2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90384 031 ****61.25
DOCUMENT # 753693
1. Entity Name
BUTLER FOREST HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address l q U ‘l' ‘ O f
2000 SHANGRI-LA LANE 2000 SHANGRI-LA LANE
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
o S TSI
Suite, Api. #, atc. Suita, Apt. #, eic. 01192005 Ch-NP CREOST (1 0,03)
City & State City & State 4. FEI Number Applied For
59-2473345 Not Applicabla
Zip Cauntry Zip Country 5. Certificate of Status Desired O Ei';g“?i:;ﬂ“"al
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
—_—— — - Namas J— —_ ” plmann ==
JANARD, VALERIE E
2034 SHANGRI-LA LANE Street Address {P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL | Zip Code

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Alegistered Agent signature recuired when reinstating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Dopartment of State

10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 10

TINe PD 3 Delete TME ) Chenge [ Addition
NAVE JANARD, VALERIE E NAE

STREET ADDRESS | 2034 SHANGRI-LA LANE STREET ADORESS

orv-s1-2 | TALLAHASSEE, FL 32303 omY-53-2P

e s R Delete e SP O crange ] agaiton
NAKE SHAUGN, BRIN NS oD, Housh

STREET ADDFESS | 2181 SHANGRI LA LANE SR ADOFESS [2/ 8 Shanishi - bo LANE

civ-stzp | TALLAHASSEE, FL 32303 av-s7-2P TM [ahAssee, FL 32303

e TD Delete TITLE ‘ [ Change Addition
NAE BRYSON, MARY A ® NAE g 7,(:::,4 Weitlaxs! K

STREET ADDRESS | 2191 SHANGRI-LA LANE STREET ADOFESS |2 G o ShArGL, - LR Lare

omv-s-2p | TALLAHASSEE, FL -32303 cvsi2e (T p] {4k ,,,Sge_g <l 322302

TITLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2°P chy-S1-2P

Tne £ Delste THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTy-ST-2P

TITLE [ pelete TITLE [ change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. i heraby certify that the infarmation supplied with this filing does not quality for the exemption statad in Section 119.07(3)(i), Florida Statutes. | turther cartify that the information
indicated on this report or supplemental report is true and accurate and that ry signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recerver or trustas empowered to 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 em|

SIGNATURE: ®-—-é—> '

ered.

araa s D

SIGNATURE AND TYPED O PRINTED NAME OF SIGNMNG-QEGGER OR DIRECTOR

q;/l's/ab’
7 " Dwz

Daytime Prone &




