2005 NOT-FOR-PROFIT CORPORATION

____ANNUAL REPORT

FILED

DOCUMENT # N44361

1. Entity Name

THE BUTLER PARK CONDOMINIUM ASSOCIATION, INC.

Feb 17, 2005 ‘08:00 AM
Secretary of State

Mailing Address

6920 BONNEVAL RD
20
JACKSONVILLE, FL 32216 US

Principal Place of Business

gggﬂ BONNEVAL RD
JACKSONVILLE, FL 32216

us

DO NOT WRITE IN THIS SPACE

e m——
R S

RBER AR AR TR

1272005 No Chg-NP CR2ZEQ3T (10/03)
4. FEI Number Applied Far
58-3139388 Nat Applicable
. $8.75 additional
5. Certificate of Status Desired ] Fee Required

6. Name and Address of Curvent Registered Agent

KOLCUN, MICHAEL A
6960 BONNEVAL RD

STE 202 B
JACKSONVILLE, FL. 32216

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. Tam familiar with, and accept

the obligations of registered agent,

SIGNATURE. - — e em
Signature, typed or printed name of ragisiered agent and tille 11 applicable [NCTE. Regislored Agent sTgnatura raguined when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Ba
Due by May 1, 2005 Trust Fund Contributior:. Added to Fees
0. — BT ICERS AND DIREGTORS N = - = -
L PDST ; 7 o
NAME KOLCUN, MICHAEL A
STRECT ADDRESS | 6960 BONNEVAL RD, STE 202 = IO 2511 T
CTV-S-2P | JACKSONVILLE, FI, 32216 e LTS 8005011 B1.25
TITLE VPD - -
HAME SINOFF, BARRY S
STREET ADDAESS | 6960 BONNEVAL RD STE 202
cny-s7-2p JACKSONVILLE, F1, 32216
TITLE D
RAME BLUMSTEIN, CHARLES E
STREETADDRESS | 6960 BONNEVAL RD STE 202 ‘n’
GRY-ST-ZP JACKSONVILLE, Ft. 32216 DO NOT RlTE
TME
IN THIS SPACE
STREET ADDRESS
CITY -5T- 2P _ _
TILE o - a i )
NAME
STREET ADDRESS
CIVY-ST-2P
TIMLE i i B T
NAME
STREET ALDRESS
cy-ST-2IP

12. | horeby cerlify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07&3){&, 0
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 cath; that t am an cfficer or directar

of the corporation or the receiver or trustee empowered 0 execute this repart as required by
changed, or on an aitachmen! with an address, with all other fike empowered.

SIGNATURE:

MfC-Hﬂ'E‘— A, KOLLdN

Florida Statutes. | further certify that the information
Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Wﬁ- - 7% FPRESI DENT 2//4‘/05" ?0‘{2-%??‘}
SIGNATURE AKD TYPED OR PRINTED NAME OF T Dals Daylime Phona

ommm)'




