FILE NOW: FILING FEE IS $61.25

FILED

-
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 01.1999 8:00 am ¢
CORPORATION Katherine Harris ? 3 8
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-01-1999 90010 Q49 ****5] 25
1. Corporation Name :
L'IMAGE HOMEQWNERS ASSOCIATION, INC.
Principal Place of Businass Mailing Address .
3547 S WASHINGTON AVE P O BOX 106
TITUSWILLE FL 32780-613 TITUSVILLE FL 32781-106
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 10/19/1968
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FE! Number Applied For
|z 27 59-2663040 Not Applicable
| TcCity & 'state™ = City & State = — —= e e i =< $ B -7 B-Additional —= ==
z—3| P 5. Certifcate of Status Desired |} Fee Required
Zip Country Zip Country 8. Election Campaign Financing 0 $5.00 may Be
(24] [25] 29 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Gurrent Registered Ageat 10. Name and Address of New Registered Agent
81| MName
MOORMAN, DONALD 82| Street Address (P.O. Box Number is Not Acceptable)
3547 S WASHINGTON AVE. -7 =
TITUSVILLE FL'32780 . "
vt 84| City FL #5] Zip Code !
4. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, ir: the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
. Signature, typed of printed name of registered egent and title if appticable. {NOTE: Ragisterad Agent signature required when seinstating) DATE 5
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 %
LE D . 3 DELETE 11 TMLE [ClChange  []Addiion | ==
NAME PATCH, GLENN E. 1.2 NAME N
sTREETADORESS! 3541 S WASHINGTON AVE. +3 5TREET ADDRESS 3
orv-st-ze | TITUSVILLE FL 32780-5613 1.4 CITY-ST-2P &
TITLE D [ DELETE 21 TITLE [JChange  []Addition | ©
NAME PUTTNAM, BARBARA 22NAME |
sTReeT oDREss| 3553 S. WASHINGTON AVE. 23 STREET ADDRESS '
crv-stze | TITUSVILLE FL 32780-5613 . - lascvstze - | .-
TITLE D o ] DELETE 31 TITLE [lChange [ Addition
NAME MATRONI, ALAN R 32 NAME
smeeTApoRESs| 3543 § WASHINGTON AVE. 33 §TREET ADDRESS
orv-st-ze__ | TITUSVILLE FL 32780-5613 34, CITY-5T-ZP
TME D) [ DELETE 41TME [C1Change  []Additon
NAME ABBOTT, PATRICIA 4.2 NAME
street aooress| 3549 S. WASHINGON AVE. 43 STREET ADDRESS .
erv.st.ze | TITUSVILLE FL 32780-5613 44 CITY-5T-2IP ‘
Tme D [J DELETE 5.1 TITLE ClChange T Addition
NAME GORDON,THOMAS 52NAME
streeT anoRess| 3551 SWASHINGTON AVE. 5.3 STREET ADORESS
CITY-ST-2P TITUSVILLE FL 32780-5613 54 CITY-ST-2IP - .
TME DP [ DELETE 6.1 TITLE CiChange [ Acdilion
NAME MOORMAN, DONALD B2 NAME
sREET ADDresS| 3547 S WASHINGTON AVE 83 STREET ADDRESS
cmy:stzp | TITUSVILLE FL 32780-5613 64 CITY-5T-2P ,
4. 1 hareby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Stafutes. | further certify that the information
indicated an this annual report or supplementat annual 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 cprporafjon or the giver or trusiea smpewfered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cl 7 or on an/sta Wi . with all other like empowerad.
’ t
" -4y — . )
SIGNATURE: (K e RD — 2/3 /0'4 [49 22 Ao
S1d DIRECTOR /{ D’am[ M N Daytime®hone # I



