2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL-REPORT-(AR)- Feb 28, 2005 8:00 am

DOCUMENT # N98000001438 Secretary of State
1. Entity N,
iy feme 02-28-2005 90227 Q08 ****4]1 .25
BUTLER CEMETERY ASSQCIATION, INC.
Principal Place of Business ' Mailing Ad‘f:iress
BUTLER CEMETERY RD. P.O. BOX 1
HORSESHOE BEACH FL 32648 HORSESHOE BEACH FL 32648
P L
Bu /ey‘ Cs peterny fﬂ/kﬂ o0 Eox/
Suite, Apt. #, etc. 7 77 suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State ity & State 4. FEI Number Appliad For
HAN".; seshee Nk, Fl //C rsesbhee Beb, Ff NO-T APPLICABLE Not Applicable
Courtry Country artific us Desir $8.75 addnional
32 é‘/f pfxff/ jgé qf J{ [/‘ e 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name '

."'CLINE,‘ EVONNE V T
BUTLER CEMETERY ROAD

Street Address (P.O. Box Number is Not Acceptable)

HORSESHOE BEACH FL 32648

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida, ! am familiar with, and accept
the obligations of registered agent.

sionwture _E V8 Nves /4 f/; Ve gyfn/m////%«my % 24 o'[/’fj/

Signature, typed or pantad name of registered agant and e i apphcabls, {NOTE. Regmlotad Agent Signature required when rainstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Coentribution. O Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDTIONS/CHANGE RS AND DIRECTORS IN 10
TNE PT O Detete TITLE D change [ Addilion
NAME VALENT|NE, STEVE NAME
streeT anoress [RT. 1 BOX 167 HWY 351 STREET ADDRESS
CITY-ST-7IP HORSESHOE BEACH FL 32648 CITY-§T-7IF
mte vCT [ Delete TITLE [J change [ Addilion
NAME BUTLER, C.A. NAME
STReET anpRESS [RT. 1 BOX 144 HWY, 351 STREET ADDRESS
CITY-S1-7IP HORSESHOE BEACH FL 32648 CITY-§T.2IP
TiTLE T e - = -~ = patete - f mue [ - - . T Change [ Addition
NAME POLK, MARION HAME

_ STReet apDResS_|RT. 1_HWY 351 _ e _ __[F_STREET ADDRESS — L
CHIY-SI-2IP HORSESHOE BEACH FL 32648 CIrYy-§1- 21
TILE [ pelete TIILE [(] thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-$7. 2P
TTLE [ Delets TILE [ change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST- 2P
THiE 1 Delate TME [ change [ addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP

12. I hereby certity that the information supplied with this filin 3 does not gualify for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporatlon or tha o rustee empowered o exggute tis repprt as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

wtha Qther Y ' empower d.
e ,;4/ A905" 752-495-7/48

REEYOR Daytina Phons #




