=4 2012 NOT-FOR-PROFIT CORPORATION

E N S N
TUrE IARY UF L niF
* ANNUALREPORT = = = = i ABASSEE. FlomibA
DOCUMENT # 713257 2 AR -8 P
1. Entity Name - ]
THE BUTTONWOOD, INC. u 2‘. l;{]
Principal Plage of Business ﬂaiiing Address o ) a S i N
540 2ND STREET SQUTH 540 2ND STREET SOUTH
NAPLES, FL 34102 US NAPLES, FL 34102 US
reerameramr—Trwmss——— [N
Suite, Apt. #, etc. Suite, Apt. ¥, etc. I — 02142012 Chg-NP CRZEQ37 (12/11)
THy & State Tity & State - "1 4 FElNumber A Appliod For
e 59-1236658 Not Applicable
Zp Country Zp “County 5. Certificate of Status Desred [ ffa-éfqadmdé“"m‘
8. Name and Address of Current Rog_i_stero'g'.igoqt’ f i f 7. Name and Addrns of New Registered Agent )
Nama
POTTER, NW
540 2ND STREET SQUTH Straet Address (P.Q. Box Number is Not Acceptabla}
NAPLES, FL 34102 . ' S -
City . FL ] Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both “In the State of Flodda | am familiar with, and accept

the cbiligations of ragisterad agent. HWUHJIE——EIDGE—*EI? **51 ) ZS

SIGNATURE _ e ) e e e n e
Bignmture, typad or panted name of regiterad sgent and Bla i applicebie. {HNCTE Rag 2 Agen) sl mzuﬂd whﬁn g} DATE
Filing Feo is $61.25 9. Election Campaign Financing 35 00 May Be Make check payabls to
Duse by May 1, 2012 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I —_ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORSIN 0 .
TIME TS 3 Dalete TME 175 /v 3 Change KAddltIon
NAME POTTER, NW NAME
STREETAZDRESS | 540 SECOND 3T & STREET ADCRESS
£ITY-§T-2P NAPLES, FL 34102 o ~§ omy-sT-ne e . . ——
TIME VP I Detele Tite E/ [Rchange [ Additlon
RAE CASS, DON , : : NAE L.stc&'fﬂ 'er.fﬁ M.
STREETADORESS | 540 SECOND ST 8 STREET ADDRESS £ SEccwn S+ S
cmv-st-zr | NAPLES, FL 34102 : |} ovese A—m.g; Fit I4i0a e
THLE FD TR Dalwa TLE /P [ Change  [P-Addition
NAME POTTER, CAROL G NAME STr0 i pro; Tees ksy T
STREETADORESS | 540 2MD ST. SOQUTH STREET ADDRESS 53¢ Secowo ST’
crv.snme | NAPLES, FL 34102 . Romstae \oaeprsc, KL 3%I0R ,
TE [ Cotete TME ’ [ Crerge  [3 Addiion
HAME NAME
S$TREET AUDRESS STREET ADDRESS
CITY-ST-2P _ - ] omvesrap o o .
TmE 1 Detete mE [3 Crangs [ Addition
NAME NAME NN o944 9503
STREET ADORESS STREET ADDRESS 33/09/12--01002—-017  *#651.25
CITY-§7-3P o B B GTTY-ST-HPi . .
THLE 3 Dalets mE , [ Changs [ Addition
STREET ADDRESS STREET ADDRESS ‘_l" % g )Q\
CITY-$T- 2P CiTY-57-2P o ~

12. [ heraby certify thet the information supplied with thls filin g does not qualify far the exemptions contained in Chapter 119, FJonda Statuies I further certify that the Infommﬂon
Indicated on this report or supplemental report is true and accurate and that my signature shail hava the same jagal effoct as if made under cath; that | am an officer or director

of the cerporation or the receiver or frusige ampowered fo execute this repori as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 i
changed, oron an aﬂachm)n}} jn th all other ke ampowered.
SIGNATURE: __ ‘A1 Perrea 3/l

BIGHATURE AND TYPED O PRINTED HAME OF 3IGHNING OFFICER Bl ! nﬁﬁ_____ e e e o o E:-MAL ADDRESS

= - - e

v B "N



