FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 01, 1999 8:00 am ;

CORPORATION Katherine Harris
ANNUAL REPORT (SR Secretary of State
T DIVISION OF CORPORATIONS (03-01-1999 90115 002 ****70.00

1999 &S
DOCUMENT # N98000002836

1. Corporation Name

CENTER FOR BETTER LIVING, INC.

Principal Place of Business Mailing Address

LR o HIlIIVI!IIIIW\III!IIH)IIIIIIlHIIIIN\IlﬂlH.IIIll||l||l$||ll|1||!

2. Principal Place of Business 2a. Mailing Address, 3. Date Incorparated or Qualifed
H /602 329 Ave. Tl PO. Box 1274 05/14/1998
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] S$S9-257/97%7 Not Appiicable |
City & State Cijy & State i . $8.75 Additional
- : Y 5. f D . .
e Bened Fr. |ul Veow Bedea, o | ommmavmom W SLNL
Zp ) Countfy ~ 2ip Cauntry 6. Election Campaign Financing $5.00 May Be
0l R8O [wlINomn Kveinl 3296 / fﬂﬁgy/\/ e € Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B81{ Name /- .
59;:4:46-#"?, Brival £ .
GNJ.AGHER, BRIAN E 82| Strest Address (P.O. Box Number js Noj Acceptable)
2109 14TH AVE K02 FAY AvL .
VERO BEACH FL 32980 S
84| City ) : 85| Zip Code
VEeo Begcd FL [*|$2%¢0.
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered

office of registered agent, or both, in the State of Florida. Such changsg

he cofporation’s bogrd of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sectiony‘ &3, Florida Statgfes. .

7.0 &%‘.r, Tocas. s Dbr /4= ZL

SIGNATURE

CR2E037 (11/98)

Signature, fyped ar printed name of registerad agent anc litie if applicable argd-Roehrlig irelPuhen reindtating) DATE
2. OFFICERS AND DIRECTORS 13. 4 ADDITIONS/CHANGES 70 OFFICERS AND DIGaCTORS INg27
TITLE D ] DELETE 14TME 'P/ 'T/ D -ﬁnge %ST
NAME GALLGHER. BRIAN E 1.2 NAME 6&4,-9‘.#,£<, ?ﬂéﬂf £ ’
streeTaooress| 2109 14TH AVE 13STREETADDRESS | / $2.2 T2 Bhe
arv-stze | VERO BEACH FL 32060 uarvstzr | VB o BEscq, Fe TAIEC P
TILE D ] DELETE 21TMLE Ky/oS fAChange [ Addition
NAME SIMON, SUELLYN 22NAME S#rton CoeLion
street aooress| PO BOX 8711 N/A 23 STREETADORESS | fPGE ket # LD
crv-sr-ze | VERO BEACH FL 32961 y rviovstoe | LE2 o Ekbgey, A FRPEO
TME D ﬁDELETE 31 TILE ) AR CJChange ~ [ Addiicn
NAME MYERS, MARY ANN 32 NAME
sTrReeT anoress| 6325 6TH ST 33 STREET ADDRESS
erv-stze | VERQ BEACH FL 32960 34.CITY-§T-ZP . L,
TIMLE [ DELETE 41TME b2) , [lChange  [Edddition _
NAME 4 2NAME o s Errand , Lovolp
STREET ADDRESS ssmeTaoress| 200 & b Sy Lor PR 7
CITY-57-2P 44 CITY-ST-21P f/f ea Biges, Fe 22064 .
TITLE ] DELETE 51TITLE 7] 7 . [ Change ﬁdiﬂon
NAME 52 NAME G/ GOL D 5&?\/5 w” :
STREET ADDRESS 53STREETADDRESS | S dek f T Bt wER e .
120 wvszw fenBeas Fi.  IRIES
TITLE [ DELETE 6.1TME T =~ CiChange [ Addition
NAME 6.2 NAME ’ ’
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P B4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual seport or supplemental anriual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
afficer or director of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chang#id, or on an attachment with an address, with all other like empowered.

SIGNATURE: REBUREED) batinsecd  /-498  (s6/) 064204/

Daytims Phona #




