2000 UNIFORM BUSINESS REPORT (UBR) Fl

LED

DOCUMENT # 770256 Apr 27,2000 8:00 am
1. Enity Nare ecretary of State

BUTTONWOOD ASSOCIATION, INC. 04972000 OO 03] *++*6] 25
Principal Place of Business Malling Address
% DEBRA LANE. CPA % DEBRA LANE. CPA
€8t S.E. DEGAN DRIVE 681 S.E. DEGAN DRIVE
PT.ST.LUCIE FL 34983-2720 PT.ST.LUCIE FL 349832720
Suite, Apt. #, etc. Suite, Apl #, etc. DO NOT WRITE IN THIS SPACE
City & State ) T Ciya siate 4. FE| Number Applied For
592331048 Nol Applicable
Zp Country Zip Country 5. Coertificate of Status Desired O $8'75 ﬁ.\dditiona[
Fee Required .
6. Name and Address of Curront Reglstered Agemt 1. Name and Address of New Registered Agent -
Name
BODEM, LOREN E. Street Address (P.C. Box Number is Not Acceptable)
815 COLORADO AVE.,#305
STUART FL 34994 j
City FL Zip Code
8. The above named entity submits this statement for the purpoéé E)f changmg |ts registered office or registered agent, or both, in the state of Florida. |
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registerad Agant signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. | OFFCERSANDDIRECTORS ~— . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TINLE DvP [ Delete TILE [l change [ Addilion | G
hAME SHAHEEN, MANNY NAME s,
STREET ADORESS | 1704 NE OCEAN BLVD. #204 STREET ADDRESS )
¢irv-s1-2¢ | STUART FL CITY-ST-2P g
TLE D O Delete TITLE O Change [ Addition |65
NAME POLLAND, MARY ANN NAME
STREET ADORESS | 1701 NE OCEAN BLVD., #101 STREET ADCRESS
CITY-ST-2IP STUART FL-- . .- - .. omv-sTzp. | - & A e— = - —
TILE D [ Gelete TITLE [ change [ Addition
NAME INSABELLA, SALLY NAME
STREET ADDRESS | 1701 NE OCEAN BLVD #103 STREET ADDRESS
CITY-ST-2IP STUART FL 34998 CITY-ST-ZIP
TILE S [ Defete TILE [change [ Additicn
NAME SHAHEEN, JANET NAME
sTReeT ADDRESS | {701 NE QCEAN BLVD 204 STREET ADDRESS
CITY-ST-21P STUART FL CITY-5T-2IP
TITLE 11)) [ Delete TITLE 3 Change [ Addition
NAME SIMONS, JANA NAME
STREET ADDRESS | 1704 NE QOCEAN BLVD STREET ADDRESS
CITY-ST-21P STUART Fl. 34996 CITY-ST-2IP
TILE oP [ Dalete TMLE [J Change [} Addition
NAME BRADSHAW, ROBERT NAME
STRWS 1701 NE QCEW_ STREET ADDRESS
CITY, STUART F|_ - CITY- 8T~ ZIPW | ]
. | hereby certify that the jAformatigh supplied with this fllm '»' fht quallfy for the exemptlon stated in Sectlon 119.07(3¥i), Florida Statutes. | further certify that the information
indicated en this repogf or suppiémental repart i true ang Ate and that my S|gnatur shall have the same legal effect as if made under oath; that | am an officer or director
of the: corporation or e recejpfer o toa erp owere gfute this report as requirgd by Chapter &{Y. Florida Statutes; and that my name appears in B\o ck 11 if
" changed, or on an g ach t widleh addrefs, withy ﬂ ike empowered.
2y = 77 .7
SIGNATURE 4 // YAl LAY Ko 24 A 7/ L 2 b Zo2
SIGNATUP AND‘I'YPE ok prINTED Rtk oF sIBRIRGGEFICER oR DIRECTOR Data Daytima Phona #



