2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N44361

. Entity Name

THE BUTLER PARK CONDOMINIUM ASSOCIATION, INC.

Mar 02, 2006 08:00 AT
Secretary of State

Principal Place of Business Mailing Address

6960 BONNEVAL RD 6360 BONNEVAL RD
202 202
JACKSONVILLE, FL 32216  US JACKSONVILLE, FL 32216 US

AR AR FENR

02162006 Nao Chg-NF CR2ZEQ3T (11/05)
DO NOT WRITE IN THIS SPACE PR FomiedFor
59-3139388 Not Applicable
5. Certificate of Status Desired 0 gi';esq!‘:;fiﬂonal

6. Name and Address of Current Registered Agent

KOLCUN, MICHAEL A

6960 BONNEVAL RD DO NOT WRITE
JAGHSONVILLE, FL 32216 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorlda. 1 am familiar with, and accept
the obligations of registered agent.

SIGMNATURE . B
Signature, typad of printgd nama of reglsterad agam and titla it apphigable {NOTE. Regislered Agent signalura requirad when ransiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be
Due by May 1, 2006 Trust Fund Contribution, Added lo Fees

10. CFFICERS AND DIRECTORS

TLE PDST

NAME KOLCUN, MICHAEL A I

SIREET ADDRESS | 6960 BONMEVAL RD, STE 202

CiTy-57-2p JACKSONVILLE, FL 22216 IR R TRE Lyl

e VPD HESTLTIR-RINAG-0G1T B1. 25

HAME SINOFF, BARRY S
STREET ADDRESS | 6960 BONNEVAL RD STE 202
EIFY-ST-7P JACKSONVILLE, FL. 32216

Tme B
NAME BLUMSTEIN, CHARLES E
STREET ADDRESS | 6960 BONNEVAL RD STE 202

Cmy-sT-2P JACKSONVILLE, FL 32216 Do NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-ZP i

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

TLE

NAME

STREET ADDRESS
CITY-ST-2P

I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certity 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 cath; that [ am an officer or director
of the corporation or the recewer or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, ar an an attachment with an address, with ail other like empowerad,
FoY 29¢-&F¢

SIGNATURE: Archap) A Kolceernr <29 /ch ok
Dater Daybre Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER CR DIRECTOR




