FILE NOW: FILING FEE IS $61.25 FILED

Bandra B. Mortham

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPCRT LA
1997 NG
DOCUMENT # N28928 (2)

1. Corporation Name

L'IMAGE HOMEOWNERS ASSOCIATION, INC.

G/O PRIME SITE REALTY C/O PRIME SITE REALTY
402 HIGH PT. DR, 402 HIGH PT, DR,
COCOA FL 32826 COCOA FL 32026-6635 -
us us 3. Date Incorporated or Qualitied 3a. Date of Las! %ﬂ
10/19/1988 08/13/1
2. Principal Place of Businass 2a. Mailing Address 4. FE) Number Appliad For
m ;El 5 v_l}lot Applicable
Suile, Apt #, elc. Suite, Apt. 4, efc. - ) $8.75 Additional
El L;?] 5. Cartificate of Status Desired ] Fes Requited
City & State City & State 6. Election Campaign Financing $5.00 May Be
El ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabikity for intangibile tax under s. 199.032,
24 E ?iﬂ —3.(;\ Florida Statutes Oves o
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agant
81| Name
MATRONI, ALAN R 82| Street Address (P.O. Box Number is Not Acceptable)
C/0 PRIME SITE REALTY
402 HIGH PT. DR. 8
COCOA FL 32926 PYING FL %] 225
11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or ragistered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgraluze, yped o pricled nama of 1egsterod agen! ang btle Fappicable (NOTE: Repistared Agent signature required when rengtating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D ] DECETE 13 THLE [Jchange L] Asdition
NAME PATCH, GLENN E. 2 NAME
siaeeraporess | 3541 S.WASHINGTON AVE. 1.3 STREET ADDRESS
CTY-SI- 7 TITUSVILLE FL 32780-5813 14 CITY-ST-2P
TILE D [ DELETE 21THLE Clorenge [ Addition
NAME PUTTNAM, BARBARA 2.2 NAME
smeeTapoeess | 3553 S. WASHINGTON AVE. 23 STREET ADDRESS
CiTY-51-2P TITUSVILLE FL 32780-5613 2 4 SITY-8T-7IP
TITLE 113 [T DELETE 31TIME L] Crange [ Addition
NAME MATRONI, ALAN R 32 NAME
sweeranoress | 3543 § WASHINGTON AVE. 33 STREET ADORESS
¢ITY- 5120 TITUSVILLE FL 32780-5613 34 CITY-5T- 1P
INLE D (] DELETE L1TE L] Change 1] Addition
NAME ABBOTT, PATRICIA LONME
sreeraocress | 3548 5. WASHINGON AVE. 43 STREET ADDRESS
GINy-$T-26 TITUSVILLE FL 32780-5613 AATITY-§1-2¢
THE D T pELETE SPTME Il Change L Addition
MAME GORDON,THOMAS 5.2 HAME
steer aooeess | 3551 SWASHINGTON AVE. 5.3 STREET ADDRESS
Ciy-S1-29 T"USVH-LE FL 32780’5813 54 CITY-5T-2IP
me | RN 61 TITLE I Change  LJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T- 2P

14. T do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual repor or supplemental annual report is true and accurate and that my signatura shall have the same lagal effect as it made under cath; that
I am an officer or director of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapler G Jia{lafRattas and that my nam’7

appears in Block 12 or Block 13 if changed, ar on an attachment with an addrass. J
SIGNATURE: ____ALAN £, Ny TEONGIL 1] % \ //f‘ 7

SIONATURE AND TYPED OR PHINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dato ¢ ayime Prone ¢ 0019134

CR2E037 (9/96)

ngggggﬁgr\j ‘4’*"”;; FLORIDA DEPARTMENT OF STATE Jan 2 7 1 99 7 8 O O am



