FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT # N44361 Secretary of State

1. Entity Name 01-21-2003 90562 007 ****g] 25

THE BUTLER PARK CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

6960 BONNEVAL RD 6960 BONNEVAL RD

20 X2

JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 ‘ )

us us

2, Principal Place of Business 3. Mailing Address
Sufte, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES -
City & State City & State 4. FEI Number 59.3 139388 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O ?g'gesqlﬁ:ﬁ;ﬁo"al

— B. Name and Address of Current Registered Agent . . . [ _ 7. Name and Address of New Registered Agent
Name - o Tt
KOLCUN' MICHAEL A Street Address (P.O. Box Number is Not Acceptable)
6960 BONNEVAL RD
STE 202
JACKSONVILLE FL 32218 o FL [ 2o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligati - of renistared ape i .

';—/‘,r_’:__ -

SIGNATURE —— _ =~ , e
Signature, typad or piinted name of registered &gant and title if applicable. (NQTE: Registersd Agent signature raguired when rainstating) DATE
g 9. Election Campaign Financi $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 . Election ampalgn _manc:rng . May Be a 2 v
$ Trust Fund Contribution. O Added 10 Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PDST [ Detete TITLE ] Change [ Addition
NAME KOLCUN, MICHAEL A ‘ NAME
sTrect ADDRESS | 6960 BONNEVAL RD, STE 202 ) STREET ADDRESS
CITY-$T-2P JACKSONVILLE FL 32216 CITY- §T-ZIP
TLE VPD _ O Delete TILE O change [ Addition
NAME SINOFF, BARRY S HAME
sTReeT aDoRess | G960 BONNEVAL RD STE 202 STREET ADDRESS
GiTY-ST-2IP JACKSONVILLE -FL.32216 - o CITY-ST-ZIP
TITLE D "7 Detets TMLE TS ez | _me =D Change [T Addition
NAME BLUMSTEIN, CHARLES E NAME
sTreeT aD0RESS | 6960 BONNEVAL RD STE 202 STREET ADDRESS
am-s-Zf | JACKSONVILLE FL 32216 TTY-§T-21P
TMEe ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST-ZiP
TITLE [ Dealete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further cextify that the information
indicated on this report or supplemental repeort is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee emppwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

ML AT pratagme i Michael A. Kolcun Jan. 7, 2003 (904) 296-8800

SIGNATURE:

~

%

CH2E037 {10/02)




