FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATICON
ANNUAL REPORT

1999

200 W

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPQRATIONS

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90033 045 ****61 .25

DOCUMENT # 757742

1. Corporation Name

BUTLER BAY ASSOCIATION, INC.

: 5
2%010 - 900133 .

Mailing Address
2180 WEST SR 434

Principal Place of Business

2180 WEST SR 434

mal
*

ARG KGR

STE. 5000 STE. 5000
LONGWOOD FL 32779-5044 LONGWOOD FL 32779-5044
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2 28] 04/27/1981
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22 —-:7—] ' 59'2417570 Not Applicable
ity & St City & Stat - e ST 8875 Additio
_l City ate tty € 5. Certifcate of Status Desired Od $8'75 Add_monal
23 28] Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24 rz;l El ]30 Trust Fund Contribution Added to Fees "
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HART, JAMES W JR. 82| Strest Address (P.O. Box Number is Not Acceptable)
SENTRY MANAGEMENT INC.
2180 WEST SR 434, STE. 5000 8
LONGWOOD FL 32779 8| City FL 85| Zip Code

SIGNATURE

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Sigratura, typad or printed rame of registsred agent and titls if apyicabie.

(NOTE: Registared Agant signature raquireqg when rinstating} OATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1ATME {Change [ Addition
NAME POLAROLO, EUGENE 1.2 NAME

streeTaocress| 2127 LAKE CRESCENT CT 12 STREET ADDRESS

GITY-ST-2IP WINDERMERE FL 14 CITY-ST-2P

TmME 8D 7 DELFTE 21 TITLE {Jchange ] Aaditon
NAME TAYLOR, KAREN 22 NAME ;

sreeranoress| 12546 BUTLER BAY CT 23 STREET ADDRESS

CITY-ST.2P WINDERMERE FL 2,4 CITY-ST-2PP #

TME 1D ] DELETE 34 THLE . -+ = = se- e . -[]Change . [7]Addition
NAME BERGER, ERIK 32 NAME

smeetaooress; 12717 BUTLER BAY CT 3.3 STREET ADORESS

CHTY-§T-2IP WINDERMERE FL 34.CITY-$T-2P

TMe D [ DELETE 44 TIMLE {JChange  [] Addition
NAME AGUEL, GEORGE 4.2 NAME

streetaopRess| 12548 BULTER BAY CT 4.3 STREET ADDRESS

CITY-ST-2P WINDERMERE FL 44 CITY-5T-2PP

TIME D [ DELETE 5.1 TLE [JChange 3 Addition
NAME PELUSO, ANTHONY 52 NAME

sreeTaooress| 12603 BULTER BAY CT. 53 STREET ADDRESS

Chy. §7-2P WINDERMERE FL 54 CITY-ST-ZIP

TME [ DELETE 8.1 TMLE (ClChange  []Addition
NAME 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIY.8T-ZIP 6.4 CITY-ST-2p

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this ahnual report or supplémental annual report is true and accurate and that my signature shall have the sama legal effect as if mada under oath; that | am an
qfficer or dirgctor of the cormporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 17, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chpnged,

SIGNATURE:

NAME OF S8IGNING OFFICER OR DIREETOR

n an attachment with an address, with all other like empowered.

SKIRERCOLARDEQ

0064141

CR2EO037 (11/98)

40NN -2875

PesSigur Zji8hd

Daytime Phone #



