FILED

2004 NOT-FOR-PROFIT CORPORATION Mar 10, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N28928 03-10-2004 90016 019 ****8] 25

1. Entity Name
L'IMAGE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address :) {i U 10046
3547 S WASHINGTON AVE P O BOX 106
TITUSVILLE, FL 32780-5613 US TITUSVILLE, FL 32781-0106 US
s S AURHIARLTLARAOARERtTNATED
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072004 Chg-NP QRZEOE.? (10/03)
City & State City & State 4. FEi Number Applied For
59-2663040 Not Applicabla
Zip Couniry Zip Country 5. Certificate of Status Desired O geae g;sq ﬁsgétlonal
6. Name and 'Address of Current Registered Agent— - ——~ - | — -—7.- Name and Address of New Registered Agent cm— .
ABBOTT, ANGELA Nnc? l Pobett
11A MAX BREWER MEMORIAL PKWY Street Address (P.0. Box Number is Not Acceptabls)

TITUSVILLE, FL 32796

9820 S, Wovhiaston Awe,
*Tosille L [485%0

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

) omgaﬂom‘
SCNATURE m& . e 3/5/6 4. -

Slqns[ure lyped @!‘?: n{e:n‘a'nf r-egnstered agent and title if applicabla. (NOTE: Registered A?e.nt 'signa‘ure required whan reinstating} DATE
fFiling"FeeisSs-j,zs 9. Election Campaign Financing l, $5.00 May Bs Make check payable to
. _ Due by May_4, 2004 _ ( Tfust Fund Contribtion. o Added to Fees Fiorida Department of State ;
10. . "“OFFICEHS AND DIRECTORS 1. . ADDITIONSICHANGES TO OFFICERS AND DIRECTOF!S IN 10
mu‘Er pP : O Delete TITLE [Jchanga [ Addilion
NAME SMITH, MARC NAME
STREET ADDRESS | 3545 SOUTH WASHINGTON AVENUE STREET ADDRESS
CITY-5T-2IP TITUSVILLE, FL. 327805613 CITY-57-2IP
mE D 1 Delete e [Jchange [ Addition
NAME PUTNAM, BARBARA NAME
STREET ADDRESS | 3553 SOUTH WASHINGTON AVE. STREET ADDRESS
CITY-ST-ZIP TITUSVILLE, FL 327805613 CITy-S1-21P
TILE D 3 Delete TITLE [ cChange [ Acdition
MME T 7 [ MATRONIFALAN R - el TOCRNAME T T T - - o o =
STREET ADDRESS | 3543 SOUTH WASHINGTON AVE. STREET ADDRESS
CITY-5T-2IP TITUSVILLE, FL 327805613 CITY-ST-2P
TILE D ' I Delete TME Ochange T Addition
HAME ABBOTT, PATRICIA NAME
STREET ADDRESS | 3549 $. WASHINGON AVE. STREET ADDRESS
CITY-5T-27IP TITUSVILLE, FL 327805613 CITY-5T-2IP
Tt D 3 Delete TILE O change [ Addilion
NAME GORDON, THOMAS NAME
STREET ADDRESS | 3551 SOUTH WASHINGTON AVE. ' STREETADDRESS . . . ... . - e o L e
_omv-st-ze - | TITUSVILLE, FL 327805613, e omv-Stp | SOT L T e
TMLE . Kuemg' e e v ST : vnotaosontes o] Change [ Aodition
HAME MOORMAN, DONALD A B AT JEr bt e w
" STREET ADDRESS ¢ 3547 S WASHINGTON AVE ~ CTT e omt o ) STREETADDRESS [T ot T mmme e e
oiv-sT-2P | TITUSVILLE, FL 327805613 ... ' " " 7" . CITY-5T-2P._ Sl .

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | {urmer ceru!y that the |nlormat|on
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmeant with an address, with all othe like empowerad.
I-—/—0d 2-2BT-8ISE

i
SIGNATURE:
SIGNATURE AND TYPED OR FRINTED NAME OF SIGHING OFFICER OR CHRECTOR Date Daytime Phone #




