FILE NOW: FILING FEE IS $61.25

NONPROFIT o FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B Mortham
ANNUAL REPORT R

Secretary of State

_ @@1@0?0@0@3
DOCUMENT # 77025 (6)

1. Comoration Name

BUTTONWOOD ASSOCIATION, INC.

T

Principal Place of Businass Mailing Address
% DEBRA LANE. CPA % DEBRA LANE. CPA
€01 S.E. DEGAN DRIVE 681 S.E. DEGAN DRIVE
PT.ST.LUGIE FL 34983-2720 PT.STLUGIE FL 3498327120
3. Date Incorgoraled or Qualified 3a. Data of Last Report
09/15/1983 05/01/ 1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;El 1048 Nat Applicable
Suite, Apt. #, etc. Suite, Apl. #, el iti
uite, Apt. 4, ol uite, Apl. 4, ele 5. Cerificate of Status Desiced [ $8.75 Additional
’HI ;‘l—l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
(24] 25 |29] 30 Floridla Statutes £ Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reg ad Agent
81| Name
BOEM' I'OREN E. 82| Streot Address (P.O. Box Number is Mot Acceptabie)
815 COLORADD AVE. . #305
STUART FL 34994 83
84| City FL |ss| Zip Cods

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of diractars. | hereby accepl the appointment as registered agent. t am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE . . . i
Signature, typad of printed ramie of regstered agent and tits if anclicable NOTE Regislersd Agant $ignaturs required whan rainslating? DATE
12. OFFICERS AND DIREGTORS 13. ADDTIONS G ANGES T0 OF [ 10ERS AND DIRECTONS IN 12
THLE P [IDEETE 11 TILE OVP BCrange [ Addition
HAME SHAHEEN, MANNY 12 NAME
stieet acoress | 1701 NE OCEAN BLVD. #204 1.3 STREET ADDRESS
CITY-§T-21P STUART L 14 CITY -ST-2P
TITLE D [CIDELETE forme [Jchange  [] Addition
NAME POLLAND, MARY ANN 22 NAME
staeer aopress | 1701 NE OCEAN BLVD. #101 23 STREET ADDRESS
ETY-S1-2P STUART FL 2 4GiTY-ST-2P
THLE DT [CDELETE 31TITLE [Change ] Addition
NAME STEIDLMAYER, JUDY 32 NAME
streer aporess | 1701 NE QCEAN BLVD. 33 STREET ADCRESS
CITY - S1-2P STUART FL 34 CITY-ST-DP
TTLE DV IMUELETE 4.1 TITLE 5 Cichange BT Addition
NAME ABRAHAM, LEE 4 2hAME Janetd rdeza
seeeraporess | 1701 NE OCEAN BLVD. aasmeraoeess | 170\ OIS Ocean B\‘x’ :
CiTY-5T-ZP STUART FL 440TY-ST-pP Stuart, Bt 34499
TILE D CJDELETE 41TME ’ ClChange [ Additian
NAME KIRKPATRICK, MICHAEL W. 52 NAME
strer aonaiss | 235 SANFORD AVE 5.3 STREET ADDAESS
CHTY-5T-27 PALM BEACH FL §4CITY-ST-2P
TInE CInELETE BHTITLE (@] Oicrange [ Addition
NAME 6.2 NAME Robec Rradshaw
STREET ADDRESS 63 smceT anoRess | $1O A eOcean Blud-
CITY-ST- 2P E4LITY-ST-2P SYuact, [ 4991

14, | do hereby certily that the i i i i
cartify that the information indical@d on this annual repent
oath; that | am an officer or dirgftor githe corparation
appears in Block 12 or B

SIGNATURE:

is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k). Florida Statutes. i further
plemantal gnnual repcrt is true and accurate and that my signature shall have the same legal effect as if made under
i wered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name

!4/2'//%’ 4%{? Z107

#ate Daytime Prore #




