2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED

Apr 27,2006 8:00 am
ecretary of State

04-27-2006 90169 048 ****61 .25

DOCUMENT # 753693

1. Entity Name
BUTLER FOREST HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business
2000 SHANGRI-LA LANE
TALLAHASSEE, FL 32303

Mailing Address
2000 SHANGRi-LA LANE
TALLAHASSEE, FL 32303

W

2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apl. #, etc. 04232006 Chg'NP CR2E0S7 (1 1105)
City & State City & State 4. FEI Number Applied For
59-2473345 Not Applicable
Z‘ Z‘ .y
P Country P Country 5. Ceortificate of Status Desied [ 98-7D Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

JANARD, VALERIE E

2034 SHANGRI-LA LANE Street Address {P.0. Box Number is Not Acceplable)

TALLAHASSEE, FL 32303

City Zip Code

FL

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
Sigrature, typod of prirted nema of registerad agent and tte H applicable. (NOTE: Registarad Agent signatting requirac) whan renstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Centribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME PD 1 Delete TME [ cChange  [C] Addition
NAME JANARD, VALERIE E NAME
STREET ADDRESS | 2034 SHANGRI-LA LANE STREET ADDRESS
CITY-§T-2P TALLAHASSEE, FL. 32303 cy-51-70
TITLE Sb /w Delete e sSD O] Change ] Addition
NAME HOUGH, ERIN D NAME serRefte, FARLARHK
STREET ADDRESS | 2181 SHANGRI LA LANE STREETADDRESS | 2 2 22 Sh/.\-)fu?@‘ LA LANE
oy-sT-z¢ | TALLAHASSEE, FL 32303 OS2 | raLc A gAssee, 323203
TRE D [ Delete TME Oichange [ Addition
NAME WILLARD, PATRICIA NANE
STREET ADDRESS | 2191 SHANGRI-LA LANE STREET ADCRESS
CITY-ST-2IP TALLAHASSEE, FL 32303 CITY-57-29
s [ pelete MLE ] Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-51-2P
TmEe [ Detee: Luts O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Deiete TLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t fsther certily 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 of the recaiver or trustee 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 atta ent with an address, with all other like empowered.
SIGNATURE: \__ N PN, Yt fo” (BO)BW= Yo
mmmmmm%mmm . Dete “Daytima Phone &




