2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # 736600 Secretary of State
1. Entity Name 01-13-2003 90115 001 ****561.25
IMAGES, A FESTIVAL OF THE ARTS, INC.
Principal Place of Business Mailing Address
P O BOX 1585 P O BOX 1585 -
NEW SMYRNA BEACH fL 32170-8585 NEW SMYRNA BEACH FL 32170-8585
s ST NSRRI

Suite, Apt. #, stc. Suite, Apt. #, etc. M CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_1681328 Applied Far

Not Applicable
ap ' Country i Zip Country 5. Certificate of Status Desired O ?8.75 Additional
_ I e I R R - ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C05S. MARTHAS Mavie K. Hetzel
' Street Address (P.C. Box Numpger is Not Acceptablfﬂo
1710-S—ATANHC-AVENUE [0S Nia enen vYen
NEW-SMYRNA-BEAGH-F-32468
New Sogrns Reach
City ! FL Zip Code
3219

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

sonsrune ST %%// MARLE K. HETZEL 1/ 7/03

7%
Signature, typed or printed name of réislé&d ag;ehnl—;n e if ap;ﬂicable. {NOTE: Ragistered Agent signature requirad when reinstating) rDATE
a
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contrib:ution. | Added to FES;S Florida Depanment of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD B Delete TILE £x b _ . [ Change [ Adcition
NAME ROSS, MARTHA C NAME MARTE lg sq;jr;:‘f vLc_: N TO
streeT a00REss | 1710 S. ATLANTIC AVENUE STREET ADDRESS [{ &5 vIA eNe
orv-stzp | NEW SMYRNA BEACH FL 32169 oestzp [NEW S HYRNA QEACH, FL 32169
TITLE VPD _ Delsts TILE PD [ Change [ Acdition
NAME DREW, MARY F : NAME ~SUNE M.MUSSON
STREET ADDRESS | 2310 SABAL PALM DRIVE srrecTaooRess | (793 TAYLoR ROAD
CITY-51-71P EDGEWATER FL 32141 CITY-ST-2IP PORT CORANGE, FL 32128
TITLE SD 1 Delete TITLE [ change  [] Addition
NAME HARVEY, JOAN HAME
streer aoress | 315 ESTHER AVENUE STHEET ADDRESS
CITY-ST-ZIP NEW SMYRNA BEACH FL CITY-§T-2IP
TOLE TO O Delete TITLE Ol Change [ Addition
NAME GRIMES, MARTHA B NAME
STREET ADDRESS | 500 S. RIVERSIDE DRIVE STREET ADDRESS
CITY-ST-2IP EDGEWATER FL 32132 CITY-ST-2IP
TiTLE D O Delete TLE vPD Change L] Addltion
NAME MCELROY, JANICE NAME
sireeT ADoRess | 1731 HIDEAWAY FOREST TRAIL STREET ADDRESS
orv-st-zp | NEW SMYRNA BEACH FL 32188 CITY-$7-21P
TILE [ Delate TITLE [ Change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3Xi), Florida Statutes. | furiher cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered {o 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 attachment with an address, with all other like empowered. ,

) 3

SIGNATURE:

MARIE k. NETZEL (f7/03

i Dhng 8

CR2E037 (10/02)




