.. FILE NOW: FILING FEE IS $61.25

( NONPROFIT 4‘4,”‘“ FLORIDA DEPARTMENT OF STATE
CORPORATION TEW AL Sandra B. Mortham
ANNUAL REPORT o . Secrelary of State

DIVISION OF CORPORATIONS

1996 e
DOCUMENT # 747521 (3)

1, Corporation Name

THE BUTTONWOOD HOME OWNERS' ASSOCIATION, INC.

S

Principal Place of Business Mailing Address
3370 SHADOW WOOD DRIVE 3370 SHADOW WOOD DRIVE
LAKE WORTH FL 33463 LAKE WORTH FL 33463
3. Date n ated or Qualified 3a. Date o Lastgggm
06/05/1979 02/15/1
2. Principal Place of Business 2a. Malling Address 4. Ffl Number Applied For
Eﬂ E\ 59—1941313 Not Applicable
i i t. # . iti
Suite, Apt. #, eto. Sulte, Apt. #, et 5. Certificate of Status Desired O $8.75 Additiona)
El El Fee Required
City & State City & State 6. Eiection Campaign Financing O $5.00 May Be
EI E\ Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. Tnis corporation has liability for intangible tax under s, 189.032,
[2a] . 25] Palm Beach {z) 30 Fiorida Statutes A ves OnoNo Tax Due
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

81| MName
GELFAND, MICHAEL J

250 AUSTRALIAN AVE., §.
ONE CLEARLAKE CENTRE, STE. 1010 83
WEST PALM BCH FL 33401

B2| Street Address (P.0. Box Number is Nat Acceptable)

84| City 2ip Code

FL |*

31. Pursuant to the provisions of Sections 617.0502 and 617.1608, Florida Statutes, the above-named corparation submits this staternent for the purpose of changing its registered affice
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. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature. tynad or prinled name of registared agent end tite f ApEicable NOTE: Registerad Ageat signature reguired when reinstating, DATE ’l.ﬁh

12, OFFICERS AND DIRECTORS 13. ADDITIONG/GHANGES 1O OFFICERS AND D'RECTORS IN 12 )]
TITLE Dve PJDELETE 11 TLE DVAS [JChange [N} Addition g
NAME GARSTEN, R|CHARO (HAC) 1.2 NAME T2 P~

o | smeeranoness | 3370 SHADOW WOOD DR. 1.3 STREET ADDRESS ngg?goghagg;mwood Dr. §
CITY+§T-2IP GREENACRES FL won-sze | Greenacres, FL &
IMLE oT [CELETE 21 TITLE DT Cichange & Addton |
A SPIRO, ROBERT 22 NAVE Klein, Alexander
stueer aooress | 3370 SHADOW WOOD DR. sasmeeraooress | 3370 Shadow Wood Dr.
CITY-ST-7P GREENACRES FL 2 4CITY-5T-2P Greenacres, FL
TITLE Ds []DELETE 31TMLE D CiChange POy Addition
NAME INGRAHAM, ELZA 22 NAME Cmmings, Gerald
sineer aoovess | 3370 SHADOW WOGD DR. sasess aooress | 3370 Shadow Viood Dr.
GiTY-ST-2IF GREEN ACRES CTY FL 34, CITY-ST-7P Greenacres, FL
e DVAS PO DELETE 41TMLE DVP Wjchange [ Addition
NAME FREED, ISAIAH (SHY) 4.2 NAME Freed, Isaiah (Shy)
sreer aooress | 3370 SHADOW WOOD DR asreeroonsss | 3370 Shadow Wood Dr,
CITY-ST-2P GREEN ACRES CTY FL SACITY-ST-2IP ~ Greenacres, FL.
ML DOCH CHARLES [ DELETE 51TIMLE D CiChange [ Addition
NaME KOCH, 52 NAME Elkind, e
sieerooress | 3370 SHADOW WOOD DR 53 STREEY ADORESS 3:1370 Sha};oﬁ Wgod Dr.
CiTY-5T-29 GREEN ACRES CTY FL 5.4 QITY -5T-2IP Greenacres, FL
TILE D XIDELETE 61TITLE P BdChange [ Addition
NAME SHER, HAROLD L. 52 NAME Sher, Harold L.
sweet apress | 3370 SHADOW WOOD DR. sssmeetaoness | 3370 Shadow Wood Dr,
CHTY-5T-2P GREENACRES FL J 6.40TY-5T-2P Greenacres, FL

14, | do hereby certify that the information supplied with this fling is voluntarily furnished and does not quality for the exemption stated in Seclion 119.07(3)K), Florida Statutes. | further
carify that the information indicated on this annual report or supplemental annual repor is true and accurate anc that my signature shall have the sema lagal eHect as if made undar

oath; that | am &n officer or director of the corporation or the receiver or trustes empowered to execute this report as requiredi by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 changed, er on an attachment with an eddress.

y {
SIGNATURE: __ %#4:2% %t”“’{"”’/ Aeeeys  04/09/98 407-968-7555
SIGNATURE AN FED OR PFIENTE? N. OF BIGNING GEFICER DR DIRECTOR ’ 7 Date Da e Phone #

e




