2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25,2004 8:00 am

DOCUMENT # N00000007890
bt Secretary of State
o ok e sk

IMAGINATION FOUNDATION, INC. 03-25-2004 90038 020 77761.25
Principal Place of Business Mailing Address
6279 WALK CIR 6279 WALK CIR
BOCA RATON FL 33433 BOCA RATON FL 33433

Suite, Apt. 4, etc. Suite, Apt. #, etc. MOORE CR2E037 {11/03)

City & State City & State 4. FEI Number Applied For

65-1063877 Nat Applicable
zp Country Zip Country 5. Certificate of Status Desired [ $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARMAN, DEBORAH A ESQ
1656 E PALMETTO PARK RD
BOCA RATON FL 33432

Street Address (P.O. Box Number is Not Acceptable)

City FL l Zip Code

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

SIGNATURE
Stgnature, lyped or priniad name of registerad agent and tile if applicable. (NOTE: Registared Ageni signatre reguired when reinstating) DATE
' FIVLE NOW: FEE IS $61.25 = . .. | 9 Erection Campaign Financing $5.00 Mayse | - - Make Check Payable to "~ .

. Due By May1 2004 ",. Trust Fund Centributon. 0 Addedto Fees 0 Flonda Department of State e
10. 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ‘
THLE PD ] elete TRLE [JChange [ Addition
NAME NIESEN, LOIS NAME
sTREET ApDREss | 6279 WALK CR STREET ADDRESS
e ™ O Defete T [ Change ] Addition
NAME ROCK, BONNY KA
sTReer anoress | 7217 MICHIGAN ISLE RD STREET ADDRESS
crv-st-zp | LAKE WORTH FL 33467 CY-ST-zE
TILE sD 1 Delete e Ochnge [ Addition
NAME - CARMAN, DEBORAH . NAME
STREET ADDRESS | 165 E. PALMETTO PARK RD STREET ADDRESS
cry-stzp  |BOCA RATON FL 33432 CifY-ST-2Ip
Tme O Delete TITLE [ crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-S1-7IF
TILE 1 Delete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-IIP CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicaled on this reparl or supplemental report is true and acourate and that my signature shalt have the same legal effect as if made under oath; that { am an officer or director
of the corporaticn or the receiver or trustee empowered o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, with ali other like empowered.
SIGNATURE: (ﬁu i s— 3/w{/of 5U-243- 140

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER QR HRECTOR I ‘ Date Daytirme Phone #




