+~2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT B .

DOCUMENT # 753693

1. Entity Nams

BUTLER FOREST HOMECWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address

2000 SHANGRI-LA LANE 2000 SHANGRI-LA LANE

TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303

s s v NIRRT
Suite, Apt, #, etc. - . ?uite. Apt. #, etc. 03092004 Chg-NP CR2E037 (10/03)
City & State City-& State. 4, FEI Number Applied For

: __ : 9-2473345 Not Applicabla
Zp Country Zip . Country. . 5. Certificate of Status Desired a gg;;g‘a:!:[i’tional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
- N ) - ~ .
SM UFHA e \]Pfufﬂ*’g €. Jdonaf™®

2104 S | LA LANE Street Agdress (P.Q. Box Number is Not eptaple}
T HASSEE, FL 32303 . ¥ %\D'ﬁﬁr‘ “)r‘/uﬂﬁ-— t,ﬁ L__A-nLF':

o City ‘T—P‘ LLPWwpasse FL | 2%3%03

8. The above named entity submits this statemenit for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of regislered agent.

SIGNATURE

{NOTE: Registered Agent signalure required when reinstating)

Filing Fae is 361 25 9. EL(-)LKEG_I!_C\@_(HPE@H Fi‘[la,n_gmg__ __ss_oD,May,Be__
- — —  -Due by'May 172004 - s smi=—==Trct Fund Contiibution. [N Added to Fees De ‘
10. GFFICERS AND DIRECTORS . ADDITIONS/CHANGES T0 OFFICERS AND DIFECTORS IN10
e PTD ?Lnemle TInE CE%- \DeNT /DR . © [@ermoe O] Addiion
NAME SMITH, RUTH A NAME . M&e E . j—q . lﬂ_@
STREET ADDRESS | 2104 SHANGRI-LA LANE STREET ADDRESS 2oulr < L~ Lans
orv-st-ap | TALLAMASSEE, FL 32303 . CITY-5T-2F —(—m dacies L Bazod
TiTLE vsD l Delete | B3 %w - [ Change [0 Addition
NAME STAMM, ELFIE NAME y . .
STREET A0DRESS | 2071 SHANGRI-LA'LANE STREET ACCRESS | D952 | Sha'r\glf-l Latcine )
crv-st-2r | TALLAHASSEE, FL 32303 CTY-STIP ey et bt 0 Fie 32303 T
e 0 [ Delete TITLE ’ [ change [ Addition -
NAME BRYSON, MARY A NAME . —

' | e ] ] [ ] L 1 oy

STREET ADDRESS | 2191 SHANGRI-LA LANE STREET ADDRESS ';-' !:—f,l_:—'u it 1 HCES_JE_'—_{-D -
omv-st-2p | TALLAHASSEE, FL. 32303 CITY-ST-21P 4y G-:".‘ 4-~-01011--012 ##6l.2%
TMLE RN O pefete TITLE O Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-57-2P
TLE O petete TMLE [Dchange  [J aadition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
e O Delete TITLE [ change [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CiTy-5T-2P

12. | hereby certify that the information supplied with this filing does nct qualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information .
indicatéd 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 ¢r director -
of the corporation or the receiver or trustee empowerad to execute this raport as required by Chapter 817, Flerida Stalutes: 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: S22 0l g/ dDsittoe -~ 52/7'?%/900 o Y3IL54

SIGNATIJREPﬂD TYPED OR PRINTED NAME OF?{EHING QFFICER OR DIRECTOR 7 Dae / Daytime Phone #
4

i



