FILED

.
2003 NOT-FOR-PROFIT CORPORATION %
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am ¢
DOCUMENT # NO2000002956 Secretary of State
1. Entity Name 05-05-2003 90160 017 ****g1.25
A BETTER PLACE MANUFACTURED HOMEOWNERS ASSOCIAT! !
ON, INC.
Pringipal Place of Business Mailing Address
1300 BLACK OLIVE DR 1300 BLACK OLIVE DR
DELAND FL 32724 DELAND FL 32724
Suite, Apt. #, etc. Suite, Apt. #, etc. IZ%?HECK HERE iF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
Of ~g 73¢ 77/ Not Applicable
Zi .. i
B . Country zp Country 5. Certificate of Status Desired [ ?8 <75 Additional
ae Required
6. Name and Address of Current Registered Agent o) oo ==~ _-~-.7..Name and Address of New Registerad Agent - -
Name
HOPK'NS, LARRY Streat Address {P.O. Box Number is Not Acceptable)
504 WILD CHERRY DR _
DELAND FL 32724 - =~
City FL Zip Code
8. The above named entity submrts this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of re lared agant. 4M
» >y o
SIGNATUR / 3
- nature, %ed or pﬂ me of registered agenl and A |1 applicable. {NOTE: Registered Agaent signature requirad when reinstating) DATE
W F E 1S 1.95 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NO EE 1S 36 Trust Func Contribution. Added to Fees Florida Department of State
io. QFFIGERS AND DIRECTORS ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 10
TITLE DP o O pelete TITLE [ Change [ Addition | &
NAME PALM, FRANCIS NAME 2
STREET ADORESS | 1309 BLACK QUIVE DR STREET ADDRESS s
om-sT-2P | DELAND FL 32724 CITY-51-Z @
TINE Dv Delete TITLE 2V ) O change  [7] Addition | &
NAME ELLIOTT, SHARON HAME Shanles Knorek G
sTREET AD0RESS | 1316 BLACK OLIVE DR STREET ADDRESS |/ 34 S Awerwood LeIVE
orv-s-2P | DELAND FL32724 . orv-st-ap | Pefand, L 32724 o
TITLE DT Delete TITLE D7 ShiLcee [ Change  [] Addition
NAME BAYER, BARBARA HAME Chor OTH
sTaeer anofess | 505 ROYAL PALM DR werrioeess | /396 WATURES oods Alud.
orv-s12¢ | DELAND FL 32724 oirv-g1-7p larnd, F¢ F272Y
TITLE DS O Delete TIMLE O change [ Addition
HAME FADDEN, NANCY NAME '
STREET ADCRESS | 506 ROYAL PALM DR STREET ADDRESS
CITY-ST-ZiP DELAND FL 32724 CITY-S87-2IP
THLE  celste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-7P CIY-8T-ZIP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-21F
12. | hereby certify that the information supplied with this filing tioes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 the receiver or trustee empowered to execy thls report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other Jj m wered,
) %d / l(r[
SIGNATURE: QM'%)'/ ZZMIRED O3 Ah-734.9U

iR IRT I ANARAEE R



