FILED

Apr 29, 2004 8:00 am

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-29-2004 90211 022 ****6] .25

DOCUMENT # N03000007221

1. Entity Name

BUTLER CHAIN CONCERNED CITIZENS INC.

Principal Piace of Business Mailing Address ‘ | 9 4 07 0 8 4 3

5722 WEST LAKE BUTLER ROAD P.0.B0X 848

WINDERMERE, FL 34786 WINDERMERE, FL 34786-0848
: I T A R T R

2. Principal Piace of Business 3. Maiing Address . il ” I E i l |

Su'te. Apl. #. elc. ) Rl Suite. Apt. #. efc. 04272004 Ghg-NP CR2E037 (10/03)

hY

City & State City & State 4, FEI Number Applied For

: > 15 -3 111533 Not Agplicable

Zip - : "Country Zp ~| - County = |"s” Cerlificate of Status Desired g;ggqu‘ m'ddi” ?

6. Name and Address of Cunrent Registered Agent 7. Name and Address of New Registered Agent
bR Name

ATCHLEY, GLORIA T .
. 5722 WEST LAKE BUTLER ROAD Street Address (P.0. Box Number is Not Acceptahle)
B VtI_INDERMERE. FL 34786
Sy T G FL [

8, The above named entily suomits this staternent for the purpose of changing its regislered alfice of registered agent, or both, in the State of Florida, | am familiar wilh, and accept
the obligations of reg'stered agent.

SIGNATURE — al
E-Jmm.mdq- Foied YT el regziccd agenl Xl 1€ § aani e, 0T gk Td AL S0l e “eousce when TEnekatag) OAIE
Filing Feoia $61.25 9. Election Campaign Financing $5.00 may Be Make check payabie to
Due by May 1, 2004 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS | EXN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e O petete me /D , o Dlchange [ Adstion
HAME __ NAME Lor Brtld% Do Butler Rd.
STREET ADORESS smeess | 5331 plest Lake
CY-§T-2F av-s® | )indermere, FL 3 Thy A
LT3 O petete me v/ O R Clchanee [ Addiion
e A Thellle Roper
STREET ADDRESS swETARESS | P O, BRoX L
eY-5T-2° ovs? | )i ndermere, L 3YTEL
me |0 T T T T T Opew - fmes/7/4 —-— : P g - —~—[Clchange [ addtion
HAME . -WAME Gloria T @ftwtibsﬁleer..
STREET ADDRESS sraTioRss | 5722 Wes a .
CITY- &1 B av-s-2e i) ndermere, FLAYLTIEL
e 1 oetete TE Clchange [ Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P Y-S5 2P
e ] petete LUt Ocrange T adavon
HAME KAME
STREET ADORESS STREET ADORESS
CITY-ST- 2P CiTY-ST- 2P
TWLE 1 Deiete TITLE DOcrege  [J Addtion
HAME NAME .
STREET ADDRESS STREET ADDRESS
cay-S1-20 CrY-Si- 1P

12. | hereby certily that the intormation supplied with this tiing does nol quaiity lor the exemption stated in Section 119.07(2)). Florida Statutes. | further certily thal the informaton
indicated on this report or suppiemental repart is true and accurate and that my signalure shall have the same |egal eftect as il made under oath: that | arn an olficer or director

of the corporation or the receiver 1ee empowered 1o executs this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11t
¢changed, or oh an attachi ith an address, with all o

g

SIGNATURE AND TYPED 08t PRINTED HAME OF SIGIGNG OFFICER

Dawh T Prenc ¥

SIGNATURE: (23 W /éfa%ﬁ W &5’6:?057‘71 H7-L.5F-0Y38



