2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 738952

1. Enuty Name

BUTLERHOUSE ASSOCIATION, INC.

Apr 30, 2008 08:00 AM
Secretary of State

Principal Place of Business

107 26TH AVE
ST PETERSBURG, FL 33706

Mailing Address

107 26TH AVE
ST PETERSBURG, FL 33706

DO NOT WRITE IN THIS SPACE

ATV RNV T by

04252008 No Chg-NP CR2E037 (4/08)

Applied For
Not Applicable

4. FEI Number
59-1727447

. $8.75 additional
5. Cenificate of Staws Desired O Feo Required

6. Name and Address of Currant Registered Agent

DOUGLASS, ROBERT
107 26TH AVE
ST. PETERSBURG BEACH, FL 33708

DO NOT WRITE
IN THIS SPACE i

8. The above named entily submits this statement for the purpose of cGhanging ils registered office or registered agent, or doth, in the State of Florida. | am femiliar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature. lypod of ohad name ol recusierad agent and utle if apphcable.

{NOTE: Ragistared Agent signaiure recuired when rexnstating) DATE

Flling Fee Is $61.25

Due by May 1, 2008 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Ba {
Added to Feas

10. OFFICERS AND DIRECTORS

TMLE SD
NAME HOLTZ, CHARLI

STREET ADDRESS | 107 26TH AVE #6
CITY-57-21P ST. PETE BEACH, FL 33706

TITLE TD

NAME PRAETE, BARBARA

STREET ADDRESS | 107 26TH AVE #5

civy-s1-2IP ST PETE BEACH, FL 33706

TLE PD

NAME KRAFCIK, TIMOTHY

STREET ADDRESS | 1007 26 TH AVE #4

Ciry-51-21P ST PETE BEACH, FL 33706

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-21F

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

Uo0000937953 i
05427 0a-80070-015 61,235

DO NOT WRITE
IN THIS SPACE

12. [ hereby centify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | {urther certify that the informalion
indicated on this repori or supplemantal reporl is true and accurate and that my signature shali have the same legal effect as if made under oath; thal | am an officer or direclor
of the corporation or the receiver or frustee empowered 1o execute lhis report as raquired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

M)Mvjz TM KRﬁFC\\« ‘/4/26/06 7’2/7-590-0033

Date Gaylime Phone #



