lz

2005 NOT-FOR-PROFIT CORPORATION

. - ANNUAL REPORT (AR)

FILED
Feb 08, 20035 8:00 am

DOCUMENT # 747521

1. Entity Name

THE BUTTONWCOD HOME OWNERS’ ASSOCIATION, INC.,

Secretary of State

02-08-2005 90014 041 ****61.25

Principal Place of Business

3370 SHADOW WOQOD DRIVE

Mailing Address
3370 SHADOW WOOD DRIVE

VUULALULR

GREENACRES FL 33463 GREENACRES FL 33463
us us
i i AL ARG ERED
Suite, Apt. #, etc, Suite, Apt. #, elc. 15t MOORE CR2E0S7 (30/04)
City & State City & State 4. FEI Number Applied For
59-1941313 Not Applicable
Zip Country Zip Country " _— $8.75 Additional
5. Cerificate of Status Desired O Fee Flequiret; fona
6. Namae and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
== = ——= : S TName - - T~ - - o= - = = = -
St. .John, Core & Lemme, P, A,
ST. JOHN, DAVID Street Address (P.0. Box Number is Not Acceptabl
% ST. JOHN, CORE, FIORE & LEMME, P.A, ree AEDL Forum Place. Suita 701
1601 FORUM PLACE, CENTURION TOW., STE 701
'\ WEST PALM BCH FL 3341 . .
' _CW West Palm.Beach FL p3‘:’;3m

the obligations of registered agent. .

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

- DAV A CRE . CerpSrAiie

R-2A-2e8a5

ggnatula, fyped o printsd name o reqislersd egenl and tille il apphcable

{NOTE Ragsiered Aganl signaturyg %uuuad whan ranstaung) DATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIC
LE sD B Dot ME PD {1 Change Addition
HAME HOLLDAY, ELEANOR NAME Ressler Harry ’
SIREET ADoRess | 6069 OLIVEWOOD CIRCLE STREET ADDRESS 6090 P ! htree Lanel
cwv.sr-p  |GREENACRES FL 33463 irv-si-2p cachLres e o
- Greenacres, FL— 33463 e
TMLE VAL D [ petete TITE VD [ Change Adtition
HNAME PARANSKY, SAUL NAME DeF K Louis -
STAEET ADDAESS | 6290 OLIVEWOOD CIRCLE STREET ADDRESS sgagaﬁ i+ mogtsc ircle
orv-sr-zr |LAKE WORTH FL 33463 cimy-st-2p (‘rppnaac ]:ee so FL 33463
me . __ |TD - _ . M ouee TLE_ ™ . ’ o __ [)change B Addition
NAME LIEBERMAN, GERALD NAME Miller . Charles
STREET ADORESS [6040 BAYWOOD LN. STREETADDRESS [ 6070 Ambertree Lane
civ-si-op - |GREENACRES FL 33463 CITY-ST-2P Greenacres, FL 33463
TLE - AL arge D O Detete HILE SD (] Change Addition
NAME pERRERA WAL NAME Beres, Laverne
stRerT appress | 6300 OLIVEWOQD CIRCLE sreeranoniss | 6290 Lakemont Circle
cnv-si-ze | GREENACRES FL 33463 CIFY-SI- 2P Greenacres, FL 33463
PO ——
TITLE Delete TILE [ Change Addition
e GERRISH, RICHARD b VASD 11i. Anit
STREET ADDRESS 6250 OLIVEWOOD CIRCLE STREET ADDRESS Cianciu 1 4 nita
6120 Peachtree Lane
orv-s-zp | GREENACRES FL 33463 Cir-§7-2¢ Greenacres, FPL. 33463
TITLE vD B Delete TITLE ’ O change ] Addition
NAME BERSON, HYMAN NAME
steet apoass | 6430 LAKEMONT CIRCLE SIREET ADDRESS
ClIY-S1-2IF GREENACRES FL 33463 CITY-Si-21P
12. Y hereby certilz that the information supplied with this filing does not quality far the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or fustee smpowsred to execute this report as yequired by Chapter 617, Florida Statutes; and jhat my pame appears in Block 10 or Block 11 if
changed, or on an attachment withfan address, with all oWwered. .
/@ ! -
‘e soibenr Yol SY-UI-1F
SIGNATURE: ‘ RELIDE [ ¥ fol” KY-UI- 17
SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala § Daytime Phona #




