2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # N02000002956

1. Entity Name

A BETTER PLACE MANUFACTURED HOMEOWNERS
ASSOCIATION, INC.

Mar 16, 2004 8:00 am
Secretary of State

03-16-2004 90031 023 ****g] 25

Principal Place of Business Mailing Address
?
1300 BLACK OLIVEDR  ~ 1300 BLACK OLIVE DR
DEL'{\ND FL 32724 DELAND FL 32724
¢
Suite, Apt. #, etc. Suite, Ap1. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4, FE| Number Applied For
01-0736711 Not Applicable
zp Country Zp Country 5. Cerificate of Status Desired [} $8'75 Additional
Fee Required

§. Name and Address of Curreat Registered Agent

7. Name and Address of New Registered Agent

Name

HOPKINS, LARRY
504 WILD CHERRY DR

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

DELAND FL 32724

City

FL 1 Zip Cede

the otligations of registered agent.

SIGNATURE

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

Signature. Ivped or printed name of registered agent and fitle if applicable. {NOTE: Registered Agent signaiura requrred when reinstating)

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

FADDEN, NANCY

10. QFFICERS AND DIRECTORS 11. ADDlTlONSICHANGES TO OFFICERS AND DIRECTORS IN 10

THLE DpP [ oeiete TITLE [ Change [ Addition
N PALM, FRANCIS .

smeer avpress | 1309 BLACK OLIVE DR STREET ADDRESS

crv-srze |DELAND FL 32724 CIY-SE-21P

TILE DV 3 delete TIMLE [J Ghange  [] Addition
e KNOTER, CHARLES e )

sTReeT anDRess | 1345 NUTWOOD DRIVE STREET ALDRESS

erv-si.ap (DELAND FL 32724 : CITY-ST-2IP

TME DT A Detete TILE [#Change  [] Addition
wg _ASTILLER CENTe— o o oo o B 2;r&ouol &8 Ceange® T

sweer appRess 1336 NATURESS WOODS BLVD. smeTanoRess | 338 Blae K Olive D"“

CITY-ST- 2P DELAND FL 32724 CITY-ST-2IP D‘g[and _g:'[,\. (\?c? "f Qq‘

TME DS [ Delete TTLE D3, EXthange  [) Addition

NAME NAME Burbirg LDz bb

streer aooress | 506 ROYAL PALM DR STREET ADDRESS | 4 34 g AuTwood Dr-

crv.srzp  |DELAND FL 32724 s | e fomd Sk F2%ad

TE O Delete TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-ST-2Pp

TE [ Delete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-$7-21P CITY-ST-2Ip

indicated on this report or supplemental report is rue and accuraters
of the corporaticn ar the receiver or trustee empowered 1o exadutefh
changed, or on an atiachment with an address, with all othef like#

e .
SIGNATURE: /' Ade/ [id.

12. | hereby cenify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

K- 07-04 s56-234-7414

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Dals Daytime Phone #



