2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 06, 2008 8:00 am

DOCUMENT # N28928

1. Entity Name

L'IMAGE HO

[y

MEOWNERS ASSOCIATION, INC.

Secretary of State

02-06-2008 90026 031 ****61.25

Principal Place of Busingss™™ "~

Maifing - Address"

. et - L i M PO i 700 0. "_‘-:‘:L
3543 S WASHINGTON AVE P 0 BOX 106 " 2 e
TITUSVILLE, FL 32780-5613 US TITUSVILLE, FL 32781-0106 US 1. ) NPT,
. SR iton

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass H"Hm ||| “m mll ml' Ull‘ || ||

Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEt Number Applied For

59-2683040 Not Appficable
- 2 Country Zip Couniry 5. Certificate of Status Desired 0 ?i;asq S:!Eo:gﬂonal
6. Name ;nd Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

ABBOTT, ANGELA
4420 5. WASHINGTON AVE
TITUSVILLE, FL 32780

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed cr orinted nama of registerad age

nt and title il applicable.

{NOTE: Ragistered Ageni signalura requirad when reinalating)

DATE

Filing Fee Is $61.25

9. Election Campaign Financing

$5.00 May Be Make checkipayabla to . s ‘
*

Due by May 1, 2008 Trust Fund Contribulion. Added to Feas ¢~ Florida Department'of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O pelete TLE [ change [ Addition
NAME SMITH, MARC NAME
STREET ADDRESS | 3545 SOUTH WASHINGTON AVENUE STREET ADDRESS
CITY-ST-ZIP TITUSVILLE, FL 327805613 CY-ST-ZP
TITLE D [ Delete TITLE I change [ Addition
NAME PUTNAM, BARBARA NAME
STREET ADDRESS | 3553 SOUTH WASHINGTON AVE. STREET ADDRESS
CITY-S1-21P TITUSVILLE, FL 327805613 CITY-ST-2IP
TITLE D 1 Delete TITLE [ Change [ Addition
NAME MATRONI, ALAN R NAME -
STREET ADDRESS | 3543 SOUTH WASHINGTON AVE. STREET ADDRESS
CITY-5T-2P TITUSVILLE, FL 327805613 cy-ST-21P
TITLE D [ pelete TITLE [ change [ Addition
NAME ABBOTT, PATRICIA NAME
STREET ADDRESS | 3549 S. WASHINGON AVE. STREET ADDRESS
CITY-ST-2IP TITUSVILLE, FL 327805613 CITY-ST-ZIP
TNE D [ pelese TILE [ change  [J Addition
NAME GORDON, THOMAS NAME
STREET ADDRESS | 3551 SOUTH WASHINGTON AVE. STREET ADDRESS
CITY-ST-2IP TITUSVILLE, FL 327805613 CITY-ST-2IP
TNLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIry-ST-2IP

12. | hereby certify ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same lagal efiect as if made under oath; that | am an officer or director

of the corporation or the receiver ¢r trusteg em

changed, or on an attachment with an address, with all clhg

SIGNATURE:

powered to execute this report as required by Chapter 617, Florida Statutes; and that my

Rwyid

pripowered.

/Tase

me appears in Block 10 or Block 11 if

T2 i-ATE OS2

NING OFFICER OR DIRECTOR

1 /285,08
/

/Date Daytirs Phone #




