FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 75774

1. Corporation Name

BUTLER BAY ASSQCIATION, INC.

(2)

Principal Place of Business

P.O. BOX 13
WINDERMERE FL 34786

Mailing Address

P.O. BOX 13
WINDERMERE FL 34786

INEADNSEEN N A

3. Datedzo&r;;r‘aéeg?or Qualified

3a. Date of Last Repont

2. Frincipal Piace of Business

[21]

2a. Mailing Address 4. FEI Number Applied For
28] 59-2417570 Not Agplicable

24] 5]

m

[30]

Florida Statutes

B ves ONo

Suite, Apt. #, elc. Suite, Apl. 4, elc. i
uite, Apt. #, etc uite, Ap ¢ 5. Cortificato of Status Desirad 0 $8.76 Adaiiona!
@ [27] Foe Required
Gity & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 3 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation hag liabllity for intangible tax under s, 199.032,

8. Nama and Address of Current Reglstered Agent

10, Name and Address ol New Registered Agent

TYRRELL, JIM
12536 BUTLER BAY CT.
WINDERMERE FL 34786

81| MNamme

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

FL

85| Zp Code

or registerad agent, or both, in the State of Florida. Such chan
familiar with, and accept the obligations of, Section 617.0503,

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation subimits this staternant for the purpase of changing fts registered office
was guthorizad by the corporation's board of diractors. | hereby accept the appointment as registered agent. | am
loricla Statutes.

SIGNATURE _ S0 ‘ o (-7 -5¢
| Sighiatur i§; i o printea name of registefgd agent and tite It appiicable {NOTE: Ragislerad Agent signature required when neinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TLE VD [JDELETE T1TILE [JChange [ Addition
NAME POWELL, FREDRICK 12 NAME
street aporess | 3315 WAX BERRY COURT 1.3 STREET ADORESS
CIN-S1. 2P WINDERMERE FL 34786 14 CITY-ST-21P
THILE SD CIDELETE 21TMLE Tichange [ Addition
NAME THOMPSON, KATHY 22 NAME
steer anoeess | 2918 MARQUESAS COURT 23 STREET ADDRESS
CITY- 7. 2P WINDERMERE FL 34766 2 4CITY-5T-2IF
ILE PD [JDELETE 31TIMLE CJChange [ J Addition
HAME WILSON, MIKE 37 KAME
sreer anoress | 2833 BUTLER BAY DR. N. 3.3 STREET ADDRESS
CITY-S1. 2P WINDERMERE FL 34786 | EIRAS
TITLE TD [IDELETE 417ITLE [JChange [ Addition
NAME TYRRELL, JIM 42 NAME
sweet ancess | 12536 BUTLER BAY CT. 43 STREET ADDRESS
CITY-ST-2P WINDERMERE FL 34786 4400Y-ST-2P
THLE D [IDELETE 51 TITLE [CdChange [ Addition
NAME HOPKINS, DAN 52 NAME
sireet sooress | 2831 SUNBITTERN CT. 53 STREET ADDAESS
CITy-§1-21P WINDERMERE FL 34786 54 CITY-ST-21P
TITLE [IDELETE 61TIME OIcrange [ Addition
NAME 62 NAME
STREET ADDRESS £3 STREET ADORESS
LTy -51-29 6.4 CITY-ST-2IP

SIGNATURE: ‘z\ﬂfﬁ%&

09

(—T7 -9

Ho7-8SE-Tb2¥

14. | do hereby cettity that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same
cath; that | am an offlicer or director of the corporation or the receiver or frustee empowered ta execute this report as required by Chapter 617, Fiorida Statutes; end that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

A

effect as if made under

PRINTED NAME OF BIQNING OFFICER OR DIRECTOR

Dete

Daytima Phonp ¥

CR2E037 (12/95}




