2007 NOT-FOR-PROFIT CORPORATION FILED
- ~ANNUAL REPORT

DOCUMENT # N02523

1. Entity Name
BUTLER FARMS HOMEQWNERS ASSOCIATION, INC.

Secretary of State

Jan 22,2007 08:00 AM

Principal Place of Business Mailing Address
£.0. BOX 8724 P.0. BOX 8724
CORAL SPRINGS, FL 33075 CORAL SPRINGS, FL 33075
01142007 No Chg-NP CR2E037 (4/08)
DO NOT WRITE IN THIS SPACE =T FopTaTa
' 59-2492119 Not Applicable
5. Cenificate of Status Desited [ fesa gfq Additonal

8. Nams and Address of Currant Registered Agent

OME FIAANGLAL PLAZA DO NOT WRITE
FT LAUDERDALE, FL 33304 IN THIS SPACE

8. The above named entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signature, typad of pinisd reme of ragistared agenl and Lt applcable (NGTE Hegisiecad Agent signatura required when rainstating) DATE
Flling Foo Is $61.25 9. Election Camnpaign Financing 55,00 May Ba
Due by May 1, 2007 Trust Fund Cenirbution. 0 Added to Fees

10, OFFICERS AND DIRECTORS

TITLE P

NAME YOUSEFFI, DIANE

STREET ADDRESS | 6273 NE 52 STREET
CITY-5T-2P CORAL SPRINGS, FL 33067

e RENDA, JERRY Honaonsdesnd
STREET ADDRESS | 5100 N\;VG4 DR l:ll:‘ L-:j-" I:I ] "dl:":‘ | U—UC.S ”:I- UU

CITY-51-2P CORAL SPRINGS, FL 33067

TMLE S
NAME SCHWARTZ, LYLE

it Ay DO NOT WRITE

- P BLE. £ IN THIS SPACE

HAME CABLE, ROBYN
STREET ADDRESS | 6388 NW 54TH DR
CIFY-§T-2P CORAL SPRINGS, FL

TATLE D

NAME JUNNIER, BARRY
STREET ADDRESS | 8055 N.W. 48TH CT.
CITY-5T-2P CORAL SPRINGS, FL

e T

RAME WHITBOURNE, DAVID P
STREETADDRESS | 5326 NW 66TH AVENUE
Chy-sT1-op CORAL SPRINGS, FL

12. | hereby cenlify that the information supplied with this filing does not quatify for the exemplions cortained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate angkthat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute report as required by Chapter 817, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lik powered.

SIGNATURE:

T Cnevlit Jefor 7862819727

GIATURVND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cath Daytme Phons #
7




