FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 2 2
DOCUMENT # N44361 (6)

1. Corporation Name

THE BUTLER PARK CONDOMINIUM ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra 8. Martham

Secretary of State
DIVISION OF CORPORATIONS

ATTANTRANER Y

1
I

L

Principal Piace of Business Mailing Address
4190 BELFORD RD. 4130 BELFORD RD.
STE 100 STE 100
ILLE FL 32218 ACKSONVILLE FL 32216
ﬂASCKSONV E'JS 3. Date Incorporated ar Qualified 3a. Date of Last Report
07/19/1991 04/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] 59-3139368 Not Applicable
uite, Apt. #, elc. Suite, Apt #, etc. iti
Sulle. Apt. #, olc e, Apt i, ete 5. Gertificata of Stalus Dasired O $8.75 additional
22 ;I Fae Required
City & State | City & State 6. Eleclion Campaign Financing O $5.00 May Be
23] 28| Trast Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for intangiblega; ior 5. 199.032,
[24] [25] 29 [30] Fiorida Statutes 0 v No
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
81| Name
KENNER, PERRY 82| Sieet Aciro PO Bax Number is Not Acceptasle)
4190 BELFORT ROAD
SUITE 100 83
JACKSONVILLE FL 32216 sl o Ep ] oo

11. Pursuant to the provisions of Sections 617.0502 arxd 617.1508, Flarida Statutes, the above-named corporation submits this slatement far the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. I am
tamiliar with, and azcept the ohiigatons of, Section 617.0503, Florida Statutes

SIGNATURE _ . S e e, e I I
Sigaature, typad o prined nae of regeherdd) agert And Mk ¢ af Az TETTE P tired Aol Suidh s ros it w0y resnstett g DATE
12. OFFICERS AND DIRECTORS 13, ADDIONSACHANGE S 10 OF FIGELS AND DEEFCI0NS IN 12
TNLE PD [CJDELEIE 11TITLE Ka‘u EL. Pwy C_S b) mhange [ Addilion
e BELLAMY, R. ALAN 12hene 4190 Pakepr RA. SIE foc
staeer aoovess | 4190 BELFORD RD., STE 100 1SS RODRESS | 14 0t G 1004 |l A 82216
QTY-57-21P JACKSONVILLE FL 14007-ST-2IF 4
TIILE TD [CJDELETE PRRILIN Ochange [ Addition
hAME OLINTO, DAMON B. 22 NAME
S™REET ADORESS 4190 BELFORD RD., STE 100 23 STREET ADDHESS
CTY-S1- 2 JAGKSONVILLE FL. 7 40TY-51-77
TIILE sD M&LHE 31ILE [JChange [ Addition
NAME JACOBSON, SHEUA 37 NAML
sreeracohess | 4190 BELFORD RD., STE 100 33 STHEET ADORESS
CFv-51- 2P JACKSONVILLE FL 34 CT¥-ST-2F
TULE D [JoELETE 41 TILE [ Cnange  [_] Addition
hANE SINOFF, BARRY S. 4 7ML
simeeraooress | 4180 BELFORT ROADQ 4 9SIRECT ADDRESS
CTr-ST-2 JACKSONVILLE FL a0y -S1-7P
TTLE [DELETE 5.1 TILE [C)Change [ Addition
NAME 57 NAME
STREET ADDRESS 53 STREE | ADRESS
Ty 5121 §40TY-S1-71
TiILE [CDELETE f1TITLE [Jchange [ Addition
KAME 62 NAME
STREET ADDRESS 63 STRLE1 ADDRESS
CTY-51-7p §4CITY-ST- 21

14. 1 do hereby certify that the information supplied with this filing is voluntarity furnished and does not quality for the exemnption stated in Section 119.07(3)ik}, Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
path: that | am an officer or director of the corparation or the receiver or trustes empawered to execute Lhis report ag required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or BIOT ,changad, or on an attachment with an address.

SIGNATURE: _X o/ B.ot7s  Bls]96  Coodesr8oie

St E AND TYPED OR PRINTED NAME DF SIGNING OFFIGER OA DIRECTOR

CR2E037 (12/95)




