FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999 2

Sop

wE

:

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90071 008 ****70.00

DOCUMENT # N95000002033

1. Corporation Name

BETTER COMMUNITY DEVELOPMENT, INC.

Mailing Addrass

1875 N.E. 168TH ST.
NORTH MIAM! BEACH FL 33162

Principal Place of Business

1875 N.E. 168TH ST.
NORTH MIAMI BEACH FL 33162

R

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
il n 04/28/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Numbar Applied For
;\ —E\ 65'%05135 - Not Applicable
City & State City & State . : " $8.75 Additional
5. i N
o —‘;8—[ Certifcate of Status Desired X Feo Raquired
Zip Country Zip Country 8. Election Campaign Financing $5.00 May e
—Zﬂ la 29 |3—o‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81( Mame
WILLINGER, SCOTT R 82| Street Aadress (P.O. Box Number is Not Acceptable)
8181 N.W, 36TH STREET
SUITE 100 8 _
MIAMI FL 33166 84| City FL ™ Zip Code.

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

T1. Bursuant o 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 or registered 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

SIGNATURE Slgnature, typed or prnted name of registered agant and itle if appiicable. {NGTE: Registared Agant signature required when reinslating) DATE 8
1z OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 2
TIE ] [J pELETE 1.1 TME : ’ [Ochange  [JAddition | =
NAME CHISHOLM, DAVID 12 NAME 5
smreeTaporess| 1875 N.E. 168TH STREET 13 STREET ADDRESS 2
orv-stze | NORTH MIAMI BEACH FL 1ACTY-ST-28 &
TME D [J DELETE 217ME [TChange [ Addition ] O
NAME RANSOM, VELVA 2 - .

streeTaopress| 5400 S.W. 19TH ST. 2.3 STREET ADDRESS ’ -

OY-5T-ZP W HOLLYWOOD FL 33023 2 4CITY-ST-ZP

TME D [ DELETE 31 TME [JChange  [] Addition

NAME CHISHOLM, LOUIS 32 NAME

sTreetaooress| 5400 S.W. 19TH STREET 13 STREET ADDRESS

arvstze | W, HOLLYWOOD FL 34, CITY-ST-ZP ) ]
TME D O DELETE 41TE AJChange [ Addition
MAME RANSOM, SHAWN 4.2 NANE ' '

streeT aooress| 20515 NW 26TH AVENUE emeoess| SEO ¢ SO ast

CITY-5T-2P MIAM! FL 44 CITY-ST-2F wea(- “o “qw OOcL quz a3 023

ME [ DELETE 51TIMLE S [JChange [ Addition
NAME 5.2 NAME :

STREET ADDRESS 5.3 STREET ADDRESS

P 54 CITY-ST-2IP .

TIMLE [ DELETE 83 TE ] Change [ Additien
NAME 6.2 NAME )

STREETADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i

), Florida Statutes. | further certify that the information

indicated on this annual reparlor supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that l'am an

officer or director of the col
Block 12 or Block 13 if

SIGNATURE:

or on an attachment with an address, with all other like empowered.

s MEMRUIRED

ation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

305 ~35¢ 4688

E AND T OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3-2499

Daytma Phana #



