2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 753693

1. Entity Name

BUTLER FOREST HOMEQOWNERS' ASSOCIATION, INC.

02FE8 -8 PHp: 1,3

Principal Place of Business™™ ~

2000 SHANGRILA LANE
TALLAHASSEE FL 32008

Mziling Address

2000 SHANGRIHLA LANE
TALLAHASSEE FL 32303

SECRETARY OF S
IALUAHASSEE. PR

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DX NOT WRITE IN THIS SPACE

& =

City & State City & State #” FEI Number N Applied For
9‘2473345 Not Applicable
Zi Countr Zi Count P iti
P 4 ® i 5. Certificate of Status Désired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Street Address (P.O. Box Number is Not Acceptable
SMITH, RUTH A ‘ practe]
2104 SHANGRI LA LANE
TALLAHASSEE FL 32303 = >Cod
ity FL ip Code
B. 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
Slgnature, typed or printed name of ragistersd agent and titie if applicable {NOTE: Registered Agent signatura raquired when reinstating) DATE
~
9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added fo Fees Department of State

Pag

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

Le IetD 1 Delate TTLE : [] change  [] Additicn

NAME SMITH, RUTH A NAME

STREET ADDRESS (2104 SHANGRILA LANE STREET ADDHESS

CITY-ST-2IP TALLAHASSEE FL 32303 Cry-§7-2IP e o sy e s u.::.—,. . .

TILE vsSD [J Delete TITLE LIS - Lo e emt 1 Aftion
02213702010

NAME STAMM. ELF'E NAME o2 kends el S ol - -

STREET ADDRESS |2071 SHANGRI-LA LANE STREET ADDRESS Fhaddn]. 20 sREeE] L 25

CITY-5T-2IP TALLAHASSEE FL 32303 CITY-3T-2P N

TITLE T O Delele TITLE “ O change ] Addition

NAME SON, MARY A NAME

STREFT ADDRESS {2191 SHANGRI-LA LANE STREET ADDRESS

orv-st-2¢ [TALLAHASSEE FL 32303 CITY-ST-21P

TTLE 7 celete I TILE _ [ Change [ Acdition

NAME NAME

STREET ADORESS STREET ADDRESS \

CITY-ST-2IP CiTY-ST-2IP '

TITLE T Detete TITLE [JChange [ Additicn

NAME NAME

STREET ADORESS STREET ADDRESS

CIY-ST-2P CITY-ST-2IP

TITLE [ petete TITLE [Ichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

12. | hereby certify that the information supplied witk this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florica 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:

BB o A R R ED

L,zlé JJAJ 2 3-S5,

aIMNaTIHRE MG TVDER A0 BOIMNTER MAME

CICMNINS AESINER SD NIDESTAD

o Pt B 0

0005810

CR2EQ37 (9/01)



