FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 747521

1. Corporation Name

THE BUTTONWOOD HOME OWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address

3370 SHADOW WOOD DRIVE
GREENACRES FL 33463
us

GREENACRES FL 33463
us

3370 SHADOW WOOD DRIVE
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2. Principal Place of Business Za. Malling Address

3. Date Incorperated or Qualifed

21] [26] 06/05/1979
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] [27] 59-1941313 Not Applicable

$8.75 Additional

City & State City & State ] . ,
E-I 2_8| 5. Certifcate of Status Desired [ Fes Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May B¢
Z‘ EI ;‘ Trust Fung Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name . -

GELFAND, MICHAEL J 82| Streel Address (P.C. Box Number is Not Acceptable) :

260 AUSTRALAN-AVE--S— 250 Seurh AUSTRALIAN. Ruesrwe |

ONE CLEARLAKE CENTRE, STE. 1010 8 o L

WEST PALM BCH FL 33461 — 84| City . 85| Zip Code

. FL | " [22v0t-60/Y

agent. | am familieryitl, and P

SIGNATURE

¢/ Section 617.0503, Florida Statutes.

y.]
T3 "Pursuant to the provisions of Sections 617.0502 and 6§7.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or ragistered agent, or bojl, in 4he Stal Ewrds. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered -
ob| :

Vi fys

Signatud, typad or printed name ;(reglalered agent and litle if applicable.

(NOTE: Ragistered Agent sig

required when

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2E037 (11/98)

14| hereby certify that the information supplied with this filing does not qualify for the exemption stated Fi
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corpora
Block 12 or Block 13 if changed, or on an attachment with an address, with g

SIGNATURE:

Craa
In'Section 119 i).

12 GFFICERS AND DIRECTORS 13.

e DV T DELETE 11TME U [Change  DfAddition
e JOHN MCCABE 200 Alexander Klein.

streTAporess| 3370 SHADOW WOOD DRIVE rasmeeraooress| 6259 Lakemont Circle -

crv.stze | GREENACRES FL 33463 ucrvsr.ze | Greenacres, FL 33463 -

TLE DP I DELETE 24TME bs ' [ Change ]3] Adeition
NAME KESSLER, HARRY A 22NAME Daphne L. Herbert

sTeeTappress| 3370 SHADOW WOOD DR \ 2astReeT aoress | 6089 Baywood Lane

crv-stzp | GREENACRES FL 33463 zacmvstzr_ |Greenacres, FL 33463

TITLE DS JRLPELETE 3ATITLE pr " - - - —-— ] Change ~~~jX Additon
NAME INGRAHAM, ELZA 32NAME Gerard Cummings '
smeeTaooeess| 3370 SHADOW WOOD DR. sISTREEVORESS | 6119 Glentree Lane

CiTY-5T-2P GREEN ACRES CTY FL 34.CTY-ST.ZP | Cpepnacres, FL_33463°

TME DT XDELETE 41TIME D i [change  [Kaddition
NAME SPIRO, ROBERT W 4 2NAME Shy Freed - o
streeT aooress| 3370 SHADOW WQOD DR 4+3STREETADDRESS | (08(} Ambertree Lane

CITY-ST-2P GREENACHES FL 33463 44 CITY-ST-2P Creenacres.. EL 33463

TIMLE D D ‘F’ [ DELETE 54 TIMLE nv i T Change thdiﬁnn
NAME SHER, HAROLD L SZNAME Sidney Smith

smeetaoress| 3370 SHADOW WOOD DR SISTREETAMRESS | 6300 Ol ivewood Circle

CITY-ST-2P GREENACRES FL 33463 S4CTY-ST-P | v o mpe  EL 39489 :

TME DAS R pELETE BTIME DAS T CiChange  J{Additon
N HOLIDAY, ELEANOR BINAE Wilhelmine Stollberg -

smeeT sonkess| 3370 SHADOW WOOD DRIVE PISTREETORE® 16099 Olivewood- Circle

cry-st-zp___ | GREENACRES FL B4 CITY-ST-2P

s. | further certify that the information

ion or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ather like empowered.

[Harold L. Sher 2/17/99 '561—968—7555 i R

Mar 09, 1999 8:00 am §
Secretary of State

03-09-1999 90065 050 ****61 .25

Date ..

Daytims Phone #



