2002 UNIFORM BUSINESS REPORT (UBR)

FILED 5

DOCUMENT # 747521

1. Entity Name

THE BUTTONWOOD HOME OWNEHS'V ASSOCIATION, INC.

Mar 20, 2002 8:00 am
Secretary of State

03-20-2002 90070 023 **%%5] .25

g

Principal Place of Busingss

3370 SHADOW WOOD DRIVE
OREENACRES FL 33463

°s us

Mailing Address

3370 SHADOW WOOD DRIVE
GREENACRES FL 33463

2. Principal Place of Business

3. Mailing Address

W

AR

Suite, Apt, #, elc.

Suile, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
' 59-1941313 Not Applicable
2Zi ntr Zi unt iti
B Country P Country 5. Certificate of Status Desired [T $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Reglstered’'Agent——"""~ = =< ~~| —-—~——~ -~ ~7; Name and Address of New Aegistered Agent -
Name

ST. JOHN, DAVID
% ST. JOHN, CORE, FIORE & LEMME, P.A.

Street Address (P.O. Box Mumber is Not Acceptable)

500 AUSTRALIAN AVE. SOUTH, SUITE 600 - —
WEST PALM BCH FL 33401 y FL | 7Pt
8. The above named,entity submits this statement for the purpose of changing ils registered office cr registered agent, or bath, in the state of Florida.
SIGNATURE = lshrae t
Slgnature, typed or printed name o registared agent and title if applicable. {NOTE: Aegistered Agent signature reguired when reinstating) DATE
P “
. . . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE PD 4 O Delete u TTLE D [Jchenge ] Addition S
NAME MILLER, CHARLES R NAME Murray Rosenberg 23
STREET ADDRESS | 6070 AIMBERTREE LANE . swecraonress | 6079 0Olivewood Circle §
CmY-sT-2P ) GREENACRES FL 33463 ov-si-2¢ | Greenacres, FL 33463 &
TILE VPD O Dlete TILE VR /AS/D %& Change [ Addition S
RAME DEFRANK, LOUIS NAME {LCHARD . GERRIS .
STREET ADDRESS | 6080 LAKEMONT CIRCLE STREET ADDRESS %EE(}RBJ- 1vewo 05 Circle

. oTv-sT-zP- -{L AKE- WORTH-FL 33463~ - cere o= _ wllomsee | Greenacres, EL__ 33463 . .. . |
e §D (7 Defete e D ClcChange NI Addiion
NAME VITALE, JOSEPHINE [ name 1
STREET ADDRESS | 3247 SHADOW WOQD DR STREET ADDRESS gi‘ge elgH%Fee Ln
ov-s-2p | GREENACRES FL 33463 | crv-sr-zp Greenacres, FL 33463
e 10 # oo TME Clchange [ Addition
NAME LIEBERMAN, GERALD NAME
STREET ADDRESS |§080 BAYWOQOD LANE STREET ADDRESS
omv-st-zf | LAKE WORTH FL 33463 | ciry-s1-zp
TILE D X Delele | e O change [ Addition
NAME GERRISH, RICHARD { name
STREET ADDRESS | 6250 OLIVEWOOD CIRCLE | STREET ADDRESS
arv-sTz¢  |GREENACRES FL 33463  ciry-g1-z
TE D O betete TITLE [J change [ Adaition
NAME BERSON, HY NAME
STREET ADCRESS |6430 LAKEMONT CIRCLE STREET ADDRESS
onv-s1-2¢ | GREENACRES FL 33483 CITY-ST-2P

12. | hereby certify that the information supplied with this fiLing d

ingicated on this report or supplemental report is true an
ver or truslee empowered 19

of the corporation or the spof

changed, or on an attg ? ;
3 : .

SIGNATURE:

scute this report as reguired by C

oes not guality for the exemption stated in Section 119.07#3)(0. Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal &

fect as if made under oath; that | am an officer or director
ter G617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

3-7-0r. T/ 1w

7

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING QFFIGER OR DIRECTOR

Date Daytima Phone #



