SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. _
AMOLNT DUE ON OR BEFORE 09/45/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D

NONPROFIT ik .
CORPORATION By o May 06, 1999 8:00 am
ANNUAL REPORT i‘ Sacretary of State Secretary Of State

DIVISION OF CORPORATIONS 05-06-1999 90071 Q20 ****4] 25

1999 =
DOCUMENT # N98000002840

1. Corporation' Name

RESIDENTS FOR A BETTER IBIS, INC. QU - sves o ,
N e —

Principal Place of Business Mailing Address

5821 LAKE WORTH ROAD 5621 LAKE WORTH ROAD —
GREENAGRES FL 33463 GREENACRES FL 33463 -
~

il it s (A formtn

2. Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifad =

21] 26] . 05/15/1998 =

Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For -

22|~ - — e - ) m o . - - . Not Applicable =

City & Stat City & State iti —

&4 ® fly 5. Cenifcate of Status Desired d $8'75 Adc!ltlonal —

_;ﬂ m Fee Required =

Zip Country Zip Country €. Election Campaign Financing $5.00 Mmay Be =

;I IZ_Sl E' ];1 Trust Fund Contribution Added to Fees =
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name =

HART, JOEL B 82| Street Address (P.O. Box Number is Not Acceptable) =

5821 LAKE WORTH ROAD =

GREENACRES FL 33463 _ % =

L, T 84| City FL 85| Zip Gode %

11. 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 ragistered
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 appointment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

officar o director of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE : : —
Signature, typed or printed name of regisiored agant and tite if applicabla. (NOTE: Ragisterad Agant signaiure required when reinstating) DATE ——
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % f—
TME PD [ pELETE 1.4 TME [JChange  [JAddiion | 1D —
NAME HART, JOEL B 12 NAME 5=
streeTaporess| 10282 HERONWOOD LANE 13 STREET ADDRESS o -
CITY-ST-2P WEST PALM BEACH FL 33412 14 CITY-ST-ZP &=
TME VPD [ DELETE 217ITLE [JChange  [JAddiion | O
NAME PITTLER, WILLIAM . 22 NAME =
streeTADoRess | -B525 EGRET-MEADOWLANE <o~ - - . . _ ) 23 streer anoress e —
CITY-ST-ZPP WEST PALM BEACH FL 33412 2.4CITY-5T-2P 3 - =
TME SD [ DELETE A4TLE [JChange  [] Addition =
NAME COHNSTEIN, JEAN 32 NAME =
swreeraooress| 6650 AUDUBON TRACE WAY 33 STREET ADDRESS —
CITY-ST-2P WEST PALM BEACH FL 33412 34.CITY-ST-ZP ’
TME T L[] DELETE 41 TILE CJChange [ Addition
NAME SAWYER, ROBERT B 4 2ZNAME
smreeraoress| 8157 QUAIL MEADOW WAY 43 STREET ADDRESS
GITY-ST- 29 WEST PALM BEACH FL 33412 44 CITY-ST-ZP =
TME D [ DELETE 5.1 TTLE Clchange [0 Addition —
NAME SUSSNA, MARSHALL 52NAME i
streeTaporess| 10281 HERONWOOD LANE 53 STREET ADDRESS =
emv-st.ze. | WEST PALM BEACH FL 33412 54 CITY-§T-2P =
TILE " rx = fe[ENE AT Rt [] DELETE 6.1TME CChangs [ Addition =
NAVE A QR ER 8.2 NAME =
sTReetaopress| | - . 6.3 STREET ADDRESS -
CITY-ST-2IP 64 CITY-ST-ZP %
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes_ | further certify that the information _
indicated on this 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 | am an -

__SIGNATURE: SIGNATURE REQUIRED S DT Ppss 106w T
e e i ~ L - ¥

i, 2o BIGHATURE AND TYFED OF EEBITED NAME OF SIGNING OFFICER OR DIRECTOR Dar 2yTmo Plgne
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN * P INRE e T aeime PhRng ¥



