g FILED
2006"NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 30, 2006 8:00 am

DOCUMENT # N02000002956 Secretar y
1. Entity Name 03-30-2006 90029 027 ****5]1 .25
A BETTER PLACE MANUFACTURED MOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
1300 BLACK OLIVE DR 1300 BLACK OLIVE DR
e o NIII”') I“ ""I ”I" IIH‘ "m ||I|| II"‘ ||H|”|‘| ‘lm |m| |||H|. |' ’II'
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. &, etc. Suile, Apt. #, etc. 15t MOORE CR2EQ37 (10/05)
City & State City & State 4. FEI Number ADinEG For
010736711 Not Applicable
a0 Couniry Zip Country 5. Certiicate of Status Desired O $8'75 Add'rtional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HOPK'NS, LARRY Stieet Address (P.O. Box Number is Not Accepiable)
504 WILD CHERRY DR
DELAND FL 32724
City FL Zip Cede
B. The above named entity submils this statemenit for the purpose of changing its registered office or registered agent, or hoth, in the State of Figrida. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
Signature. lyped o pnntod nisme of regslered agent and wiae || appicable (NOTE" Regrstared Agent signalure required when renslating) DATE
— " FILE NOWFEEI§$5125 ' 9. Election Campaign Financing $5.00 Mayge |- Make Chx‘ecf(Payable?to
RO ‘Du?‘By May‘j, 2005 w Trust Fund Contribution. O Added to Fees "l - F[pridanepartment of State
I0. T OFFICERS AND DIRECTORS ) ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TITLE DP O Delete TITLE [JChange  [] Addition
NAME PALM, FRANCIS NAME
STREET ADDRESS 1309 BLACK OLIVE DR STREET ADDRESS
CITY-§1-2iP DELAND FL 32724 CITY-§i- 2P
TLE ov ,Zﬁ{eze TiLE BNt )‘)p,ES roenT [EFehange 3 Addition
NAME KNOTEK, CHARLES NAME L)CITE!I/"L RIU
STREET ADDRESS {1345 NUTWOOD DRIVE sert aooress (/312 &3 ek Olvve D
ciry-st-zp  |DELAND FL 32724 e e RomyestzP Dz‘/‘md_ ,:Cj_ 2rx 224
TiTe DT [ Delete TITLE [ Change [ Addition
NAME GRANGER, BRENDA NAME
STREET ADORESS | 1338 BLACK OLIVE DR STREET ADDRESS
CIY-ST-7IP DELAND FL 32724 CITY-ST-ZiP
TME DS [ Detete TNLE [Ochange 3 Additicn
NAME WEEB, BAREBARA NAME
STREET AGORESS [ 308 NUTWOOQD DR STREET ADDRESS
CITY-ST-21P DELAND FL 32724 CITY-S7-2IP
TiTLE O petete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZiP
TILE [ petete TMLE [ change 3 Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S%-2tp CTY-S7-2IP
12. | hereby certify that the information supplied wilh this tiling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certity that the inftormation
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or Ihe receiver or trustee empowered 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Bigek 10 or Blogk 11
if changed, or on an attachment with an address, with ail other like gmpowered. é‘?(,
SIGNATURE: /1.2 % 242 [/ Nar b 23 200l - 73¢4-7414




