2006 NOT-FOR-PROFIT CORPORATION FILED
, ANNUAL REPORT (AR) | Aug 22,2006 8:00 am

DOCUMENT # 726762 Secretary of State
ntity Name . LI
_ _ of¢ 3¢ of¢ 2f¢
BUTLER CHAIN CONSERVATION ASSOCIATION, INC. 08-22-2006 50031 035 7#7770.00
Principal Place of Business Mailing Address
4226 DOWN EAST LN PO BOX 405
T e “Ilm ‘Im “I‘I |”|| ’Im |N| w Im. I’l" I‘l‘mlﬂ |‘|“ I‘IW'“H'I}
2. Principal Place ol Business 3. Maiing Address
Suite, Apl. #, etc. Suite, Apl. #. etc, ond MOORE CR2E037 (4/06}
City & State City & Stale 4. FEI Number Applied For
23-7088397 Not Applicable
Zip - Country ' - P Country 5. Cerificate of Status Desired IB/ ?:;.;ngggmnau
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Mame
g@gBESiﬂég;Kk %T@ELAND RD Street Address (P.0. Box Number is Not Acceplable}
SUITE 5
ORLANDO FL 32819
City FL l Zip Code

8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept the
obligations of registered agent.

SIGNATURE
’ Signalure, lyped or pnnted name ol registered agent ank!'tdle Il applicable: (NQTE: Regestoran Agent signalurd reguired when ramstatng) N DATE
9. Election Campaign Financing 55.00 May Be
Trust Fund Gontribution, O Added to Fees
10. — OFFICERS AND DIRECTOQS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e FD . & Detete e Pp Y feAChange [ Addition
L IRWIN, TERRY NAME COGQSWELL, L&
STREET ADDRESS | 5211 LATROBE DR steeT ancress |, g 25...3 OOWN Aﬁ,qg//fw cie
CITY-ST.21P WINDERMERE 00000 FL 34786 CITY-5T- 2P LA DER mgzg F 34/796
e VPD 2 Detete e VPD [ Change [ -Addition
N COGSWELL, LUCY NAME AELLY, PRATRICK
sTREeT Acoess | 10553 DOWN LAKEVIEW CIR SWEETADORESS | //D AF CelPAER C T
arv-si-ze | WINDERMERE FL 34786 CITY-51-2P MDEL HELE ="
TITLE D 3 Detete THLE [ Change  [] Auwdtion
NAME CONNOLLY, ANN NAME
STREET ADORESS | 4226 DOWN EAST LN STREET ADDRESS
Qry-St-ap WINDERMERE FL 34786 CrY.si- 2P
TILE ’ [ pelste THLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-§T-7P ‘ oITY-§T-21P
TLE O pelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY -ST-21P CITY-Si-4P
THLE O pelete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-21P

12. | hereby centify that the information suppliad with this filing does not qualily for the exemptions contained in Cnamer 119, Florida Statutes. | further cenlify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repant as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: 07%0 @J)W/u—- PN @O/WOMY $/e/06 Ho7- K76 Fo8 @




