2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR May 29, 2003 8:00 am

1. Enlity Name 05-29-2003 90135 040 ****6] 25
IMAGINATION FOUNDATION, INC.
Principal Place of Business Mailing Address
6279 WALK CIR 6279 WALK CIR
BOCA RATON FL 33433 BOCA RATON FL 33433
|
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 65.1063877 Applied For
Not Applicable
Zi Countr Zi Countr m
P Y P Y 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
B I G T St TR . Name
AWAN' DEBORAH A ESO Street Address (P.C. Box N:Jr-nber is Not Aw:ceapta-ble)
165 E PALMETTO PARK RD
BOCA RATON FL 33432
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registeged agent.
SIGNATURE
Slgnalure, typed or printed name of ragistered egent and title if applicable. (NOTE: Registared Agent signature requirad when reinsiating) DATE
. . 4.0 .
. FiLE NOW: FEE IS $61.25 9. Election Campaign Financ1ng $5.00 May Be : M_ake Check Payable to
@ Trust Fund Contribution. 0 Added to Feas * _Florida Department of State
108, . OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
if;‘LE' PD . O] Delete TiTE [ Change [ Acdition
wave © - | NIESEN, LOIS HAME
STREER 4DDAESS | 6279 WALK CR STREET ADDRESS
orv-57-20 | BOCA RATON FL 33433 CITY-ST-2IP
TIME ™ [ Detete TITLE [ change  [7] Addition
NAME ROCK, BONNY HAME
s7reet anoress | 7217 MICHIGAN ISLE RD STREET ADDRESS .
CITY-ST-2IP LAKE WORTH FL 33467 CITY-ST-2IP
TITLE SD 07 belete THLE [J Change  [J Addition
© NAME | CARMAN, DEBORAH- - NAME -
streer anoress | 165 E. PALMETTO PARK RD . STREET ADDRESS
CITY-$7-2I7 BOCA RATON FL 33432 CITY-§T1- 7P
TILE O Delete TILE [ Change  [] Addition
NAME ' HAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ Delete TE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ‘CITY-8T1-2IP
TMLE [ pelete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered ta execute this feport 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 otiyer like empowered. :
: v\ s SLTEeTe ] KNS
SIGNATURE: SIG (@Qﬁv{, CSLHRE %Olé_j 56/392. 7057

:
i

CR2EQ37 (10/02)



