FILE NOW: FILING FEE IS $61.25

NONPROFIT » T
CORPORATION 7 ;
ANNUAL REPORT

1998

FLCRIDA DEPARTMENT OF STATE
Sandra B. Maortham
Secretary of State
DIVISION OF CORPORATICNS

DQGYMENT # N35851

A BETTER PLACE, INC.

(7)

Principal Place of Business

426 FQRESTERIA DRIVE

Mailing Addrass
426 FORESTERIA DRIVE

FILED
Jan 22 1998 8:00am
Secretary of State

LR

AW

3. Date Incorporated or Qualified

LAKE PARK FL 33403 LAKE PARK FL 33403 12/21/1989
4. FEl Number - Applied For
NOT APPLICABLE Not Applicabie

2. Principaf Place of Business

2a, Mailing Address

5. Certificate of Status Deslred

@~ $8.75 Additional

;I El Fes Required
Suita, Apt. #, etc. Suite, Apt. #, etc. 8. Election Campalgn Financing $5.00 vay Be
E‘ ;] Trust Fund Cantribution Added to Fees
City & State City & State 7. ls this nanprafit corporation a homeawners gssociation?
Z] E‘ - Yes | No
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
;] E] gl ;l Personal Preperty Tax due June 30. Yos E’T?ID
5. Name and Address of Current Registered Agent 11). Name and Address of New Registered Agent
£1| Name
LESSER, GARY 8 82] Street Address (P.O. Box Number is Not Acceptable)
909 NORTH DIXIE HIGHWAY
WEST PALM BEACH FL 33401 83
84| City 85! Zip Code
FL ||

T1. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, In the State of Florida, Such change was authorized by the corporation’s board of dirgetors. | hereby aceept the appointment as registered
agent. [ am familiar with, and accept the abligations of, Saction 617.0503, Florida Statutes.

indlicated on

SIGNATURE:

SIGNATURE Stgnature, typed or printed name cf ragistersd agent and ttle if applicabla. (NOTE: Registered Agent signaturo required when reinstating) DATE . o
12. CFFICERE AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 N
THTLE D L] DELETE 1,1 TTLE [ IcChange [ Addition
HAME BURTON, WARREN 1.2 NAME

sreet aooRess | 426 FORESTERIA DR. 1,2 STREET ADDRESS

CiTY-ST-21P LAKE PARK FL 14 CITY-ST-2P o -
TIHLE T [_] DELETE 21 TITLE i Change L[| Addition
NAME WELLINGTON, JENEVA 2.2 NAME

sweeTaporess | 426 FORESTERIA DR 2.3 $TREET ADDRESS

CITY-ST-2IP LAKE PARK FL 33403 2.4CITY-S1-2P ) - B
THLE ST [T DELETE 3ATITLE L1 Change [ Addition
HAME COLE, DONNA 32NAME

stReeTADDRESS [ 3269 FLORIDA BLVD 33 STAEET ANDRESS

CITY-ST- 2P PALM BEACH GARDENS FL 33410 34.CITY-ST-2P )

TIE ST [T DELETE 41TME I I Chenge [ Addition
NAME PHILLIP, SHEILA 4.2 NAME

stree appaess | 815 HAWTHORNE DR 4.3 STREET ADDAESS

GITY-5T-ZiP LAKE PARK FL 33403 44 CITY-$7-2IP ) )
E [T DELETE 51TNMLE [IChange [ Addition
NAME 5,2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 0ITY-$T-2IP B L

TITLE ] DELETE 5.1 TITLE [ Changs ] Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 §TREET ADDRESS

GITY-S1- 2P 6.4 GITY-ST-ZIP L

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(1}, Florlda Statutes. | further certify that the information

is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
oificer or director of the carporation of the recsiver or trustes empowered to execute this repaort as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or an an attachment with an addrass.

Data

CR2E037 (10/97)



