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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Enlity Name

DOCUMENT # 754743

BUTTONWQOD COVE CONDOMINIUM ASSCCIATION, INC.

Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90009 022 ****4] 25

Principal Place of Business

3540 GULF OF MEXICO DR
LONGBOAT KEY FL 34228

Mailing Address

3540 GULF OF MEXICO DR

LONGBOAT KEY FL 34226-2844

UUULIURUY

2. Principal Place of Business

3. Mailing Address

AL A AT

Suite, Apt. #, etc.

Suite, Apt. #, etcC.

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number ' [ |Applied For
59-2169171 | [Notas -
Zip Country Zip Country $8_75 Additional

O

5, Certificate of Status Desired h
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglstered Agent

-~ e

e - aName:__C.W _McaLw)q:?H i_[) .

t e - o=

Street Address (P.O. Box Number iskko
o

Acceptable)

3 [P

re e F\r rﬂl( ‘ﬂDO

City

Serwook FL | "5%53y

2

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the state of Flarida.

SIGNATURE = . __ A _ _ o 2[7(03
Slgnature, typed or printed ﬂa (ofcrs-gzt'egw a%ﬁ; it appllcsb\e. [NOTE: Registared Agent signature required when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added lo Fees Department of State
10 OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
TITLE D O Delete TITLE V& > Iy ' _ o Oichange ==
NAME LORENZINI, LAVERNE NAME Oy Pt .
STREET ADDRESS | 3660 GULF OF MEXICO DR SUITE At01 STREET ADBRESS | 23SV G lﬁo# Mexico O, DI
onv-s12P_|) ONGBOAT KEY FL 34228 e |Long bhood ey, Pl 34575
TE o 5 Dolete TTLE -T ’ B Change % Additior
NAME WORTMAN, BOB NAME Robbivg '?obaril- -
sraee7 aoaress | 3660 GULF OF MEXICO DR. #A102 seer s | 3,60 Gublo £ Mekrro Or, B3OS
omv-sT-20 | LONGBOAT KEY FL 34228 CITY-ST-7IP U‘M‘Du co" &q ) #L 243 9«
e o =] D e e e s e s [ pjptg E e R TLE =i :DH:*_-H_;—;:J__S:_,J A e ) onangs - A Ao
NAME FLOWERS, JACK NAME Burm e 8.
smee oress | 3630 GOLF OF MEXICO DR SUITE 8104 s soress | S0 Coped £ o8 AL ico Dve €103
oTv-5T-2P || ONGBOAT KEY FL 34228 av-stze | {ong boat K, P 4208
TLE SD O Dalete TmE ’ ' [JChange  [3 Additior
NAME MOTT, MARCIA NAME
STREET ADDRESS | 3540 GULF OF MEXICO DR SUITE C161 STREET ADDRESS
ov-sT-2P | LONGBOAT KEY FL 34228 CITY-5T-2P _
TITLE D [ Delete TILE O change ] Acditior
NAME SHAPIRQ, DAVID NAME
STREET ACDRESS | 3660 GOLF OF MEXICO DR STREET ADDRESS
OmY-ST-2P | LQNGBOAT KEY FL cmy-S1-2P .
TITLE PR [T Delete TITLE [JChange [ Additior
NAME MACALLISTER, MARTHA NAME
STREET ACDRESS | 3540 GULF OF MEXICO DR SUITE C30 - STREET ADORESS
oTY-STZP || ONGBOAT KEY FL 34228 CITY-ST-2IP

changed, or on an aftachment with an addr

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if

ss, with all other like empowered.

PYr 383 324

Daytime Phona #



