2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 03, 2000 8:00 am
Secretary of State

02-03-2000 90027 013 ****6] .25

DOCUMENT # N44361

1. Entity Name

THE BUTLER PARK CONDOMINIUM ASSOCIATION, INC.

Mailing Address

6960 BONNEVAL RD
X2

Principai Place ¢f Business

6960 BONNEVAL RD

202
JACKSONVILLE FL 32216 JACKSONVILLE FL 322166078
us us
s PR s e ARSI AR ERA AT
Suile, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE iN THIS SPACE
City & Stats City & State 4. FE! Number Applied For
59-3139388 Not Applicale
Zip Country Zip Country 5. Certificate of Status Desired El gg‘gglﬁgeﬂﬁunal
__. 6. Name and Address of Current Reglstered Agent - - ce T - 7. Name and Address of New Registered Agent
| "RBFLCUN, MICHAEL A.
KOLLUN, MICHAEL A Bt BINNEV KT ROR 5"
e O STE 202
JACKSONVILLE FL 32216 CPECKSONVILLE FL | 5571%

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the state of Flerida.

SIGNATURE
Slgnature, typed of printed name of registered agent and title if applicable (NOTE: Registered Agant signature required whan reinstating) DATE
¥
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Addad to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PDS- [ Detete TLE PDST B change [ Addition
e KOLLUN, MICHAEL A e KOLCUN, MICHAEL A. :
STREET ADDRESS | 6980 BONNEVAL RD sweersooness | ©960 BONNEVAL RD STE 202
orv-size | JACKSONVILLE FL 32216 arv-sr-ze | JACKSONVILLE, FL 32216
TILE VPD O peete TITLE : O changs [ Addition
NAME SINOFF, BARRY § NAME
STREET ADDRESS | 6960 BONNEVAL RD STE 202 STREET ADDRESS
cT-sTzP . |JACKSONVILLE FL 32216 . .. . ...c... . QOYSCZP | . - - - .
TILE D . & Delete TITLE [ Change [ Addition k
NAME BLUMSTEIN, CHARLES E : NAME
STREET ADDRESS | 5060 BONNEVAL RD STE 202 STREET ADDRESS
GUTY-ST-2IF JACKSONVILLE FL 32218 CITY-ST-2P
TILE [ Detete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
$IREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2IP CITY-5T-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florica Statutes. | further certify that the information
indicated on this report or supplemental 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 carporatien or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 it

changed, cr on an attachme h an address, with all other like empowered.
” p ; P A T = . / —
SIGNATURE: SIS & %ﬂv //1//94’ 904/ X 7& fFoo

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

[

CR2E037 {9/99)



