'2008 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # N05000009012 _
1. Entity Narme: f_ H—-ED
BUTLER TOWNHOMES ASSOCIATION, INC. ‘
08 U 10 PH 1: 2,

T ——— i s

) R ‘
LAKE BUBTLER. FL 32054 LR BUTLER, FL 32054 A HASSF B FLORIDA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address | ||I|"|| Ill |Il|| |“" m” II.H Ilm |I”| ""l ‘I"I Illll "lll “Illll || |I||

Sute, Apt. #, 6. Suite, ApL #. efc. m%i%@ﬁTEBﬂ mTogg (19)? ~08

City & State City & State 4. FEI Number Applie
20-4617767 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired 0 $8 7S Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name

WETZEL, MARGARET
155 SE 6TH PLACE Street Address (P.Q. Box Number is Not Acceptable)

LAKE BUTLER, FL 32054

City FL l Zip Code

8. The above narned 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
Signature, typed or primed name of registered agent and tide il applicable. (NOTE: Agant sig: quired when reinsiating) DATE
Mak

FILE NOWIl! FEE IS $297.50 Florda Daneriaent of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECORS IN 10
THLE” PD 1 Delete TME whange [ Addition
NAME WETZEL, MARGARET NANE /fj“ e e ;/ (AJE 75 4
STREET ADDRESS | 2631 D., STE. 205 STREET AODRESS | _S‘.S' _5» ¢ &4 et &
ov-stzP | FQ RDALE, 18 CITY. ST- 7P 3 L e P Feoy ¥
TmE - S+H5-— [J elete TLE chage [ Addition
NAME AT LIZAB NAME ?/—)Gfo Sﬁ/d&cﬁo‘f
STREET ADDRESS | 2631 EAS D ., STE. 205 STREET ADDRESS 7.0 oK. L, ( ¢ _
CITY-ST-2IP FO UDERDALE, FL 33306161 CITY-§1- 21 LCLE &7 % 3 2035 9
TE o [ Delete E T DOchawe [ Addiion
NAME SALVARGR-PAOEE W 3’1‘” /1//,;:,,‘/4.—5 /v, A-e‘—)ofny,,
streer aporess ‘2837 EAST GAKLAND PARK BLVD . STE266— s aooness | ™y s, o Wnkomes B
GY-S1ZP | FORFAAUTERDATE, FL 339064648 c-s1-2¢ (3 vale " Rutle, A 3 Zo oY
TME [ Delete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STHEET ADDAESS / 0
CITY-ST- 7P CITyY-ST-2IP ﬁ
TITLE (] Delete TILE O Change 3 Addition
NAME NAME sSn01211 !3_535555'
STREET ADDRESS STREET ADDRESS 06/11/A083--01034--014 297,50
CITY-ST-ZiP Ciy-SI-2iP
TITLE 1 Detete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2ip CITY-ST-2P

ed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
stee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Lt Wl il

/murun: rmonmmmswmyl&msaonnmm Date / Daytima Phone #

12. | hereby certify that the information s
indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

4



