FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

1. Corporation

Name

DOCUMENT # 754743
BUTTONWOOD COVE CONDOMINIUM ASSOCIATION, INC.

LN

' ghad0l2s b YT

_/

Principal Place
3540 GULF OF

of Business
MEXICO DR

LONGBOAT KEY FL 34228

Mailing Address

3540 GULF OF MEXICO DR
LONGBOAT KEY FL 34228

USRI REM W

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2]

[2s]

20] [30]

Trust Fund Contribution

(21] 28] 10/20/1980

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEINumber __ Applied For— -
2_2‘ . ;l T - j 59-2169171 Not Applicable

City & State City & State ) . $8.75 Additional
E] -E-l 5. Certiicate of Status Dasired [ Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

BECKER & POLIAKOFF, P.A.
630 S. ORANGE AVE.
SARASOTA FL 34236

81| Name

82

Street Address (P.O. Box Number is Not Acceptable)

83

84| city

FL

Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the &
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direc
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this stalement for the purpose of changing its registered
tors. | hereby accapt the appointment as registered

Signature, typed or printed name of mgi;mmd agent and title if applicabla. (NOTE: Registarad Agent sig required whan g DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TME D ] DELETE 1.1TE [IChange ] Addition
NAME LORENZIN), LAVERNE 12NAME
streeraporess| 3660 GULF OF MEXICQ DR SUITE A101 1.3 STREET ADDRESS
CITY-ST-2ZIP LONGBOAT KEY FL 34228 p 1AGITY-ST-2P
e 0 W peLeTE 21 TME e J ‘f)"? C]Change DR Addition
NAME ROBBINS, BOB 22 NAME W ORTTMA . \0z
smesraoovess| 3630 GULF OF MEXICO DR SUITE 8305 sasmesrioness| 0 tif*—éfce g D,;;‘_fz’é
|em-srze_ | LONGBOAT KEY FL 34228 2.40Y-5T-2P Ny 7
TME D o T T "] DELETE ™ J 341 TME - - - [CChange  [] Addition
NAME FLOWERS, JACK 32NAME
sreeTanoress| 3630 GOLF OF MEXICO DR SUITE Bt04 33 STREET ADDRESS
GITY-ST-2P LONGBOAT KEY FL 34228 34.CITY-5T-2P
TME SD [ DELETE 41TME [Change [ Addition-
NAME MOTT, MARCIA . 4.2 NAME
streeT aporess| 3540 GULF OF MEXICO DR SUITE C101 43 STREET ADDRESS
CITY-ST-ZP LONGBOAT KEY FL 34228 44CITY-5T-29
TILE D [J DELETE 51 TME [JChange [ Addition
NAME SHAPIRO, DAVID 5.2NAME
sweeraooress| 3660 GOLF OF MEXICO DR 5.3 STREET ADCRESS
CITY-ST-ZIP LONGBOAT KEY FL 54 CITY-ST-2P
TITLE [ DELETE 61 TITE YL \ [COChange [ Addition
NAME B2 NAME Mol Mg, Hisder,
STREET ADDRESS ' s3sweeraoess|  HBRO Golk ok Metico Y. #C30
o gngeliy| o F T 64 CITY-ST-ZP ch\c\\gom\* \Ce‘j ,FL Bdzzg

|

Mar 03, 1999 8:00 am g
Secretary of State

03-03-1999 90126 027 ****61.25

e CRIZEO037--(11/98)

14, { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section +19.07(3)(i). Florida Statutes. | further certify that the information

- ,indicated on this annual

I repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that 1 am an

officer or director of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed

SIGNATURE:

SIGNATURE AN

or on an attachment with

TYPED OR PRINTED

an adpress, with alt other like empowered.

Daytima Phone #



