FILE NOW: FILING FEE IS $61.25 FILED

1997 DIVISIOS;c:sagoc;:Ot::TIONS S C Cl'etal'y Of State

DOCUMENT # 747521 (3)

1. Corparation Name

THE BUTTONWOOD HOME OWNERS' ASSOCIATION, INC.

ARV RGBT

Principal Place of Busingss Mailing Address
3370 SHADOW WOOD DRIVE 3370 SHADOW WOOD DRIVE
LAKE WORTH FL 33463 LAKE WORTH FL 33453-2442
3. Date lncargoratad or Qualified | 3a. Dale of Lasl Rapon
06/05/1979 04/18/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
21 26) 58-1941313 | Not Applicablo
, ApL. #, efc, ite, Apt. #, etc.
Sufe. Apl. 4, etc Sute. Apt. 4. ete 5. Certificate of Status Desied ] $8.75 addtiona
—2_2—| ;l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
22 ;;l Trust Fund Contribution Added to Fees
ap Country Zip Gountry 8. This corporation has liability for intangible tax under s. 199.032,
;ﬂ 2_5| El m Florida Statules _J:] ves [l No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstersd Agent
81| Name
GELFAND, MICHAEL J 82| Streel Address (P.0. Box Nurmber is Mot Accaptable]
250 AUSTRALIAN AVE., 5.
ONE CLEARLAKE CENTRE, STE. 1010 83
WEST PALM BGH FL 33401 IR £ e

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submils this statement for the purposa'Ef changing its registerad
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agen! | am farniliar with, and accept the obhigations of, Section 617.0503, Florida Statutes.

SIGNATURE .
Signature, typed o printed nama of registered agent and Iia if applicate. {NOTE: Reglstered Agent signature raguired whan rainglating) DATE
12. DFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG 1N 12
TILE DVAS R DELETE TATITLE DP X Crange ] Addition
NAME JOHN MCCABE 1.2 NAME John McCabe
sreeTanoress | 3370 SHADOW WOOD DRIVE asmeeraooress | 3370 Shadow Wood Drive
CIY-5T-2P GREENACRES FL wagmr-si-ze | Greenacres, FL 33463
e DY [3 DELETE 21TLE D & Change ] Addition
NAME ALEXANDER KLEIN 22 NAME Alexander Klein
sraeeTapoess | 3370 SHADOW WOOD DRIVE 23smreeTAoRess | 3370 Shadow Wood Drive
OITY-51-2p GREENACRES FL 24cmv-st-ze_ | Greenacres, FL 33463
TITLE DS U T OELETE 31 TITLE PT ‘ _ [ Change [ Addition
NAME INGRAHAM, ELZA 22 NAME Gerald Lirsberman
steeetaporess | 3370 SHADOW WOOD DR. assmeeranoness | 3370 Shadow Wood Drive
CiTY-§T-2p GREEN ACRES CTY FL wonv-stae | Greenacres, FL 33463
TITLE DVP [ DELETE A17TITLE [ Change  T_] Addition
NAME ISAIAH FREED 4.2 NAME
staeetaness | 3700 SHADOW WOOD DRIVE 4.3 STREET ADDRESS
CITY-5T- 2P GREENACRES FL 44 CITY-5T-7P :
T D (X DELETE BITME D/V/AS IR Change ] Addition
NAME RODNEY ELKIND 5.2 NAME Rodney Elkind
sreeraporess | 3370 SHADOW WOOD DRIVE sasmeeTAb0REss | 3370 Shadow Wood Drive
€iTy-S1-2IP GREENACRES FL sacmv-sr-zp | Greenacres, FL 33463
T P DELETE BT D/AS [ Change (X Addition
NAME HAROLD L SHER £.2 NAME Eleanor Holliday
sreeeraponess | 3370 SHADOW WOOD DRIVE sastreeTanoress | 3370 Shadow Wood Drive
CATY-ST-2IP GREENACRES FL gecmv-srze | Greenacres, FL 33463

14, | do hereby certify that Ihe information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Staiutes. 1 further certify that the
information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effact as if made under oath; that
I am an afiicer or director of the corparation or the receiver or trustes empowered 10 execute this report as required by Chapter 817, Fiorida Statutes; end that my name

appears in Block 12 or Block 13#f changed. or on an attachmagt with an address.
. “‘Efl"' ;b i )
SIGNATURE: _ QA’ZV i i i :?_7_%1/22._.. ___561)968-7555 _
ats Daylime Phone # 0043852

S)apATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER

CORPORATION Feb 13 1997 8:00am
NUAL REPORT

CR2E037 (9/96)



