FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

EEN FLORIDA DEPARTMENT OF STATE

. Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N26668 (6)

1. Corporation Name

THE BUTLER FOUNDATION, INC.

RNV AR A

Principal Place of Business Mailing Address
825 BAYSHORE DR APT. 1301 825 BAYSHORE DR APT. 1301
PENSACOLA FL 32507 PENSACOLA FL 32507
3. Date Incor‘i»oraied or Qualified 3a. Date of LastgFlgegon
05/31/1988 05/01/1
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 }E‘ 59-2898825 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, . iti
ulle, AL #. elc ulte, Apt. 4, etc 5. Cerlificate of Slatus Desired 0 $8.75 adational
’EI ;‘ Fee Required
City & Stale City & State 6. Election Campaign Financing 0 $5.00 may Ba
El 2_8| Trust Fund Contribution Added to Fees
Zip Gountry Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
EI ?5—| El E‘ Florida Statutes [] ves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
BUTLEH! W. JACK B2| Streot Address (P.O. Box Number is Not Acceptable)
825 BAYSHORE DRIVE 1301
PENSACOLA FL 32507 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statules, the abave-named corporation submits this statement for the purpose of changing its registered office
or ragisterad agent, or both, in the State of Florida. Such chan%e was authorized by the gorporation’s board of directors. | hereby accept the appointrment as registered agent. | am

familiar with, and accept the obligations of, Section 617,0503, Florida Statutes.

SIGNATURE " .
Signature, typed ar printed name of registered agent end title It apglicalie. {NOTE: Regstered Agent signature requ red when rairstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS G IANGE S 10 OF F1GE S AND DIRECTORS IN 12
TITLE D [ IDELETE 1ATITLE [JChange [ Additien
NAME BUTLER, W. JACK 1.2 NAME
sineer aooress 1 825 BAYSHORE DR. #825 1.3 STREE! ADDRESS
OTY-ST_2 PENSACOLA FL 14CiTY-51-7P
TITLE D ") DELETE 21TILE [CJchange [ Addition
NAME BUTLER, PATRICIA FLEMING 22 NAME
saeer aooress | 825 BAYSHORE DR. #825 23 STREET ADDRESS
CITY -ST-2IF PENSACOLA FI. 2 4CITY-ST-2IF
TILE D CJDELETE 31TILE T [OChange [ Acdilion
NAME BUTLER, PETER FLEMING 3.2 NAME
streer Anoress | 6350 EUBANKS NE APT. 914 33 STREET ADDRESS
CITY-S1- 2P PENSACOLA FL 34 CITY-ST-2IF
TILE D [CJDELETE 41TLE [Jchange [ Addilion
NAE BUTLER, CHRISTOPHER B. 47 NAME
streer sooress | 10804 MELANIE CT 43 STREFT ADDRESS
CITY-ST-2IP OAKTON VA 44T0Y ST-2P
TITLE [CIDELETE 51TILE [JChange [ Addition
NAME 6.2 NANE
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-21P 5.4 CITY-ST-2IP
THLE [CIDELETE 6.1 7TITLE Cdcnange [ Addition
NAME £.2 NAME
STREE! ADDRESS 6.3 STREET ADDRESS
CITY-$T-2P B4CITY-S1-2P

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K). Florida Statutes. | further
cartify that the information indicated on this annual repor 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 officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Stalut@ndﬁthai g nams

appears in Block 12 or Block 13 if changed, or ogyin attachment with,ah address.
SIGNATURE: ; Fiaia Puusiod /| %M}o/ (974 wseisel

SiGNATYRE SND TrrELAR PRINTED NAME DF SIGMING GFFICER OR DIRECTOR

CR2E037 (12/95)




