2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 726762

1. Entity Name
BUTLER CHAIN CONSERVATION ASSOCIATION, INC.

" FILED
Jul 10, 2008 08:00 AM
Secretary of State

RGN IAR RGO

Principal Place of Business Mailing Address
4226 DOWN EAST LN PO BOX 405
WINDEMERE, FL 34786 WINDEMERE, FL 34786

07032008 No Chg-NP CR2EO3T (4106)

4, FE! Number Appligd For
23-7088387 Not Applicabre

8. Centficate of Status Desired [ gg-;gqaﬂ“""a'

6. Name and Address of Current Regiatsred Agent

PAGE, FRANK L CPA

6068 S APOPKA VINELAND RD
SUTE &

ORLANDO, FL 32819

8, Tha above named entily submits this staternent for the purpose of changing its registared office or regl
the obligations of ragistered agent.

SIGNATURE
SIgnalute, tynad or prirfed name of ragimianed agant and 1ua f appicabla {NOTE; Fagutarsd Agent aignotura racurad Whan rnsiehag) OATE
Filing Fee Is $61.28 9. Election Campaign Financing $5.00 MayBa
Due by September 12, 2008 Trust Fund Contribiution. Added o Fees
10. QFFICERS AND DIRECTQRS
TTLE PD
NAME COGSWELL, LUCY

STREET ADORESS | 10653 DOWN LAKEVIEW CIR
CITY-§7- 2P WINDERMERE, FL. 34786
TITLE VPD

HAME KELLY, PATRICK

STREETADDRESS | 11083 CLIPPER CT

CITY - ST-2iP WINDERMERE, Fi. 34786
TITLE ™

NAME CONNOLLY, ANN

STREET ADORESS | 42268 DOWN EAST LN

LAY -5T-2P WINDERMERE, Fl. 34786
e

MAME

STREET ADORESS
Ty -ST- 2P

TiLE

HAME

STREET ADORESS
cy-ST-2Ip

TINE

NAME

STREET ADDRESS
Ciry-sT-2IP

v 5 w

12. | heraby cerlify that the information supplied with thig filing does nct quadify for the axemptions contained in Chapter 119, Fiorida Statutes. | further certdy that the information
indicatad on this report or supplemental report is true and accurate and that my signatura shall have the same legal affect as if made under oath: that | am an officer or director
of the corporation or the recaiver Or frustes empowered 10 execute Ihis repon as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, o on an attachment with an address, with all other fike empowared.

SIGNATURE:




