certificate of Status Desired (| n $8.75 additional
—21—1 26 _ *~  Fee Reguired
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing ] $5.00 May Be
E] ;’ Trust Fund Gantribution 0o Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
Eﬂ 28 [ ves DNO _
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
Zﬂ ?5"' E 3_0] Persanal Property Tax due June 30, ] Yes I e
9. Nama and Address of Current Registered Agent " 10. Narie and Address of New Registered Agent
81F Name ) o - )
MUSSON, JUME M 82| Street Address {P.C. Bax Number is Not Acceptable) -
413 QUAY ASSIS!
NEW SMYRNA BEACH FL 32169 83
84| City ) F]; 85! Zip Code
11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corparation's board of directors, | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatura, typed or prnted nama of ragistared agent and tiiz if applicable. (NOTE: Registerad Agem sigratura required when relnstating} DATE ) )
12, OFFICERS AND DIRECTORS 13. T ADDITIONS/CHANGES TO DEFICERS AND DIREGTORS IN 12
TmE PD 3 DeLETE 1ATITE ) [T chaoge (1 Addition
NAME MUSSON, JUNE 1.2 NAME
smeeranomess | 413 QUAY ASSISI 1.3 STREET ADDRESS
Ciry-si-219 NEW SMYRNA BEACH FL 14 CiTY-57-21P
TILE D [ oeLere 21 TITLE ¥ Change [} Additicn
NAME LACY, MARLENE 22 NAME
smees a0oRess | 817 13TH AVENUE 2.3 STREET ADDRESS
CITY-§T- 2P NEW SMYRNA BEACH FL 2. 4 CITY- ST-2P
ILE SD ] - [LE DELETE 31 TITLE ) j I Change ] Addition
NAME HARVEY, JOAN 32 NAME
smesTADORESS | 315 ESTHER AVENUE 3,3 STREET ADDAESS
CITY - 51- 2P NEW SMYRNA BEACH FL 34, CITY-ST-ZP
TiLE L] L1 DELETE 41 TILE ' [ change™ [ Addition
NAME MILLER, SANDY 4.2 NAME
sweeravoress | 311 LIVE QAK ST. 4.3 STREET ADDRESS
ey -5T- 2P NEW SMYRNA BEACH FL 32168 44 CITY-ST-2P
TTLE [ DELETE 5,1 TITLE " Change [ Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDAESS
CiTY- ST- 21 5.4 CITY- 87~ ZIP
TME ] DELETE 6.1 TTILE ) “[dchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -§7- 2P 6.4 CITY- ST-ZP '
ed with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

officer ar director of the corporatio e recelver or trySige empowerad to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of gfi an attachment an address.

14. | hereby certilx that the information sups ! ]
indicated on this annual report or smental annual redt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

SRED (fofo58 _God-423 - 4733

=Pl A RBE /Y CICPIR ™ SEEINED 5 BRI T oy B o e TR

SIGNATURE:

el B AN TVDX Sy D

CR2E037 (10/97}



