FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A‘pl‘ 24 1 99 7 8 O O dam

CORPORATION Sandrs B. Mortham

ANNUAL REPORT Secretary of Steto Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N44361 (6)

1. Corporatan Name

THE BUTLER PARK CONDOMINIUM ASSOCGIATION. INC.

OGO

Pringipal Piace of Business Mailing Address
4180 BELFORD RD. 4180 BELFORD RD.
STE 100 sr&mo 1E FL 8221
SONVI JACKSONVIHLLE FL 6561
#SGK ILLE FL 32216 us 3. Date Ingorporated or Qualfied | 3a. Dats of Lastgl?“ﬁporl
07/18/1991 03221
2. Principal Piace of Business 2a. Mailing Addrass 4, FE! Number Applied For
21] 26 59-31 Not Applicable
Surte, Apl. #, elc. Suite, Apt. #, etc. ‘ n $8,75 Additional
—El El 5. Certiticate of Status Dasired 0 Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
[23]1_17 E] Trust Fund Contribution O Added to Fees
Zip Counley Zip Country 8. This corporation has liability for intangible tax under &. 199.032,
26 20 20 Fiorida Statutes [ves Ko
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstersd Agent

T B, Ofulle

KENNER, PERRY 82| Sireet d;ieéss EEBO Numbeq 1 N Accepiable)

4190 BELFORT ROAD - 41 iZ'Elﬂ‘:_ZA—

SUITE 100 . o0

JACKSONVILLE FL 52218 . Ci,?”‘f‘{ / T
TJacksayyille FL "|22Z0¢

| 11, Pursuant 1o 1he prgvisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statemant for the purﬁgse of changing its registered
office or registered Byent, gr beth, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment &s registerad
agzept gre obligations of, Section 617.0503, Florida Statutes.

agent. | am familiar

SIGNATURE TEigratre. W o panted nare of registerad agent and tile § appicabia {NGTE- Registered Agent signatura requlted when renstating) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTCRS IN 12

TILE PD ~ [ DeLETE 11HMLE [T Change [T Aadition
NAME BELLAMY, R. ALAN 1.2 NAME

stree1 voness | 4190 BELFORD RD., STE 100 1.3 STREET ADDRESS

Cily 572 JACKSONVILLE FL 140TY-ST-2P

mLE ™ ) oecere 21 TILE L] Changs” (] Addition
NAME OLINTO, DAMON B. 22NANE

steeer anoess | 4190 BELFORD RD., STE 100 23 STREET ADDAESS

OlY-§1-7 JACKSONVILLE FL 2.4 OITY-ST- 7P

WILE [)] PR DECETE 3.1 TE LJ Change L] Addition
NAME KENNER, PERRY 32 NAME

streer aponess | 4180 BELFORT RD. STE 100 33 STAEEY ADDRESS

crv-st.ze | JACKSONVILLE FL 34.CITy-§1-2P

T D "} DELETE 4.1 TITLE L) Change ™ |4 Addition
NAME SINOFF, BARRY §. 4 2NAME

sireeraooness | 4190 BELFORT ROADQ 4.3 STREET ADDRESS

crv-srze | JACKSONVILLE I 44 CITY-ST-20P

THLE G 5ATIILE [Fehange L Addifion
NAME 5.2 NAME

STREET ADIDAESS 5.3 STREET ADDRESS

Ciry-S1- 2P 5.4 CITY-§T-21P .

TE T DELETE B1TIME [J Change T J addilion
NAME 62 NAME

STREE! ADDRESS 6.3 STREET ADDRESS

cy-51-2F B4 CITY-§T-2IP

14. 1 ga hereby cerlily that the information supplied with this filing doss not qualify for the exemption stated in Section 119,07(3)(i), Florida Stannres. T further certily that the

information indicaled on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if mede under oath; that
| am an officer or dreclor of the corporation or the receiver or trustee empowered 10 exacLie this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13-#-€Qangad. or on an attachment with en address.
SIGNATURE: _ %’U@ B CHNHED

SIGNATURE AND TYPED GR PRINTED NAME OF BIGNING OFFICER DR INRECTOR Date Deyime Phone #0008621

CR2EQ37 (9/96)



