FILE NOW: FILING FEE IS $61.25 : FILED

| z
NONPROFIT FLORIDA DEPARTMENT OF STATE i A r 19 1999 8°OO am K
CORPORATION Katherine Harris . A 3 3
ANNUAL REPORT Secretory o State ecretary of State
1999 DIVISION OF CORPORATIONS Y 04-19-1999 90102 014 ****41 25
DOCUMENT # 736600 ’
1. Corporation Name ’
IMAGES, A FESTIVAL OF THE ARTS, INC.
Principal Place of Busliness Mailing Address
P O BOX 1585 P 0 BOX 1585
i i e S o e AR AR
2. Principal Place of Business 2a. Mailing Address .| 3. Date Incorporated or Qualifed
=] 28] 08/16/1976 :
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For |
Ell S - - : ;ﬂ - : - 59'168 1328 ) - = - - |Not Applicable .
—;3—[ City & State El City & State 5. Certifcate of Status Desired O $ E;ZesReAqdl.‘inirt:jnal
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
24] [as} [29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MUSSON. JUME-M Fu ﬂe - ‘ 82| Street Address (P.Q. Box Number is Not Acceptable)
413 QUAY ASSISI = i
NEW SMYRNA BEACH FL 32169
84| City ] FL 85| Zip Code

71- Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered
agent. | am familiar with, and.accept the obligations of, Section 617.0503, Florida Statutes.

.

SIGNATURE Signature, typad o printad nama of registered agent and ttle f appiicable. (NOTE: Registered Agont signature required when reinstating) DATE 6
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g
TMLE PD . [J DELETE 117ME C)Change  [JAddiion | =
NAME MUSSON, JUNE 1.2 NAME ~
seeraDoress| 413 QUAY ASSISI 43 STREET ADDRESS 2
CITY-ST-2IP NEW SMYRNA BEACH FL 14 CITY-ST- 2P . &
TMLE D . [ DELETE 21 TMLE [CJChange [ Addiion | ©
NAME LACY, MARLENE 22NAME :
streerappress| 817 13TH AVENUE 2.3 STREET ADDRESS |
CITY- ST 2P NEW SMYRNA BEACH FL 2.4 CITY-ST-2P ‘
TME SD ) ' [ DELETE 34 TIME CJChange  []Addition
NAME HARVEY, JOAN 32 NAME

smreer aooRess| 315 ESTHER AVENUE 3.3 STREET ADORESS

cmv-st-z¢ | NEW SMYRNA BEACH FL 34.CITY-ST-2P

TME 10 ] [ DELETE 44 TME [Change [ Addition
NAME MILLER, SANDY 4.2NAME

smeetaopress| 311 LIVE QAK ST, 4. STREET ADORESS ’ : |
crv-st-z¢ | NEW SMYRNA BEACH FL 32168 44 CITY-5T-2P ‘
TTLE [ DELETE 51 TILE - [Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

Ty-ST-2P 54 CITY-ST-2P .

TME [J DELETE 61 TMLE [JChange [ Addition
MNAME 62 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-$8T-2IP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indieated on this annual reportpr supplemental anpual report is frue 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 corpgffition or the receivaf br trustee ampowered to execule this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmnt with an address, withgall other fike empowered. '
SIGNATURE: ‘//A—/ 19 qo¢-4af-29 2> 2.
¥ Dawo J Daytimea Phone #




