DOCUMENT # 736600 FILED

1. Entity Name

IMAGES, A FESTIVAL OF THE ARTS, INC. Jan 09, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-08-2001 90020 013 ****g] 25
P O BOX 1585 P O BOX 1583
NEW SMYRNA BEAGCH FL 32170-8585 NEW SMYRNA BEACH FL 321708585
z e s 1 0 O R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1681328 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired ' O ?g'gesqlﬁf:;ﬁ""al
} ~6. Name and Address of Current Registered Agent- == - - - 7.-Name and Add of New.Ragi d Agent -
Name
MUSSON, JUME M Street Address {P.Q. Box Number is Not Acceptable)
413 QUAY ASSISI
NEW SMYRNA BEACH FL 32169
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the state of Florida.

SIGNATURE
Signature, typed or printed namne of registered agent and ttle if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to i
FEE IS $61.25 Trust Fund Contribution. ] Added 1o Fees Department of State i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TILE FD O petete TE OcCrange (] Addition | S
NAME MUSSON, JUNE NAME g
streer acoress | 413 QUAY ASSISI STREET ADDRESS 5
CITY-ST-21P NEW SMYRNA BEACH FL CITY-ST-ZIP I
TE D [ Delete TTE O change [ Adition %
NAME LACY, MARLENE NAME
streer aporess | 817 13TH AVENUE STREET ARDRESS
Cy-§T-2IP NEW SMYRNA BEACH FL CITY-8T-2IF —
TITLE SD 7 pelete TITLE [ ¢change [ Addition
NAME HARVEY, JOAN NAME
staeeT aporess | 315 ESTHER AVENUE STREET ADDRESS
CITY-§7-2IP NEW SMYRNA BEACH FL CiTY-ST-21P
e TD ‘ﬂwem TMLE {J Change ] Addition
NAME MILLER, SANDY ) NAME
srueer aooress| 314, LIVE OAK ST. STREET ADDRESS
oIy - ST-2P NEW SMYRNA BEACH FL 32168 £ITY-51-2P
TIE [ Delete TILE [ Ghange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelete TITLE [ Change [ Addition
NAME ) S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - omr-st-ze

12. 1 hereby certify that the information supplied with this filing doas not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or suppjemental report is trug and accurate and that my signature shall have the same legat effect as if mads under oath; that | am an officer or director
of the corporation or the recg#Ar or rustee empowered 10 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 attachmghl with an address, with all other like empowered.

/i ,-?@&.ng '@mk’ 28 /L{I‘/ém [- 4 ~2ge/ 40%"/&{23?;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR Date Daytme Phong # J

SIGNATURE:




