FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # N06000008391 04-11-2007 90033 034 ****g] .25
1. Enlity Name .
COALITION FOR BETTER COMMUNITIES, INC.
Principal Place of Business Mailing Address Q “ “5 B 6 b ‘
200 SOUTH MONROE STREET 200 SOUTH MONROE STREET LT
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 . ) :
N EIEA AR
Suite, Apt. #, elc. Suite, Apt, #, elc. 04062007 Chg-NP CRRE0S7 (12/06)
City & State City & State 4. FEI Number Applied For
20-5S33 711 36 Not Applicabte
Zip Country Zip Country 5. Certificate of Siatus Desired O g&;’?qﬁg"""a'
6. Name and Address af Current Reglstered Agent 7. Name and Address of New Registered Agant
Name
COATES, RICHARD E
200 SOUTH MONROE STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 311B
TALLAHASSEE, FL 32301
City FL l Zip Code

8. The above named entity submits ihis statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations ol registerad agent.

SIGNATURE
Signature, typed of panted name of registered agent and tike f applcabie. (NOTE: Registered Agent $ignature requred when reinsiating) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WLE ) 1" o £ Delete TITLE C/P/D O change  [PDdition
N . . HAME Tohn Sebree
STREET ADDRESS | ~ STREETADORESS | 2 oo, Sg v Fi= Mon ro€ St
CITY-$7-2P CITY-3T-21P Tallahassee Fr 32301
TOILE [ etete TWILE ) O Change  [aution
NAME NAME Michael Docle
STREET ADDRESS sieeTaporess | BHS Y SE Lageoa Dre
_Giny-s1-zip Y -ST-2IP Hebe Sowad FL 3345 S
TILE O elete TE =T O Chenge  [1%odition
HAME NAME TDavid Garrisen i
STREET ADDRESS swieTaooness | 7025 Avgvsta Alatienal Drive
CITY-ST-21P CITY-85-2p Oy [ando ; F‘— 22822,
e 0 Derete e D O] Change  (3AGdition
NAME NAME Connie TohnSen
STREET ADDRESS smetaophess | 702- w Lv mdea
CITY-ST-2IP CITY-5T-2IP Brandon Fu 33511
e O tetste TIME D O Change  LAGdition
HAME HAME Gna Stvard
STREET ADDRESS SIREET ADDRESS | 200 Sovih Monrse St
CITY- ST 7P on-stae [Tattlahasses FL 32 30y
THLE O Delete TE D Olchange  [fadibon
NAME NAME Swl"l Kc"‘f"BfOuUﬂ
STREET ADDRESS streer aooeess | 3146 SE Over brook Dv
ey -ST-1P CITY-57-2IP Poct St.Lvcie FL3YIS >

12. | hereby cartify that the information supplied with this liling does nat qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trus and accurate and that my signalure shall have tha same legal eifect as if made under oath; that § am an officer or director
of the corporalion or the receiver or trustee ampowered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2 - ’-F/g /o7 07587 1435

SIGNATURE AND T%YOH PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Daytme Phone 4




