2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 747521

1. Entity Name

THE BUTTONWOOD HOME OWNERS' ASSOCIATION,

"‘i )

-
INC™

Principal Place of Business

3370 SHADOW WOOD DRIVE
GREENACRES FL 33463
us

Malling Address

337G SHADOW WOOD DRIVE
GREENACRES FL 33483
us

| N

FILED

02-03-2001 90298 03

|

I

I

I

Feb 03, 2001 8:00 am
Secretary of State

Q #****G] 25

N
k

iy

|

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-1941313 Not Applicable
) :Zip Couit—r):“—';” —_:#:Z_ii_' | ___‘i"i‘ti . - |.5. Cenificate of Status Desired -._- ka‘gtgglﬁ%ﬁ%
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registerad Agent
Name
7 GELFAND, MICHAEL J Street Address (P.O. Box Number is Not Acceptable)
250 S AUSTRALIAN AVE.
ONE CLEARLAKE CENTRE, STE. 1010 = S
WEST PALM BCH FL 33401-5014 ty FL | 2
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed ot printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State -
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DVPS 3 Delete TILE Yreswdent 'l"'D‘(CC“"b < PP Ochange . [Edaition
NAHE ALEXANDER, KLEIN NAME Charies lier
STREET ADDRESS | 6950 LAKEMONT CIRCLE smest onmess | (o070 Armberirec lome
omv-S-2¢ | GREENACRES FL 33463 oY-ST-2P | Govegocres FI 33403
TITLE D [ oelete TTLE Vice f’r’esllcd..e-n - Directnr V/D [ Change  [S-Addition
A=MAME - o LFREEDSHY . - e . e |lOows DeFrank __ U
STREET ADDRESS | 6080 AMBERTREE LN smeraoveess (oS0 LaKerront Cuodle
CITY-ST-2IP GREENACRES FL 33483 CITY-§T-71P Greenocves Q ?)_‘3 4(0%
TLE D [ Detete e Secretary - Dwkekoy §/n o Swgiion
NAME SHER, HARRY NAME Jogsevnne” Nika\e
STREET ADDRESS | 6120 GLENTREE LN STREETAZDRESS 2 7 4§ 5ino.dou_) 9] od dv-
or-sT-20 | GREENACRES FL 33463 CITY-5T-ZIP Gveenocves F| 33443
TNLE 2 [ Delete TTiE Treasurer—~ Dweckor  Tfp Ochnge  [Audition
NAME NAME Geveld Lieberrnmon
STREET ADDRESS STREETADERESS | {,,0 §0 A0 wooc Lowv~e
CITY-ST-2IP CIFY-ST-ZiP G reendoves 1 =8 2 3 Yis 2
TIMLE 1 Delete L Dwector - P [Ochange [Faddition
NAME NAME T2 hord Gerris \,.\
STREET ADDRESS STREET ADDRESS | { 150 © hwvelsod Civele
GITY-5T-7IP av-stze | Oveemacves ' 23463
me O Delete TITLE Dire c 4o D  Ochge [Faddton
HAME NAME H—\l Revsan
STREET ADDRESS STREETADORESS | (pv) 30 Loenn ont- C_er{
CITY-S7-2IP CITY-ST-20P G reenacres 4 33dL 3

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or tru
changed, or on an attachment v

empower,
pl

te this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/0702 Jo1 S0

[ -768- 75557

SIGNATURE:

Data

Daytime Phone #

‘:"CR2E037 (10/00)



