2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
09, 2005 8:00 am

DOCUMENT # 726762

1. Entity Nams

BUTLER CHAIN CONSERVATION ASSOCIATION, INC.

%
ecretary of State

09-09-2005 90034 036 ****70.00

Principal Place of Business
4226 DOWN EAST LN
WINDEMERE, FL 34785

Mailing Address
PO BOX 405
WINDEMERE, FL 34786

JuuuuiLvy

ARG AR Rk

2. Principa! Place of Business 3. Mailing Address
Sulte, Apt, 4, eic, Suite, Apt. #, etc. 07132005 Chg‘NP CROEOSY (10’,03)
City & State City & State 4. FEI Number Applied For
23.7088397 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired m/ Fee Required
8. Name and Addressa of Current Registered Agant 7. Name and Address of New Reglstered Agent
Narne

PAGE, FRANK L CPA

6068 S APOPKA VINELAND RD
SUITE S

ORLANDO, FL. 32819

Street Address (P.Q. Box Number is Not Acceptabis)

City

FL | Zip Code

8. The abowve named antity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Forda. | am familiar with, and accept

tha obligations of registered agent.

SIGNATUHRE
. Signature, typed of printad naine of registared agen and title i applicable. {NOTE: Rogisisred Agem signaturs requinsd when reinstatng) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution, Added 1o Fees 1
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WILE PD 1 Deiete TITLE [ change [ Addition
NAME IRWIN, TERRY NAME
STREET ADDRESS | 5211 LATROBE DR STREET ADDRESS
CITY-5T-2P WINDERMERE 00000, FL 34788 CITY-St-2P
e VFD O3 Delste e O change [ Addition
NAME COGSWELL, LUCY NAME
STREET ADDRESS | 10553 DOWN LAKEVIEW CIR STREET ADDRESS
CITY-S1-21P WINDERMERE, Fi. 34788 CITY-ST-2IP
e ™ £ Detete NRLE CJchange [ Addiion
MAME CONNOLLY, ANN NAME
STREETADDRESS | 4226 DOWN EAST LN STREET ADDRESS
CITY-ST-2P WINDERMERE, FL 34786 CITY-ST-2IP
RTLE 7 Dalate e O Chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-SF-ZIP CTY-5T-21P
TThE 7 Detete TME [JChange [ Acdition
NAME HAME
STREET ADDRESS STREET ADORESS
COY-57-29 CITY-ST-2P
TIiLE 1 Dekete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-SI-ZP CITY-5T-2P

12. | hereby certify that the information supplied with this fgi?g does nat qualify for the exsmption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue
of the corporation or the receiver or trustae smpowered to execute this report as required by Chapter 617, Florida Statutas; 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,

SIGNATURE: _&dmﬁ%&i&/
SIGNATURE AND TYPED OR 0 NAME OF mﬁm OFRCER OR DIRECTOR

accurate and that my signature shall have the

same legal effect as if made under oath; that | am an officer or director

Y5 orgzp-voce




