FILE NOW: FILING FEE IS $61.25 FILED

ng;\]opggﬁgl\i BT, FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT e ot Jan 22 1998 8:00am

1998 DIVISION OF GORFORATIONS S e Cl'et ary Of St ate

DOCUMENT # F94000000897 (8)
ARMEN WG AN

1. Corporation Name

THE INITIATIVE FOR BETTER LEARNING, INC.

Principal Place of Buslnass Mailing Address
316 WEST 12TH STREET 316 WEST 12TH STREET 3. Date Incorporated or Qualitied
ROOM 211 ROOM 211 19311904
ALISTIN TX 78701-1840 AUSTIN TX 787011840 m
4, FEI Number Applied Far
59-3203128 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired Ol $8.75 Additional
;‘ E‘ Fee Required
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 6. Elaction Campaign Financing 35-00 May Be
= |27] Teust Fund Contribution O Added to Fees
Cily & State City & State 7. s this nonprofit corporation a homeowners agsoclation?
(23] 28] [ ves No
Zip Country Zip Country 8. This corperation owes or has paid the current year Intapgible
’-1;] EI a ;‘ Persanal Property Tax due June 30, O ves Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WIUJAMSON, THOMAS A 82] Street Address (P.O. Box Number is Not Acceptable)
C/0 POOH'S CORNER
324 PARK AVENUE NORTH 53
WINTER PARK FL 32789 84 City FL 85] Zip Coce

T1. Pursuant to the provisions of Sections 617.0502 and 617. 1508, Florida Statutes, the abave-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 corparation’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 or printad name of ragistered agent and title if applicable. {NCTE: Ragisterad Agant signature required when rainstatingy DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIBEGTORS IN 12
TIME PD [T peLeTe 11 TITLE Change [ Addition
NAME WILLIAMSON, THOMAS A 12 NAME

smreeT anoress | 3400 MT. BONNELL ROAD 1.3 STREET ADDRESS

CITY-ST-21P AUSTIN TX 14 CITY-ST-2P AVSTING TX T873)

TIMLE DS [T DeLETE 21TIME 1 change 1 Addition
NAME WISNESKI, WiLLIAM J 22 NAME

smeeT aooRess | 786 STRAWBERRY HiLL ROAD 2.3 STREET ADDRESS

CITY-ST-2P CONCORD MA 01742 2. 4 CITY-ST-ZIP

TIME CD [ 1 DELETE 31TILE [ Change  [] Addition
NAME HOLTZMAN, WAYNE H 32 NAME

seeT ARoRESS | 3300 FOOTHILL DRIVE 3.3 STREET ADORESS

CITY-ST-2iP AUSTIN TX 78731 / 34, DITY-ST-2iP P
THLE D W' DELETE 41 THILE D [T Change  [W Addition
NAME CLARK, KENNETH E 4.2 NAME GLEDICH, NeRA F. )

smeeTAnDmess | 4551 GULF SHORE BLVD. #702 sasmesaooazss | | OO0F FRARMERSTONE

oY~ 5T-2P NAPLES FL 33040 4.4 ITY-ST-2P 0COEE, Flo 2470\

TTLE DT [T DECETE 5.1 TITLE [dChange [T Addition
NAME BAKER, DUNCAN A 5.2 NAME

smezt anoRess | 610 GARRBATY 5.3 STREET ADDRESS

cITy-S1-21p SAN ANTONIO TX 78209 54 CITY-5T-ZP

TME D 1 DELETE 6.1 TITLE L] change L1 Addition
RAME VESCUSO, MICHAEL A 5.2 NAME

swreer aporess | 9705 EAST MOUNTAIN VIEW RD., #1190 6.3 STREET ADDRESS

GITY -ST-ZIP SCOTTSDALE AZ 85258 8.4 CITY-ST-ZIP

14. | hareby cerity that the information supplied with this fling does not qualify for the exemﬁtion stated in Section 119.07(3)(7), Florida Statutes. | further certify lhat the information
i : emental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

indicated on this annual report op.eegn ‘ : -
officer or director of the corpora the raceiver or rustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in

Biock 12 or Block 13 if changed, or orfan attachmentpvith a cirg

SIGNATURE: Hoywa/ pMD Qpd /s, \.S- 98 5lz-8 -33L9

CR2E037 (10/97)



