2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 18, 2008 8:00 am
Secretary of State

DOCUMENT # N44361

1. Entity Name

THE BUTLER PARK CONDOMINIUM ASSOCIATION, INC.

(03-18-2008 90006 038 ****6]1 .25

Principal Place of Business

6960 BONNEVAL RD .

1027 owF T

JACKSONVILLE, FL 32216 US

Mailing Address

6960 BONNEVAL RD

102

IACKSONVILLE, FL 32216 US

10047563 -

AR EANEIRERAUAD KR

2, Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, A, #, etc. Suite, Apt. #, etc. 03102008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-3139388 Not Applicable
ap Country Zie Country 6. Certificate of Status Desired O ss 75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name F’I B : D
HYNN, BRIAN D Yneo, Orian .
6960 BONNEVAL RD Streel Address {P.O. Box Number is Not Acceptable}
STE 102
JACKSONVILLE, FL 32216 Jeme
Clty\fd,m e FL I Z:FCOdB

8. The above named enmy submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | em familiarwith, and accept

the obhgallons of

&geﬂ[
SIGNATURE 1

Bran Fhmn

o regi

. Sorars. ok

egen and 4te 1l applicable.

{NQTE: Raoﬂmm{Aoml BONAING FEqus 60 when reinstating)

Eﬁ]l\/t}%

Flling Fee Is $61.25

9. Election Campaign Financing $5.00 MayBe | - .. Make check payabla o, ..
Due by May 1, 2008 Trust Fund Contribution. Added to Fees ‘j ! Florlda Dapanmanl of Stale B Lo
TR
10. . - : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 0 OFFICEHS AND DIRECTORS IN 10
TITLE PST 7 petete TITLE [ change 3 Addition
NAME FLYNN, BRIAN D NAME
STREET ADDRESS | 6960 BONNEVAL RD., 102 STREET ADDRESS
CITY-ST-217 JACKSONVILLE, FL 32216 CITY-5T-2IP
THLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS .
CITY-ST-2P CaTY-ST-21P
TMe 7 petete TILE - [JChange  [C-Asdition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2ip CIY-ST-2IP
INE [ etete TmE Oicrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-21P
TITLE 3 Deiete TIMLE O crange [ Adeition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O pelete TTLE i changs [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-25P CITY-8T-ZIP

of the corporation or the receivgfor tru:
changed, or on an attachment an

12. | hereby certify that the information supplieguith this fiin
indicated on this report or supplemental gefort

em

ress

true nng accurate and that my signature shall hava the
wered to execute this report as required by Chapter 61

; wittf all other likeg empowered.
P

SIGNATURE: limd]

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information

same legal effect as if made under oath; that | am an officer or director
7. Florida Statutes; and that my name appears in Block 10 or Block 11 if

3nfog 709 281-££p0

BIGNATURE AND TYPED OR

Ri ME OF BIGNING OFFICER OR DIRECTOR
Mﬁflu

Date Daytime Phong #

LS
-y



