FILE NOW: FI

° NONPROFIT
CORPORATION
ANNUAL REPORT

1996 W
DOCUMENT # N35851 (7)

1. Goporation Name

A BETTER PLACE, INC.

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary ofbtate ™~
DIVISION OF CCRPORATIONS

RPN R

Principal Place of Businass Mailing Address
426 FORESTERIA DRIVE 426 FORESTERIA DRIVE
LAKE PARK FL 33403 LAKE PARK FL 33403
3. Date Incorpor or Gualified 3a. D s §i§§on
1212171889 o201
2. Principal Place of Business 2a. Maling Address 4. FEl Llg Applied For
21] 28] B appuicaBLE Not Applicable
Suite, Apt. #, etc. te, Apt. #, . - it
uie AR sl Sute, Ap ete 5. Cenrlificate of Status Dasired E $B'75 Adc!monaT
§| ;! Fee Required
Ciy & State City & State 6. Flection Campaign Financing 0 $5.00 May Bs
E‘i—l Z—B-J Trust Fund Contribution Added to Fees
Zip Country Zip Gountry 8. This corporalion has liabilty for inlangible tax under s. 199.032,
El 25 ’E’ 30 Florida Statutes O Yes ONo
9. Name and Address of Current Reglstered Agent 10. Name ang Address of New Reglstered Agent
81| Name
LESSER, GARY §
82| Street Address (P.O. Box Number is Not Acceptable)
909 NORTH DIXIE HIGHWAY
WEST PALM BEACH FL 33401 #
b
84/ City EL |35, Zip Code

11. Pursuant ta the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing tts registered office
. or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
famiiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE . - . . - . .
Slaealure, typed or printed name of reystered agent and lle if aanicable INOTE: Rogistered Agen! signalure raquired wW-e+ re. rIstaeng) DaE G

12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGE S TO OFFICE RS AND DIRECTORS IN 12 (2}

TIILE ) {TDELETE 11 TIILE [JChange ] Addition .R_'

- BURTON, WARREN -, _ 5

stwer ooness | 426 FORESTERIA DR 13 STHEE AJDRESS SCMCICET 5] 2o g

CITY-5T-2IP LAKE PARK FL 14CITY-ST-2IP ‘US_fD'#.:’QU— -01103--003 g

TILE U QDELETE 21 TLE F T Ochange  [#FAddition | O

NAME ROGERS, SANJENA 23 NAME

siweer aooeess | 407 MICHIGAN PL 2 3 STREET ADDRESS

CTY-SI-21p LV PALM BCH FL 2 40ITY-§1-2p y-

TITLE DELETE e T Ao et it a_ . [JChange  pF-aeetion

e MUNSTER, RICHARD VAN X S2nave T o W bConbon

sineer aopress | 28 € 1ATH ST 33STREET ADDRESS | f D, of ;M

CIY-ST-7P 3V|ERA BEACH FL " a4 GITY-S'T'-EI_P fga—uf—' L. 33508 =

THLE ELETE 41 70LE s [ Change ddition

NAME SKULSZK), DEBI 4 2 NAME pennfr C O L& dﬁi BOuwLEvnry

stager aooeess | 190 MILL VALLEY PL 43 STREET ABDRESS 3 3 (p-g "ﬂ-c7f0 Rﬂfﬂl)é‘ﬂs FLIIYrO

onv-srze | W PALM BCH FL senstze PALm BER

TITLE [C)DELETE &1 TLE 3 . ElChange  Ermodition

RAME 52 NAME ,%ﬁi)ﬂéﬁzfﬂmﬁ- oRr

STREET ADDRESS 5.3 STREET ADDRESS LAKE PRREK FLZ3Ye3

CITY-51- 2P 54 CTY-§T-2P

TITLE [JDELETE §1TITLE rd Tﬁﬂb’-’ D ﬂlﬁ9 LRTH [Octange  g3Addition

NAME 62 NAME 3269 ﬂp(/aﬂj Bevlvvwed

STREET ADDRESS 63 STREET ADDRESS DL m BeE s c/quﬂ-édi?&fi F2 3% ¥/0

CITY-ST-2P 6.4 CITY-ST-2IP

14. 1 do hereby certify that the information sLpplied with this filing iz voluntarily 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 report or supplementat annual repart 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 execute 1his report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or atlachment with an address.

SIGNATURE: _.//////zs1 |

IN ;:Nﬁ?'éﬁ%;%zcmn ﬂﬂ_fyfi __/:‘D’a???:?é B %7 - Wy-én—;é

Daytime Phove #

. e .G




