2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N44361

1. Enlity Name

THE BUTLER PARK CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business
6960 BONNEVAL RD
202

JACKSONVILLE, FL 32216 US

Mailing Address
6960 BONNEVAL RD
202

JACKSONVILLE, FL 32216 US

FILED

Feb 19, 2007 8:00 am
Secretary of State

02-19-2007 90047 036 ****p] 25

40019815

ARG AR ERRR AR

2. Prngipal Placg of Business - No P.Q. Box # 3. Majting Address
lv%(aﬂ anuvaﬁli' 960 ﬁﬂﬁﬂbl/a.., £d .
ite, Apt. #, . ite, L #, .
SL;‘E e 5“"‘5 P 02132007 chg-NP CR2E037 (12/06)
Cily & Siate City & Sjate ’ 4, FEI Number Applied For
aclsamville  Fo acksmyille FL 59-3139388 Not Appiicabie
Zip Country Zip Couniry ) ) $8.75 Additonal
IS BRI s f 3LL| b 5. Certificale of Siatus Desired (8] Fee Required

6. Mame and Address of Cumrent Raglsterad Agent

_ 1. Name and Address of New Registeraed Agent

Name B”&n D #‘104

Street Address (P.0O. Box Number is Not Acceptable)

la‘ila() B‘f-’ﬂ(,ya_l ﬂt[ JlL 102

ey J:LC&.J i ﬂ\/l”d«’

FL | S50

TN
8. The above nam ntity sybmits this\statement for the purpase of changing its regislered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations ¢f rgtRsiergd agent,
’ /
SIGNATURE \r‘/"\-)f z 3, 07

Signalute, typed of fined name ofregxsmcHagem and Ltla il apphcabie

INOTE: Remisterag Agent Bignalure required when tgnslating )

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Florida Department of State

Make check payable to

10. OFFICERS AND DIRECTORS N 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE VPD Delete TITLE [ change [ Addition
NAME SINQFF, BARRY 5 NAME

STREET ADORESS | 6960 BONNEVAL RD STE 202 STREET ADDRESS

CITY-S1-2IP JACKSONVILLE, FL 32216 B oy -ST- 7P

e D @feee TIILE Cicrange [ Addition
HAME BLUMSTEIN, CHARLES E NAME

STREET ADDAESS | 6960 BONNEVAL RD STE 202 STREET ADORESS

CITY-ST-2IP JACKSONVILLE, FL 32216 CI7Y-57-2F

TITE P].s IT [ Delete TILE [ Change [ Addition
R Bricn b Flyan HAME

street anoeess | {94, 0 Be hf!(_y"g_l #d. IH, 0L STREET ADDRESS

cvst2® | Jackeemvalle PO 32004 -5tz

s ! O Derete TILE [ Change [ Additon
NAME NAME

STREE} ADDRESS SIREET ADDRESS

City-st1-2IP CITY-ST-21P

TME 7 Delete TITLE [ change  [J Additan
NAME NAME

STHEET ADDRESS STREET ADDRESS

CIlY-ST-21P CIy-ST-2P

ILE O peiete nTLE [ Change (3 Addition
HAMF HAME

STREET ADDRESS STREET ADDRESS

COTY-ST-2IP CITY-$T-2IP

12, | hereby certily that the information supplied with this filing
indicated on this repert or supplemenial report 1s true an,

-1

ss, with all other like empowsred.

-

changed. or on an attachmegl with anca.emm
SIGNATURE: @?f\ DV 7, P

does not gualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Stalutes; and 1hat my name appears in Block 10 or Block 11 if

23[9

70M-28- $%p 0

SIGNATURE AND TYPED

oR pf/rrsn MAME OF SIGNING OFFICER QR JAECTOR

Datd

Daylime Phone »




