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FLORIDA DEPARTMENT OF STATE

Division of Corporations
January 22, 2007

BRIAN D. FLYNN

6960 BONNEVAL ROAD, SUITE 102
JACKSONVILLE, FL 32216

SUBJECT: THE BUTLER PARK CONDOMINIUM ASSOCIATION, INC.
Ref. Number: N44361

-

We have received your document for THE BUTLER PARK CONDOMINIUM
ASSOCIATION, INC., however, upon receipt of your document no check was
enclosed. Please send a check or money order payable to the Department of
State for $35.00.

To change the registered agent or registered office, or both, the enclosed form
should be completed and returned to this office with a filing fee of $35.

THE RESIGNATION HAS ALREADY BEEN PROCESSED AND THE FEE
APPLIED TO IT. THE FILING FEE FOR THE CHANGE IS STILL NECESSARY.
y

If you have any questions concerning the filing of your document, please call
(850) 245-6880.

Karen Gibson

|
|
\
|
Document Specialist Supervisor
o I

Letter Number: 307A00004794
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



© MINT

NMNEAGAIZEINE
DATE: January 9, 2007
TO: Florida Department of State
FROM: Theresa Dallas, Controller
RE: The Butler Park Condominium Association, Inc.

DOC #: N44361

Michael Kolcun, the Association’s Registered Agent, recently filed a Resignation of
Registered Agent for a Corporation Form, including a check for $87.50 dated 12/20/06. |
believe that a Statement of Change of Registered Office or Registered Agent or Both for
Corporation Form should have been filed instead. Our intent was to change the
Registered Agent from Michael Kolcun to Brian Flynn, An address change was
necessary as well,

Please see attached documents: Cover Letter & Statement of Change of Registered Agent
for Corporations, Resignation of Registered Agent for a Corporation and a copy of the
original check sent for fee payable with the Resignation Form.

I was unsure that the $35 fee would be due as we paid $87.50 for the processing of the
incorrect form. Please let me know if anything further is needed to make this change.

Thank you,

% Lot M\'

Theresa Dallas

The Butler Park Condominium Association, Inc.
904-281-8800
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6960 Bonneval Rd., Suite 102 « Jacksonville, Florida 32216 * (904) 281-8800 « Fax: (904) 281-0808
Jacksonville, FL « St. Augustine, FL. * Dalton, GA * Chattanooga, TN * Knoxville, TN * Ceolumbia, 5.C,




S COVER LETTER

TO:  Amendment Section
Division of Corporations

AL Butley Purle Condewain/im Fcrviatn, ne.

(Name of Corporation) 7

pOCUMENT NumBer,_ A/YY361

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

B‘fld/) ﬂ i/qqn

{Name of Contact Person)

(Firm/Company)
éqéa 3671:1(,:/&,/ /€t£ Jl(, /02
: (Address)
Ja_c‘.d'mv.l//b ' '-f'(_ 311/#
(City/State and Zip Code)

For further information concerning this matter, please call:

Briaa B Hyan w Tod  201- FRoo

{Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CRIE045 (8/05)



STATEE\’IENT.OF CIHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.05 ()2, 607.1508, or 617.1508, Florida Stq_ tes, this
statement of change is submitted for a corporation organized under the laws of the State of

[ ]

in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: ;zru/ BOL;/L—/ pa,ré, CMMM t vt 'q:ffrl—l G\AM , /ﬂc.
2. The principal office address: (9960 Bemne val Kd. IA /0L

J-du,&rmw //c,, Y S22l
3. The mailing address {if different}: N / 4

4. Date of incorporation/qualification: ’7/ Z‘?/ 1991

Document number: N L/L/ 3¢
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of Stete:

/%,'clul 4. /rolcun

(L0 Boineyval Rd. Jh 202
J&.LL.JMW/L& L Jaaly

= o
2o 2
6. The name and street address of the new registered agent (if changed) and /or registered office f;gé r—?\
(if changed): :;:’rj‘_‘ =
T oIS,
(%] w2
Bna,n b ;/l;,ryn ru;“:'; . g
Mo
L4968 Bwncval R4 Sh . JOL e =
(P.0. Box NOT acceptable) 5% .
w L aans
Ja.c,LmelC, Yo ik Sm 12
! >
The street address of its ;eglistered office and the street address of the business office of its registered agent,
as changed will be identicdl. {
Such ghange uthorized by resolution duly adopted by its board of directors or by an officer so
authdrpze thepoard, or the corporation has been notified in writing of the change’
X
officer or directar)

8)’ =4 7’/‘4 n 7l
{Printed or Typefi name and T:Te}
[ hereby accept the appoinimen as regisiered agent and agree to act in this capucity.
I furthér agree to comply with the iurovisions ofg
of my duties, and I am familiar with gn
octiment is

all statutes relative to the proper an%c):’ complete performance
d accept the obligation of my position as registered agent,

g file m‘erecliv. to reflect a change in the registcre

corpﬁn as Bgen notified in writing of this change.

Or, if this
office address, T hereby confirm that the
ey 14 o
d (Signa JrWRegistercd Agent) (Date)

If signing on behalf of an entity:

(Typed or Printed Name)

* * * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (8/05)




