FILE NOW: FILING FEE IS $61.:!5

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harria
Secre ary of State
DIVISION OF CORPORATIONS

DOCUMENT # 770256

1. Corporation Name

BUTTONWOOD ASSOCGIATION, INC.

Principal Flace of Business
% DEBRA LANE. CPA

68t S.E. [EGAN DRIVE
PT.STLUCE FL 34983-2720

Mailing Address

% DEBRA LANE. CPA
681 S.E. DEGAN DRIVE
PT.ST.LUCIE FL 34363-2720

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90223 046 ****61.25

AR TE WAL

2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed

1] 26 09/15/1983

Sulte, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Ap)lied For
E ;I 59'233 1048 Not Applicable

City & &itat City & Stat iti
~—| 1ty e fty & State 5. Certifcate of Status Desired Od $8.75 Additional
23 E‘ Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 vtayBe
m [E] E] |3_0| Trust Fund Contribution Added to Fees

9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registernd Agent
81f Name

BODEM, LOREN E. 82{ Street Address (P.Q. Box Number is Not Acceptable)

815 COLORADO AVE.#305

STUART FL 34994 83

) 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502

SIGNATURE

office ur registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

and 617.1508, Florida Statltes, the above-named corporation submits this statement for the purpose of changing its registered
directors. | hereby accept the appointment as registered

Signature, typad or printed nz me of registered ager and ttle if applicable

{NOTE: Registered Agent signature req sired when reinstating)

DATE

12 OFFICERS ANID DIRECTQRS i ADDITH INSICHANGES T0O OFFICERS AND DIRECTORS IN 12
TME DVP [ DELETE 11 TITLE {JChange [ Addition
NAME SHAHEEN, MANNY 12 NAME

sreetaooress) 1701 NE OCEAN BLVD. #204 13 STREET ADDRESS

CTY-5T-2P STUART FL 14CITY-57-ZP

TILE D [ DELETE 21TALE [JChange  []Addiion
NAME POLLAND, MARY ANN 2.2 NAME

street aooress| 1701 NE OCEAN BLVD. #101 2.3 STREET ADURESS

STy $T-7P STUART FL 2.4 CITY-S1-2IP

THLE D ] DELETE ALTITLE [JChange [ ] Addition
NAME INSABELLA, SALLY 12 NAME

streeTaooress| 1701 NE QCEAN BLVD #103 3.3 STREET ADDRESS

CITY-ST. 2P STUART FL 3499G 34.CITY- 8- 2P

TME S [ DELETE 41TITLE ClChanga [ Addition
NAME SHAHEEN, JANET 4.2 NAME

staeeraopress| 1701 NE OCEAN BLVD 204 43 STREET ADDRESS

crv-stzr | STUART FL 44CTY-5T-2P /
TME D [ DELETE 51TITLE TD [Change [ Addition
NAME HARMAN, DIANE 52 NAME Fang Siinens

streetaooress| 1706 NE OCEAN BLVD S3STREETADORESS | | "ol {4 O ety 3lud

GITY-5T-2P STUART FL 54 CITY-ST-2PP S4uqek,. Bl 34aqp

TITLE oP ] DELETE §1TME L ; [CiChange [ Addiion
NAME BRADSHAW, ROBERT 6.2 NAME

sweeTaooress| 1701 NE OC ?LVD. 63 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-ZIP

acc

ike empowered.

hag does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in‘ormation
i te and that my signature shall have the same legal effect as if made urder oath; that | 2m an
m, this report as required by Chapter 617, Florida Statutes; and that my name appears in

#2% 7y 5

22" 725t

0075037

CR2EQ37 (11/98)

Daytima Phone #




