SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899. .
AMOUNT DUE ON OR BEFORE 09/15/99: $51.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Katherina Harris
ANNUAL REPORT i Secretary of State co g 30 PH 1 57
1999 LW DIVISION OF CORPORMLTIONS N

: 2 YL eTiTE
DOCUMENT # N26668 o R RIE

1. Corporation Name

THE BUTLER FOUNDATION, INC.

Principal Place of Business Malling Address

A - A A

2. Princlpal Place of Business 2a. Mailing Address Y Dde | rated or Qualifed
o 28] 05/31/1988
Suite, Apl. ¥, elc. Suite, Apt. ¥, etc, 4. FEI Numbar Applied For
22] 27] 59-2898825 Not Applicable
City & State City & State it
m ad ke 5. Certifcate of Status Desired [ $8.75 additionat
23 E‘ Fee Required
Zip Country Zip Country 6. Eiection Cempalgn Financing O $5.00 Mmay Be
2—4' Eﬂ ;' [;ﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
EMMANUEL, PATRICK G MR 82| Streol Address (P.O. Box Number is Nol Acceptable)
EMMANUEL, SHEPPARD, & CONDON
30 SOUTH SPRING ST. 83
PENSACOLA FL 32506 84] City FL |35| Zip Code
11. Pursuent lo the provislons of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this stalement for the purpose 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. | sm familiar with, and accept the obligations of, Section §17.0503, Fiorida Statutes.

SIGNATURE Signeture, typed of panled name of registared sgant and tite i applicable. {NOTE' Reglstered Agent signaiura requined whan reinstating] DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [ DELETE 11TME OChange [ Addition
NAME BUTLER, W. JACK 12NAME

smeevaporess| 550 PARK AVE., 10W 1.3 STREET ADDRESS

CITY-ST-2¢ NEW YORK NY 10021 $4 CITY- 57-2P

TME D ) [ DELETE 211TILE [DcChange [ Addibion
e BUTLER, PATRICIA FLEMING | P

smeeTaoress| 550 PARK AVE., 10W 23 STREET ADORESS

OTY-ST-2P NEW YORK NY 10021 2 6CITY-5T-2P

TME D [ DELETE 3ATME {OChange [ Addition
NAME BUTLER, PETER FLEMING 32NAME

smeeTanoress| 825 BAYSHORE DR. 33 STREET ADDRESS

CITY-ST-2¢ PENSACOLA FL 32507 34, CITY-ST-2¢

TME D [ DELETE L1ITME [JChange [ Addition
NAME BUTLER, CHRISTOPHER I 4 2N

smeeTaooress| 550 PARK AVE., 10W 43 STREET ADDRESS

CTY.ST-20 NEW YORK NY 10021 4ACITY-ST1.29

™me [ DELETE 51TITLE (JChange [ Addition
NAME 5.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST.20

Tme [J DELETE 617TMLE [JcChange [ Addition
NAME B2 NAME

STREET ADORESS 3 STREETADDRESS

CITY-ST-2P 6.4 CITY-ST-DP Ly

indicatad on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; t
officer or director of the corporation or the receiver or trustes empowered to execute this repart as required by Chapter 612, Florida Statutes; and that my name

L)
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | furthar certify that :ﬁ;io: v
al
dfpears i

Block 12 or Block 13 if changed, g on aj attaghent with an addres: :;
.

SIGNATURE:

0012784

X _GOVIG CHO B PD

CR2E037 (5/9)

 all other like empowered.
Node, 21,) 999
{ 7 [+ 1 Daytime Phona ¥




