2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # No2000002956

1. Enlity Name

A BETTER PLACE MANUFACTURED HOMEOWNERS

ASSOCIATION, INC.

Mar 14, 2007 8:00 am
Secretary of State

03-14-2007 90037 043 ****61.25

Principal Place of Busincss

1300 BLACK OLIVE DR
DELAND FL 32724

Mailing Address

1300 BLACK OLIVE DR
DELAND FI. 32724

DAL MRS AN

2, Principal Place of Business - No P.O. Box #

3. Mailing Address

Suile, Apl. #, elc

Suile, Apt. #, elc.

1st MOORE CR2E037 (10/06)
City & Slate City & Slale 4. FEl Number Applied For
01-0736711 Nol Applicable
Zin Country Zip Country " . $8.75 Addwmonal
5. Certificale of Slalus Desired O - :
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
i
HOPK|NS, LARRY Slreal Address (P.O. Box Number is Not Acceplable)

504 WILD CHERRY DR
DELAND FL 32724

City

Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accem

tha obligations of registared agent.

SIGNATURE Sl

Slgnatwe, typed ar printed name of registered agent and tile 4 apphcable.

{NCTE: Regisierud Agenl signature required wher: reinstating

DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Eleclion Campaign Financing
Trust Fund Centribution,

$5.00 Mmay Be
Added to Fees

Make Check Payable to
Florida Department of State

10. QOFFICERS AND DIRECTCRS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 10

THE DP O pelete [HT [J change  [_] Addilion
NAME PALM, FRANCIS NAMI,

SIREET ADDRESS | 1309 BLACK OLIVE DR SIREC] ADDRESS

CIY-8I-2F | DELAND FL 32724 CHY-s -1 ,

NIE VP Hnem i Vf(’ e P Resi denT ™ Change  [] Addilion
Ak IVY, NATALIE P A Bre mia GrANGER

SiFEET ADDRESS | 1312 BLACK OLIVE DR SiliAGIRESS | ) 4 3@ ack Oh ve ba-

CITY- 81-2IP DELAND FL 32724 CIiy-81-2p D e I_Cl né . FL 32 72 4

TITLE DT P Detete e DT : DR Change [ Addition
N GRANGER, BRENDA HAME Carol. SALDANA

SIREE] ADDRESS | 1338 BLACK OLIVE DR smianoss | 130§ Rlackh OLi1ve DR

CIY-SI-2P | DELAND FL 32724 avsiat | Neland FL J2734

TITLE DS [ Delete TILE [J Change  [J Addilion
At WEBB, BARBARA NAME

SIRLE) ADORESS | 4308 NUTWOCD DR SIRFET ADDRESS

CIlY-S1-Z1P DELAND FL 32724 CHY-81-2IF

nie 7 Delele s [Jchange [ Addilion
NAME NAMI

STREET ADDRESS SIRLET AODRESS

CIlY-Si-24F CITY - S1- 21P

TMIE £ Detete 1L [ Change (] Addition
NAME NAML

SINELT ADORESS STRECT ADDRESS

CITY -SI- 2P CIY- S0 2P

12. | horeby cerli

that the informaltion supplied with this filing does not qualify for the exemptiens conlained in Section 119, Florida Statules. | further cortify that the information

indicated on this report of suppiemental report is true and accurate and that my signalure shali have the same legal effoct as if made under oath: that | am an officer or direcior
of the corporation of the receiver or trustee ompowered 10 execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address,
*

SIGNATURE: /=2

with all other like empowered.

J 201 384734 - 1414

OF SIGMING OFFICER OA DIRECTOR

M ureh

L'ale Daytrnw Phone ¥




