2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 747521

1. Entity Name

THE BUTTONWOOD HOME OWNERS' ASSOCIATION,

INC.

Principal Place of Business

3370 SHADOW WOOD DRIVE

Mailing Address

3370 SHADOW WOOD DRIVE

GREENACRES, FL 33463  US GREENACRES, FL 33463 US

2, Principal Place of Business - Nao P.O. Box #

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, elc.

01212008  Chg-NP

FILED

Jan 29, 2008 8:00 am
Secretary of State

01-29-2008 90016 027 ****61.25

G RRLE

CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For
59-1941313 Not Applicable
Zi Count Zi Count iti
P i P v 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Addrass of Now Reglstared Agent
Name

ST. JOHN, CORE, LEMME, P.A.
1601 FORUM PLACE STE 701
WEST PALM BEACH, FL 33401

Streetl Address (P.O. Box Number is Not Acceptable)

Cily

FL Zip Code

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
the obligations of registered agent.

SIGNATURE

Signature, typed or prinfed name of registered agent and title i apphcable

[NOTE: Registered Ageni signature required when renstatng)

DATE

¥ Due:by:-May-1;. 2008}

EHlifig;Fee ix:$61:25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba

Added to Fees

Make check payable to
Florida Department of State

(:_)FFICEFZS AND DIRECTORS

10, 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TILE TD 7 Deleta ML ol N_Change [ Addition
NAME CLEMENTSON, BETTY NAME BDERES , L,CNE_% 0l

STREET ADORESS | 6299 LAKEMONT CIRCLE SIREET ADDRESS 90 LAXEMO £

orv-s1-0p | GREENACRES, FL 33463 arvsioe QDA JA0RES FL 33463

TILE b B Delete TILE \ Pb O Change wdn'\m
NAME PARANSKY, SAUL A MmedanNLEY  FA 'g H ANE

STREET ADORESS | 6290 OLIVEWCOD CIRCLE siaeel aooness | LoD lo© BAYWooD L

crv-st-zP | LAKE WORTH, FL 33463 crvsi-zp () EENAORES Fo 3 3463

TiitE PD Delele TILE S [ Change (Zacmitiun
NAME CIANVIULLI, ANITA ﬁ NAME HE,NMEBUB—‘{ , MARION

STREET ADDRESS | 6120 PEACHTREE LANE SIREET AODIESS | w7 L340 V[JQOA L2ANE.

orv-s-zP | GREENACRES, FL. 33463 ovsiae  I0REENAORES L 33443

TITLE SD Delele TIILE D [1 change [mdnion
NAME BERES, LAVERNE ﬂ NAME st HNEIDER \'I)%D%AQIJ%%L&

STREET ADDRESS | 6290 LAKEMONT GIRGLE sineer ooness | (of 3 © LAKEMO

orv-stzP | GREENACRES, FL 33463 avsize R EENALRES F& 33463

TITLE VPD XDEME e D O change M addition
NAME DEFRANK, LOUIS NAME NASABLANCA, SEBAHSTIAN

STREET ADDRESS | 6080 LAKEMONT CIRCLE STREET ADAESS ‘/0? OLIVE W o CrReLE

ore-si-7r | GREENACRES, FL 33463 omy-si-2 gmﬁaﬁg F~ 3344 3

e D ﬂ[)elete TiTLE [Jcrange [ Acition
NAME TURCOTTE, RICHARD NAME

STREET ADDRESS | 6039 BAYWOOD LN STREET ADDRESS

CITY-ST-ZIP GREENACRES, FL 33463 CITY-SI-2p

42. | harsby cerlify that the informalicn supplied wilh this filin
indicated on thig report or supplemental report is true an,
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 617, Floriga Siatutes; and that my name appears in Block 10 or Slock 11 i
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: D.odts, (ot e

SIGNATI‘QE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/f5s5/08

does not gualily lor the exemptions contained in Chapler 119, Florida Statules. | further certify that the infarmalion
accuraie and thal my signature shall have the same legal elfect as it made under oalh; that | am an officer or director

51o/-96F 7555

Dale

Daylime Phone #

BETT CEMENTETN | TREAS .




