2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N28928

1. Entity Name :

L'IMAGE HOMEOWNERS ASSOCIATION, INC.

May 15, 2001 8:00 am ?
Secretary of State -

05-15-2001 90093 008 ****61.25

Principal Place of Business Mailing Address

3547 S WASHINGTON AVE P O BOX 106
TITUSVILLE FL 32780-613 TITUSVILLE FL 32781-106
us us

AN055243

2. Principal Place of Business 3. Mailing Address

MR O

Suite, Apt. #, etc. Suite, Apt. #, efc.

IR

0OC NOT WRITE IN THIS SPACI

City & State City & State 4. FEI Number Applied For
59‘2663040 Not Applicable
Zi i Count iti
P Country Ze ountry 5. Certfficate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N L — Name _ — -
t Ad 0. B is N tabl
ABBUTT, AN_GELA Street Address (P.Q. Box Number is Not Acceptable)
11A MAX BREWER MEMORIAL PKWY
TITUSVILLE FL 32796 = —
ity FL ip Code
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.
SIGNATURE
Signature, typad or printsd name of registerad agent and title it applicable. {NOTE: Ragisterad Agant signature required when reinstating) DATE
|
FILE NOW: 9. Eiection Campaign Financing $5.00 May Bs Make Check Payabie to i
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, QFFICERS AND DIRECTORS || 11", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1C .
TITLE D Y Delete TIMLE DIRECIOR / PRESI PELT O Change N Addition | S
NAME PATCH, GLENN E. NAME SMITE, MARC OB =
STREET AODRESS | 3541 S.WASHINGTON AVE. STREET ADDRESS | BS4F S. WADHIIGTON AVEN 5
CITY-ST-2P TITUSVILLE FL 32780-5613 CITY-ST-21 TITUSNILLE, PL  327T80-013 Lﬁ
TILE D [ elete TiNLE O change O Adetion | &
NAME PUTTNAM, BARBARA NAME
STREET ADDRESS | 3553 §. WASHINGTON AVE. STREET ADDRESS
om-s-2P | TITUSVILLE FL 32780-5613 av-st-2P
T DT T FTTT Y T O e T | T T = s T T 7 [0 Change~ [ Addition |
NAME MATRONI, ALAN R NAME
STREET ASDRESS | 3543 § WASHINGTON AVE. STREET ADDRESS
oiTY-ST-2° TITUSVILLE Fl 32780-5613 ciry-St-2
TMLE D 7 Delete e [ Change [ Aadtion
NAME ABBOTT, PATRICIA NAME
STREET ADDRESS 3549 S WASH|NGON AVE STREET ADDRESS
ar-sSTZP | TITUSVILLE FL 32780-5613 o $1-2p
TITLE D ] Delete TILE [J Change  [J Addition
NAME GORDON,THOMAS NAME
STREET ADDRESS | 3551 S.WASHINGTON AVE. STREET ADDRESS
CITY-ST-2IP MLLE FL 32?80'5613 CIFY-ST-2IP
TITLE ~1-pp— 1 Delete e DIRECTOR B4 Change [ Addition
NAME MOORMAN, DONALD NAME MOORMAN, DoaLD
STREET ADDRESS | 3547 § WASHINGTON AVE | STREETADDRESS |BSUT S. LIASL naG ToR ANELOE
CITY-ST-2IP | TITUSVILLE FL 32780-5613 CITY-$T-2IP TITUSVILCE, FL 32780- SG13
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 certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direciar
of the corporation or the receiver or trustee empowered to gxecute this report as required by Chapter 617, Florida Statutes; and thgt my namye appears in Block 10 or Block 11 if
changed. or on an attachment with an address, s er like empowered. //g
205/ 07 suesn-r180

SIGNATURE:

= URMARS SARED




