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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLOFII:: ..E::A:_T::ir:hz; STATE F eb 1 O 1 99 8 8 OO am

CORPORATION
Sacretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

POCUMENT # N29792 (1)

Corporation Name

BUILDING BETTER COMMUNITIES. INC.

R

Principat Place of Business Mailing Address
B405 NW, 53RD ST. 8405 NW. 53RD ST. 3. Date Incorporated or Qualified
SUITE B115 SUITE B11S 8
MIAMI FL 93166 MIAMIFL 33166 4. FEI Number Applied For
650308878 / Not Applicable
2. Principal Place of Business Za. Mailing Adgress B. Contificato of Slatus Dosired B/ $8.75 Additional
21 ;;] Fee Required
Sulte, Apt. #. etc. Suite, Apt. 4, etc. B. Election Campaign Financing $5.00 May Be
E‘ ;I Trust Fund Contribution | Added to Feas
City & State City & State 7. Is this nonprofit corporation a homeowners associalion?
;‘ —é;i OYes Ono
Zip Country Zip Country B. This corporalion owes or has paid the current year Intangible
;‘ ;E—J ;l a_u] Parsonal Properly Tax due Jung 30. Olves [DOno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
ASCHENBRENNER, RICHARD W 82| Strest Address (P.0. Box Numbar is Not AcCeptable}
9130 S DADELAND BLVD -
8TE 1208
M'AMI FL 33158 B4 City FL [:1] Zip COdB

1. Pursuant to the provisions of Sections 6§17.0502 and 617.1508, Florida Stetules, the above-named corporation submits this statemant for the purpose of changing its registered
office or registerad agent, or both, in the State of Ficrida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appaintment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Flotida Slatutes.

SIGNATURE
Signature. typad o prinléd Nama ol repistered agant and tilks il applicably [NOTE: Ragisterad Agertt signature raquired whan ralnstating) DATE
iZ. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE ) [ DELEFE LATIME [T change [T Addiion
e COGEN, NANCY A, rwe
streeT abDAEss | 8405 NW BIRD ST #B-115 1.3 STREET ADDRESS
CITY-ST-2P Ml FL LAGTY-ST-ZIP
TME VD ] pewete 21M1LE [T change [T Addition
NAME DI MUZIO, MERI 2.2 HAME
STREETADDRESS | 9% 8405 NW 53RD ST #B-115 2 STAFET ADDRESS
CITY-8T-21p MIAMI FL 2. 4 CiTY-S1- 2P
TITLE 1D [T DELETE 31 TILE [ changs "] Addilion
NAME MACALUSO, FRANK 32 NAME
smeeT aboress | 828 SW 94 TERRACE 3.3 STREET ADDRESS
CITY-5T-2IP MIAML FL 34.CITY-S1-2p
TITLE L7 DELETE 41TILE [J change ] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREEY ADDRESS
CATY-8T-2iP 44 CITY-8T-21p
TITLE J DELETE 51TITLE J change L] Addition
NAME 5.2 NAVE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 54 CITY-ST-2IP
TLE ] DELETE 6.1 TITLE [Jchange 3 Additien
NAME 6.2 NAME
STREEF ADDRESS 6.3 STREET ADDRESS
CITY-S1-2iP 6.4 CITY-ST-ZIP

14. | heraby certify thal the information supplied with this filing does nol qualily for the exemption staled in Section 119.07(3)(}, Florida Statutes. | furlher certify that the information
Indicated on this annual report or supplemental ual raport is true and accurate and that my signature shall have the same legal effect as if made under path; that 1 am an
officer or director of the corporation or tho recejper pr trustee empowered (o execute this report as 1equired by Chapler 617, Florida Stalutes; and that my name appears in
Black 12 or Block 13 if changed, or an an attafhmént with Bn addrass.

SIGNATURE:

CR2E037 (10/97)



