2008 NOT-FOR-PROFIT CORPORATION . FILED

ANNUAL REPORT Jan 11,2008 08:00 A

DOCUMENT # N05000009468
THE JIM TOM AND CONNIE BELLE BUTLER
CHARITABLE FOUNDATION, INC.

Secretary of State

Principal Place of Business Mailing Address
702 A GRAND MARINER 702 A GRAND MARINER
DESTIN, FL 32541 DESTIN, FL 32541
01042008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE lN TH IS SPACE 4. FE! Number Apptied For
20-3463853 Not Applicable

. ’ $8.75 additional
5. Certificate of Status Desired O Fee Requlred

6. Nama and Addrass of Current Registerad Agent

?ggk%?ﬁ:\WDTMAR!NER DO NOT WRITE
DESTIN, FL 32541 | IN THIS SPACE

8. The above named entity submils this statemant for the purpose of changing its registered otfice or ragisterad agent, or both. in the State of Florida. 1 am familiar with, and accapt
the ohligatrons of registered agent,

SIGNATURE
Signalure. typad o prinied name of reg:staced agent And ltte | applicable INCGTE Rugularsd Agent spnature iequired when reinstanng) DATE
Filing Foo Is $61.25 9. Elaction Cempaign Financing $5.00 May Be
DPue by May 1, 2008 Trust Fund Contribution. 0O Added 10 Fees

-~

10 QFFICERS AND DIRECTORS

FILE P

WAME BUTLER, JMT

STREET ADDRESS | 702 A GRAND MARINER
civ-S-2¢ | DESTIN, FL 32541 LOO000 a1 154

TILE VP 011 5 -E:—BLDU 1 §“]-|":'4 B1.75
NAME BUTLER, CONNIE B el R
sTREET ADDRESS | 702 A GRAND MARINER '
orv-si-2p | DESTIN, FL 32541

TITLE SEC

HAME BUTLER, JMT

cvsrie | DEGTIN.FL 2541 DO NOT WRITE

TILE TRE I N TH 's S PACE

NAME BUTLER, CONNIE B
STREETADDRESS | 702 A GRAND MARINER
CIFY-ST-2IP DESTIN, FL 32541

TILE
HAME
STREET ADDRESS ¢
Ciry-87- 218

T

NAME

STREET AODRESS
Criy-§1-21P

12. ! hereby certify that the information supplied with this {ding dees not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this reparl or supplemantal report is true and accurate and that my signature shali have the same lagal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowarad 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
charged. or on an attachment with an address, with all other like empowered.

SIGNATURE: _ v \-r_oz  ®10-935.104]

ot d
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylims Phona ¥




