2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 753693 .
1. Entiy Nam Mar 02, 2000 8:00 am
BUTLER FOREST HOMEOWNERS' ASSOCIATION, INC. Secretary of State
_ 03-02-2000 90127 025 ****g] 25
Principal Place of Business Mailing Address
2000 SHANGRI-LA LANE 2000 SHANGRILA LANE
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303-2337
Sulte, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59-2473345 Mot Applicable
Zip o Country Zip Country 5. Certificate of Status Desired O ?8'75 P_«dditional
ee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
0. N i
SMITH, RUTH A Street Address (P.O. Box Number is Not Accepiable)
2104 SHANGRI LA LANE
TALLAHASSEE FL 32303 = Yo
ity FL i e
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.
signaTure £ 2243E4 ﬁ7777 ,ﬂ/f %fﬂ AS
Signature, lypacﬁr printed name_uf registered agent and titie if applicable. (NCTE: Registerad Agant signature required when rainstating) DATE
FIiLE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 00 Added to Fess Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TILE PTD O Delete TITLE [T Change [ Addition
NAME SMITH, RUTH A NAME

STREET ADDRESS | 2104 SHANGRI-LA LANE STREET ADDRESS

ory-sT-2F | TALLAHASSEE FL 32303 CITY-ST-2IP

TITLE vsD O elete TITLE T change [ Addition
NAME STAMM, ELFIE NAME

STREET ADDRESS | 2071 SHANGRI-LA LANE STREET ADDRESS
omv-sT-2P | TALLAHASSEE FL 32303 CITY-$T-2IP

STREET ADDRESS | 2194 SHANGRI-LA LANE STREET ADORESS

CITY-ST-ZIP TAL{AHA_SSEE FL -32303 CiTY-§T-2IP

l
TILE D . ) ote TILE [ change  [] Addltion
NAME WILLARD, PAT NAME

TE : T O Delete TLE TrepSULEIZ, S oR/ [J Change  [Eation
NAME ' T NAME mﬁ#—y Hron PEY _a

STREET ADDRESS | 4 vvose - sweraonness | 1 GJ SR (o £, 1 LI LWL

omv-ste oy m——— on-s-20 7B/ L L - (3350 2

TITLE T ) {1 Detete THLE O Change [ Addition
NAME A NAME

STREETADDRESS | © . ..% .- 1 STREET ADDRESS

orv-stzp | -.it oIty -ST-2P

TITLE [ pefete THLE ] change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered 1o 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.

SIGNATURE: ﬁ@é@r WO BEQVSHEN I, BesSons 2o s/oe BHUI-5424

SIGNATHRE ANDTYPED OR PRINTEQ/NAME OF SIGNING OFFICER OR SIRECTOR Date [4 Dayiima Phone #

CR2E037 (9/99)



