' FILE NOW: FILING FEE IS $61.25 FILED
comonmion SRR nommaoian or e May 14 1998 8:00am

ANNUAL REPORT " Secrelary of State

1998 R DIVISION OF CORPORATIONS S C Cl'etal'y Of State
DOCUMENT # N97000002862 (7)

1. Corporation Mame

BUTCH BROWN MINISTRIES, INC.

NN B

i Piinclpal Place ol Business Mailing Addrass
{
. 707 NE 46 COURT 707 NE 46 COURT 3. Date incorporated or Qualified
OCALA FL 34470 OCALA FL 34470 7
4, FEI Number Applied For
5?" 3 L/q lﬂ ?3 ‘/ ‘ Not Applicable
2. Principal Place of Business 2a. Mailing Address
HPA aling 5. Certificate of Status Desired O $8.75 Additonat
21 R] Fee Required
Sulte, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
[22] 27] Trust Fund Contribution O Added 1o Fees
City & State City & State 7. Is this nonprofit corporation & homeowners agsoclation?
. 28] C) Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglbla
El E‘ ;] m Personal Property Tax due June 30,  [] Yes M
- $. Name and Addreas of Current Reglstered Agent 10. Nama and Acddreas of New Registered Agent
: 81| Name
T BROWN, WALTER F JR 82| Street Addiess (P.O. Box Number s Mot Acceptable)
' 707 NE 48 COURT
OCALA FL 34470 83
84| City FL 85| Zip Code

11. Pursuanl lo the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the ebove-named corporation submits this staternant for the purpose of changing its registered
office or registered agent. or boih, in the State of Flonida. Such change was authorizad by the corporation’s board of directors. | hersby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17,0503, Florida Statutes.

SIGNATURE Signatwe. typad or printed name ol 18gistered agent and tila il applicabls. (NOTE: Reglstarad Agent signature raquired whan ralnstatingy DATE ﬁ
A 2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFf ICERS AND DIRECTORS IN 12 2
. TIME ) ] DELETE 11T [JChange [T Additon | 3=
! NAME BROWN, WALTER F JR 1.2 NAME -
t | smeerappress | 707 NE 46 COURT 1.5 STREET ADDRESS E
i CTY-51-2P QCALA FL 34470 L4 CITY-ST-2IP
fo e D [ DeCETe 21 7L T Crange LT Addition
NAME BROWN, ALYSON L 2.2 HAME
t | smeevaponsss | 707 NE 48 COURT 2.3 STREET ADDRESS
v | cav-sroe QCALA FL 34470 2.4CTY-§1-2IP o
TME D LJ OELETE 4.1 THILE [] Change” L Addition
i HAME HINSON, J M 2.2 NAME
sweeraporess | 8900 NW 138 AVE ROAD 3.3 STREET ADDRESS
CITY-51-2# OCALA FL 34482 3.4, CITY-51-21p
TME D "] DELETE 4.1 THLE [T ctanga LJ Addition
HAME BAREFQOT, CLUFF 4.2 NAME
o | smeeraooness | 1434 W LIBBY DR 4.3 STREET ADDRESS
ciy-81-2P WEST PALM BEACH FL 33406 44 CTY-5T- 2P
_ TMLE D [T DELeTE 51THLE Tchange L) Addition
' NAME DALE, GEORGE 5.2 NAME
streevapoarss | RT 5 BOX 1808 5.3 STREET ADDRESS
CTY-§T- 2P PALATKA FL 32177 5.4 CITY-ST- 2P
TME ] DELETE 6.1 THLE [ thangs [ Addition
NAME 6.2 NAME
i | sweer aoohess 6.3 STREET ADDRESS
b cnv.stze 6.4 GITY-5T-2IP

14. | hereby certify that the information supplied with this fiting does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual reporl is true and accurale ang 1hat my signaiure shall have the sama lsgal effect as if made under oath; thal | am an

officer or dirgctor of the corpgyation prihe receivar or trust powered 10 execul is repont as required by Chaplter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cftan d, offof an alta nL wikan address.
L ."./ a 1 © Twr g '

A/A/ v ‘o ons 2]




