FILE NOW: FILING FEE IS $61.25

NONPROFIT &’;
CORPORATION :
ANNUAL REPORT

1996

\\%\ FLORIDA DEPARTMENT OF STATE

e Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N29?§2 (1)

1. Corporation Name

BUILDING BETTER COMMUNITIES, INC.

VIR A OO A

Principral Place of Business Mailing Address

8405 NW. 53R0 ST. B405 NW. 53RD ST,

SUITE BI15 SUITE BHS

MIAMI FL 33166 MIAMI FL 33166 -

3. Date Incorporated or Qualdfied 3a. Date of Last Report
12/20/1988 08/23/1895

2. Principal Place of Business 2a, Malling Addrass 4. FEI Number Appliad For

21 El 65'(3(3878 Not Applicable
Suite, Apt. ¥, eta. Suite, Apt. #, sic. - ) $8.75 Additional

El m §. Coertificate of Status Dasired p’ Fee Required

City & Stata City & State 6. Election Campalgn Financing $5.00 Mmay Be
23] El Trust Fund Contribution O Added to Fees
Zp Cauntry Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
241 El 2_91 m Florida Statutes O ves Clne
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglistered Agent
B1| Name
ASCHENBHENNER. RICHARD W B2| Streot Address (P.O. Box Number is Not Acceptable)
9130 S DADELAND BLVD
STE 1209 83
MIAMI FL 33156 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the abave-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hareby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0603, Florida Statutes,

SIGNATURE __ I
Signature, typed or printed name ol registered agerit and tits it gpplcable (NQTE: Registered Agent signature required when renstating) DATE
12, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREG TORS IN 12
TOE PD [JDELETE 1ATITLE [JCnange  [T] Addition
NAME COGEN, NANCY A. 1.2 NAME
sinees anoress | 8405 NW S3RD 8T #B-115 1.3 STREET ADORESS
CITY - S1-21F MIAMI FL 14 CITY-5T-21P
TIHE VD (JDELETE 21TIE Ocnange [ Adaition
NAME DI MUZIO, MERI 2.2 NAME
szt aooress | % 8405 NW 53RD ST #B-115 23 STREET ADDRESS
CTY-S-2P MIAMI FL 2 4CHTY-ST-2P
TITE STD [ DELETE 31 TTLE [OCrange ] Addition
NAME MACALUSO, FRANK 32 NAME
staeer anoness | 9828 SW 94 TERRACE 33 STREET ADDRESS
CiTy-81-7p MIAMI FL 34, LTY-ST-2P
TILE [IDELETE £9TIILE [icChange [ Addition
hAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44TAY-ST- 2P
TITLE [JoELETE 517MLE [OcChange [ Addition
NAME 52 NAME
STREEF ADORESS 5 3STREET ADDRESS
CITY-51-21p 54Ty -51-21P
TILE [CJoELETE 6.1 TITLE [ Change ] Addilion
NARE £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7-21P £.4 CITY -5T- 2P

14. | do hereby certify thal the information supplied with this filing is voluntarlly furnished and does not qualify for the exemption stated in Section 119.07{3){k), Florida Statutes. | further
certify that the information indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer or director of the gorporation or the receiver or trustes empowered 1o execute this report as required by Chapter 517, Florida Statutes: end that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: . )é\w%tA ch«; Fo 2-2_-96 308 ’5?7;1364

SIGNATURE AND TYBED PHINTFQ‘ NAME OF sﬁuuo OFFICER OR DIRECTOR Cute Deytime Phone &
| ]

CR2E037 (12/95)




