FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT 3l FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O dam
CORPORATION " Sandra B. Mortham
ANNUAL REPORT Secrory of St Secretary of State
1998 & DIVISION OF CORPORATIONS
P Oorpgralion Name 77025 (6)
BUTTONWOOD ASSOCIATION, INC.
Frncipal Place ol Businoss Maiing Address mlm I"'I lml |In| ml ml"m‘,m llllml" m 'm‘lml ,m
% DEBRA LANE. CPA % DEBRA LANE. CPA 3. Dale Incorporated or Qualified
881 6.E. DEGAN DRIVE 66! 6.E DEGAN DRIVE @]15”98&
PT.ET.LUCIE FL 349632720 PT.ST.LUGIE FiL 34863-2720
4, FEI Number Applied For
§9-2331048 Not Applicable
2. Principal P of Bust 2a_ Mailing Ad
Principal Placs vsinass alling Adaress 5. Certificate of Status Desired a $8'75 Additionat
m ?ﬂ Fee Required
Suite, Apt. #, elc. Sults, Apt. #, elc. 8. Elaction Campaign Financing $5.00 may 8e
El ;‘l’—l . Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corparation a homeowners association?
l;l 28 D Yes D No
Zip Country Zip Country 8. This corporalion owes or has paid the current year intangible
24 [25] [20] [50] Personal Property Tax dua June30. LJves [ No
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Regliatered Agent
81| Name
M- LOREN E. 82| Street Address {F.O. Box Number Is Not Acceptahle)
815 COLORADO AVE. #305
STUART FL 34904 &
84| City FL ’as J Zip Code
T3, Pursuant 16 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purposs of changing its registerad

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | am familiar with, and accept the obligations of, Section 617, . Floricia Statutes.

SIGNATURE
Bignature, Yped o printed name of registersd mgen) BT tike # applicable {NOTE Repistered Agant signature requirad whan relnstaling) DATE

12. OFFICERS AND DIRECTORS 7. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
THIE DVP 7 DELETE TATTLE [Jthange  [J Addition
NAME SHAHEEN, MANNY 12 NAME
smeeraporess | 1701 NE OCEAN BLVD. #204 13 STREET ADDRESS
CITY-5T-2P STUART FL 1ACITY-ST- 7P
TILE D LT DELETE 21 TME LT Change [ Addition
NAME POLLAND, MARY ANN 22 NAME
smesTabovess | 1701 NE OCEAN BLVD. #101 2.3 STREET ADDRESS
CATY-§1-2 STUART FL 2 4CITY-§T-2P .
The b P oeLETE 31TITLE TT change BT Addition
N STEDLMAYER, JUDY S2NAME %nsqb\-,um Sally
smeeranoress | 1701 NE OCEAN BLVD sasmeeraonness | 1701 (WE OCean Gl b 103
CTY-ST-2P STUART FL 34, CITY-§T- 2 Stuart, ©1 3444
TITLE § T oecee 4.4 TITLE [T change L] Addition
NAME SHAHEEN, JANET 4.2 NAME
sweeraovress | 1701 NE OCEAN BLVD 204 4.3 STREET ADDRESS
CITY-51- 29 STUART FL A4 CIY-ST-2P
TME 10 T DELETE 5.1TMLE LT Changs — L1 Addition
RAME HARMAN, DIANE 5.2 NAME
smeeraponess | 1708 NE OCEAN BLVD 5.3 STREET ADORESS
CITY-5T- 29 STUART FL 5.4 CITY- S1-2P
TME DF T DELETE 6.1 TITLE Llchange LT Addition
NAME BRADSHAW, ROBERT 62 NAME
smetaporess | 1701 NE OCEAN BLWD. 6.3 STREET ADDRESS
CITY-ST- 7P STUARTFL 6.4 CITY-ST- 2P
18. | hereby cerlily thal the informali

supplied with this filing does not qualify for the exemﬁtlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

1 orSupplemental annual reDoets true and gocurate and that my signature shall have the same Jegal effect as if mads under oath; that | am an

the recgiver Ol empoweredfta gpfecute this reportas required by Chapter 617, Florida Statutes; and that my name appgars In
pietin

address. ‘e’ M&{ f_?’-—é'/
229 F2e2

Evma PROE F oo e s s

indicated on this annual re,
olficer or direclor of the cgfporglion
Block 12 or Block 13 if chbiny

SIGNATURE:

CR2E037 (10/97)



