2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N98000001438

1. Entily Name

BUTLER CEMETERY ASSOCIATION, INC.

Jan 31, 2007 8:00 am
Secretary of State

01-31-2007 90052 044 ****51.25

Principal Place of Business

BUTLER CEMETERY RD.
HORSESHOE BEACH FL 32648

Mailing Address

P.O. BOX 1

HORSESHOE BEACH FL 32648

L

2. Principal Place of Bugjness - No P O. Box e;{. 3. Mailing Addrcss

o oy /

¥

Sitler (emetery
Suilg, AnL ¢, clc. 4

Suile, Aol #, ¢lc

15t MCORE CR2E037 (10/06)
ity & Slate Cily & Slale . 4. FE| Number Applied For
/Lﬁ’ﬂ/g €5 feocr /3(7/{—5 Z’L L;LL/, /%ﬂ_g@jkg{/ ﬁ&g 7’/}9— \ NO-T APPLICABLE Not Agplicable
Zip Counlry 7 Zip Couniry M&#_ o ) $8.75 Additional
~ . - . - . 5. Corlificate of Slaius Desired M - :
FAbyg Divie | 22648 | Diye Fec Reaunss
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CLINE, EVONNE VY
BUTLER CEMETERY ROAD
HORSESHOE BEACH FL 32648

Cily

FL Zip Code

8. The above named cntily submils this stalement lor the purpose of changing ils regislered office or regislered agent, or bolh, in the Stale of Florida. | am familiar with, and accopl

the obligaliens of rogistored agenl,

SIGNATURE El/ﬁﬂ//)/ez // C/f Ne

Signature, Iy nud of preded nare of mgeaterad agunl and o

e b wpelcable

//(E;/ﬂ'%w- //%np/ |
1

{NDTF TReepsicrid Agee Ligmfting (e o waen nhrslaliig

DAt

mFIL_E_‘N_OW: FEE IS $61 .2‘5 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contibulion. 4 Added to Fees " Florida Department of Siate

10. CFFICERS AND DIRECTORS . ADDITIONS{CHANGES TO QFFICERS AND DIRECTQORS IN 10
I PT [ Dolete e O change [ Addition
HAML VALENTINE, STEVE NAMI
SIREFTADDRLSS { RT. 1 BOX 157 HWY 351 SIRILTADDR S5
iy ST | HORSESHOE BEACH FL 32648 oy sl 7
i VCT L] Colefe i I change ] Addition
NAME BUTLER, C.A. NAMK
SIRLTADDRESS | BT, 1 BOX 144 HWY. 351 SHi 1 TADDRY %
CIN-sT-2P | HORSESHOE BEACH FL 32648 Sl 51 7P
M T L Deicle it [ change [ Addition
MAME POLK, MARION HAMI
SiftET AMESSTRT: 1 HWY 951 ST AR ES
CIN-ST-AP | HORSESHOE BEACH FL 32548 “e st aw
1ILE OJ Delete it ) Change [ Addition
NAME NAM
STREET ADDRY 55 SIIF1 | ADDAE 5%
GIY ST Ak iy 81 7w
It ] Delete il {J Clange ] Addition
NAME NAMI
SIRLET ADDRISS SIRH T ADDR 58
CIY-81-7i ClY S[ /AP
ik 3 Delele it ) Change [ Addition
NAME NAMI
STRLET ADCRESS ST 1T ADDL §%
CIY-SE-2ip Iy s1 7P

12_ | hereby certify that the information supplied with this liling does notl qualify for Lhe exemptions conlained in Seclion 119, Flonida Statutes. | {urther cerlify that the information
indicatod on this report or supplemental reporl is rue and accurale and that my signature shall have Ihe same legal eflect as if made under oathy; that | am an officer or director
ol the corporation or he receiver or rusteo empowered o oxecule this report as required by Chapler 617, Florida Stalules: and thal my name appears in Block 10 or Block 11
i r like ompoyered.

if changed, or on an atlac n addregs, with all o

SIGNATURE:

SIGNATURE AND TYPBQ OR PRINTED NAME OF SIGNING OFFICER OR DIMESTOR

/7%/@ W 2] F5D-1985VT8

DCare Jsweliree Phone #




