CORPORATION
ANNUAL REPORT

1996

A,

FILE NOW: FILING FEE IS $61.25

NONPROFIT

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortnam
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

754743

1. Corperation Name

BUTTONWOOD COVE CONDOMINIUM ASSOCIATION, INC.

(3)

Principal Place of Business

3540 GULF OF MEXICO DR
LONGBOAT KEY FL 34228

Mailing Address

3540 GULF OF MEXiCO DR
LONGBOAT KEY FL 34228

LT

WAVERTI

3. Date incorporated or Qualified 3a. Date of Last Report
10/20/1980 17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
2 EI 592169171 Not Applicable
Suite, Apt. #, etc Sulte, Apt. #, (6. 5. Certificate of Status Desired ] $8.75 Add.itional
;ﬂ m Fee Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution O Added to Fees
2ip Country Zip Country 8. This corporation has liability for infangible tax under s. 199.032,
24 —2—5—| N‘iﬂ E‘ Florida Statutes NV" Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
BECKER & POUAKOFF- PA 82| Streel Addross (P.O. Box Number is Not Acceptable)
630 S. ORANGE AVE.
SARASOTA FL 34236 8
B84 City 88| Zip Code
FL |

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Fiorida Statutes, the abave-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such ¢hange was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503,

lorida Stalutes.

SIGNATURE
Signatre, typed o printed rame of reg stered agent and e if appicabie NGTE: Hegistered Aganl signalure raquired when reinslating] DATE
12, OFFICERS AND DIRECTORS ER ADDTIONS/CHANGES 10 OFFIGF G AND DIREGTORS 1N 12
THLE PD [JIDELETE 11 TIRLE [JChange [ Addition
NAME ROBBINS, ROBERT 12 NAME
staeeTaonress | 3630 GULF OF MEXICO DR 12 STREET ADDRESS
Ciry-S1-2p LONGBOAT KEY FL . 14CITY-51-2p
TITLE VD INI}ELETE 2.4 TITLE ClChange L] Addition
NAME LENOBEL, MILT 22 NAME
sweeranoress | 3660 GULF OF MEXICO DR 2.3 STREET ADDRESS
CITY-ST- ZIP LONGBOAT KEY FL 2 4 CITY-ST-2P
TIILE DF [DELETE 31TIE [OChange [ Addition
NAME OKUN, PHILIP 32 NAME
sreetsoneess | 35009 GULF OF MEXICO DR ‘ 33 STREET ADDRESS
CiTY-8T-2IP LONGBOAT KEY FL 34 OITY-ST-2P
TITLE D CJDELETE 41 TILE [change [ Addition
HAME OLARUSSO0, JOS C 1 2 NAME
steeer apiess | 3860 GULF OF MEXICO DR 43 STREET ADDRESS
CITY-ST-2P LONGBOAT KEY FL 44 CITY-5T-2P
TME DS CIPELETE 5.1 TITLE [JChange [ Addition
NAME GUNTHER, HERBERT 5.2 NANE
seeraoamess | 3630 GULF OF MEXICO DR §.3 STAEET ADURESS
CITY -ST-2IP LONGBOAT KEY FL 5.4 CITY-5T-7IP
TITLE D [ IDELETE 61THLE [Michange [ Additian
NAME SHAPIRO, DAVID 62 NAME
smeeraooaess | 3680 GOLF OF MEXICO DR 6.3 STREET ADDRESS
CITY-ST- 1P LONGBOAT KEY FL 6.4 CITY-ST-2P

14. | dc hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3}{k), Floricla Statutes. 1 further
certify that the information indicated on this annual repor or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as it made under
oath: that | am an officer gr. director of the corporation or the receiver or trustee empowered to execute this rapart as required by Chaptar 617, Florida Statutes; and that my name
appears in Block 12,m‘E§Loc 13 if changed, or on an atfachment with an address.

RoBEOCT

SIGNATURE>

<
e

G ?Vif%__? /3

“SIGNATURE AND TYP

OF PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Py ,},‘/_Jm ‘H!é./ 7¢

Daytime Pnore »

CR2EQ37 (12/95)




