L
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 747521

1. Entity Name

THE BUTTONWOOD HOME QWNERS’ ASSOCIATION, INC.

Principal Place of Business

3370 SHADOW WOOD DRIVE
GREENACRES FL 33463

us

Mailing Address
3370 SHADOW WOOD DRIVE

GREENACRES FL 33463
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

AR

[0 CHECK HERE IF MAKING CHANGES

FILED

Feb 17,2003 8:00 am

Secretary of State

02-17-2003 90275 041 ****61.25

|

Qi

City & State City & State 4. FEI Number 59.1941313 Appiied For
- e Nat Applicable
Zi Country Zi N Count iti
P odny P ouriry 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
St John Fiore & Lemme — P A

ST. JOHN, DAVID
% ST. JOHN, CORE, FIORE & LEMME, P.A.
500 AUSTRALIAN AVE. SOUTH, SUITE 600
AWEST PALM BCH FL 33401

Street Address (P.0. Box Number is Not Acceptable) i
Centurion Tower, Suite 701

1601 Porum Place

City

T"lest Palm Beach

FL Zip Code

33401

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

SECAETAL @6 1Z, 2003

the obligat

tions qf registered agept.
m DAVD 4. CorE

1
Signature, typed or printeé_ name of registered agent and lila it applicable.

SIGNATURE

(NOTE: Registared Agent signature required when reinstating) l

DATE

5

FILE NOW: FEE 1S $61.25

L3

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be’ Make Check Payable to
Added to Fees

Fiorida Department of State

10. T OFPICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD v 1 Deete e VASD (PThange [ Addion | &
NAME MILLER, CHARLES NAME i11 harl e
streer A00RESS | 6070 AIMBERTREE LANE smeersooeess | Maller, Charles ~
orv-st-2p | GREENACRESIFL 33483 CTY-57-2P ggzgngﬁgrtrEeIe La3 n3 el P 3
THLE VPD 1 T Delete THLE PD [AThange ] Addition é::
NAME DEFRANK, LOUS NAME De Frank, Louis .
STRECTA0DAESS | 6080 LAKEMONT-CIRCLE  ~ = 7T Lemaannss | 6080 LaKemonti CITElE =
am-st-2¢ | LAKE WORTH FL 33463 ursTi? | Greenacres, FL 33463

TITLE SD A Delete TNLE TD . [ change  [=tEddition

NAME VITALE, JOSEPHINE NAME Lieberman, Gerald

STREET ADDRESS | 3247 SHADOW WOOD DR smeernoress | 6040 Baywood Lane

crv-st-2p | GREENACRES FL 33463 CITY-ST-2P Greenacres, FL 33463

e D [ Pelete ThLE ATD BT Change [ Addition

NAME ROSENBERG, MURRAY NAME Rosenberg, Murray

STREES ADoRESS | 6079 OLIVEWOOD CIRCLE seeTanckess | 6079 Olivewood Circle

ov-st-z2 | GREENACRES FL 33463 CITY-ST-2P Greenacres, FL 33463

TE VASD [ Delete TITLE VD Change [ Addition

NAME GERRISH, RICHARD NAME Gerrish, Richard

STREET ADDAESS | 6250 OLIVEWOOD CIRCLE STRETADDRESS | 6250 Olivewood Circle

orv-ST-2¢ | GREENACRES FL 33463 av-stP | Greenacres, FL 33463

TTLE D [ Detete e SD MChange [ Addition

NAME BERSON, HY HAME Berson, Hyman

STREET AoDRzSS | 6430 LAKEMONT CIRCLE sweraooress | 6430 Lakemont Circle

orv-st-2F | GREENACRES FL 33463 GTY-5T-2P Greenacres, FL 33463

12. | hereby certify that the informaticn supplied with this fitin
indicated on this report or supplemental re
of the corporation or the receiver or truste

changed, or on an attachment with

SIGNATURE:

ez AT

58, wilh allDther like emp@vered.

does not qualify for the exemption stated in Section 119.07(3)(})
port is frue and accurate and that my signature shall have the same legal effect
g empowered K'\execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4E B AE R .

, Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or director

D 7-2F  Slmposscl

QICNATIIEE AMNA TVDEDR AL DOIATER bl ARir ma o s ion

O



11.

S ochud ™

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE

NAME

STREET ADDRESS
GY-51-2P

R Do &5

WA Thange 2 ]-Acdiio)

Sher, Harold
6120 Glentreg Lane

100326

TITLE

NAME
STAEET ADGRESS
CITY-ST-20P

Greenacres,

[lchange [ Addition

TITLE

NAME ~

STREET ADDRESS
CITy-57-2P

Change” [ Addilion

HTLE

NAME

STREET ADDRESS
CiTY-ST-2IP

[JChange [ Additien

r TITLE
NAME

STREET ADDRESS
GiTY-ST-2IP

] Change

TNE

NAME

STREET ADDRESS
CiTY - SY-2ZiP

() Cha;g—m:w [ Additi:

axemption stated in Section 119.07(3)(, Forida Stawtas. | huniver certify that Ihs inforrat
lgnatufc shall have the came Idgul eliaci as if made uneler oath;
required by Chapter 617 _ Floricia Statutes: and that iy name Asnears in idiock

thatl a

am an officer o M
30 ar Slock 114

[ Agditios

CR2E037 (10/02}




