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1. Full Name of Organization Telephone

A Better Maimi Beach (850) 567-4878

Mailing Address (include city, state and zip code)
Post Office Box 1701, Tallahassee, FL. 32302-1701

Street Address (include city, state and zip code)
2618, Centennial Place, Tallahassee, FL. 32308

2. Affiliated or Connected Organizations

Name of Affiliated or
Connected Organization

Mailing Address Relationship

None

3. Area, Scope and Jurisdiction of the Organization
State and local races aftecung the City of Miami Beach,

g ra—— ry garis ke vamm

4. Identify by Name, Address and Position, the Custodian of Books and Accounts for the Organization
Street Address

Full Name Maliling Address Title or Position

Mark Herron

Post Office Box 1701
Tallahassee., FL. 32302-1701
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2618 Centennial Place
Tallahassee, FL 32308

Treasurer

{continued on reverse)



5. List by Name, Mailing and Street Address, and Position, Other Principal Officers, Including the Treasurer
and Deputy Treasurer, If Any (Include the Top-ranking Officer’s (e.g., Chairperson) Name and Information)

Full Name Mailing Address oStreet Address Titie or Position

Marl Herron Post Oftice Box 1701 2618 Centennial Place Chair & Treasurer
Talahassee, FL 32302-1701 Tallahassee, FLL 32308

6. In the Event of Dissolution, What Disposition will be Made of the Residual Funds?
Residual funds will be distributed to an IRC 327 organization.

7. List All Banks, Safety Deposit Boxes, or Other Depositories Used by this Organization for Electioneering
Communications

Name of Bank or Depository Mailing Address

SunTrust Bank 3522 Thomasville Road, Tallahassee, FLL 32300

8. List All Reports Required to be Filed by this Organization with Federal Officials, and the Names,
Addresses, and Positions of Such Officials, If Any

Report Title Dates Required to be Filed | Name & Position of Official Mailing Address

IRS 8871 Upon Creation RS Ogden, UT 84201

Flonda Leon

STATE OF COUNTY

Mark Heron , . L
l, . certify that the information in this Statement

/0 Z{a -d8s3
Signaturd of Top+anking Principal Officer of Organization 7l Date
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of Organization is complete, true, and correct.




