2003 NOT-FOR-PROFIT CORPOR
UNIFORM BUSINESS REPORT

iION

FILED 5
Jul 21,2003 8:00 am

DOCUMENT # 754743 \/

1. Entity Name

BUTTONWOOD COVE CONDOMINIUM ASSOCGIATION, INC.

o

Secretary of State

07-21-2003 90129 027 ****6] .25

Mailing Address

3540 GULF OF MEXICO DR
LONGBOAT KEY FL 34228

Principal Flace of Business

3540 GULF OF MEXICO DR
LONGBOAT KEY FL 34228

2. Principal Place of Business 3. Mailing Acdress

0 A R

Suite, Apt. #, elc. Sulte, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.2 169171 Applied For
Not Applicabie
Zip Country 4p Country 5. Cerificate of Status Desied ~ [J  98:73 Additional
’ : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e I Name S W o ) B
- —— ——— T e o e e e T L — g ‘rﬂ- —*—-El-qﬁ TE—_
MCCMENATH CHAD Street Address (P.O. Box Number is Not Accéptabla)
2033 MAINST STE 400 \ <Gy | s rgd #3el
A FL 32037 3
[pngboat ke | FL 34338
City M Zip Code

FL

the abligations of registered agent.

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am fariliar with, and accept

V2

SIGNATURE

-

Signature, typed or printed name of registered agantﬁlills if applicable.

[NOTE: Ragisisred Agent signature raguired when rainstating)

:7//7/0 =z

FILE NOW: FEE IS $61.25

After September 10, 2003, min will be $236.25 Trust Fund Contr

9. Election Campaign Financing

ibution.

Make Check Payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND CIRECTORS IN 10 _
TiTE D Iote TME ) 21 Aot [J Change dation | 8
stheeTaoofess | 3660 GULF OF MEXICO DR SUITE A101 STREET ADDRESS 3650 / 5
onvst0 || ONGBOAT KEY FL 34228 o157 20 Lonlhony &4 L 3¥E 14
TITLE D 1 Delete TITLE 7D r 7 O Change  [XAadition 5
e FLOWERS, JACK N Tamar A. Ompds ~

STREET ADDRESS | 3830 GOLF OF MEXICO DR SUITE B104 STREET ADDRESS aype GULPROR MO ?/L - {0 ’)

ov-ST-2 || ONGBOAT KEY FL 34228 NS | Lo eRoAT fedy [Pl 34t

e 8D T T T T T T O oelete. TIMLE rr [J Change  [] Addition
NAME MOTT, MARCIA NAME ‘

st 0% | 3540 GULF OF MEXICO DR SUITE C101 STREE 0SS

o11-S-2¢ || ONGBOAT KEY FL 34208 anv-st-27

L D [ Delste TILE O changs [ Addition
NAME SHAPRIRO, HARRIET NAME

STREET ADCRESS | 3660 GULF OF MEXICO DR A104 STREET ADDRESS

CITY-5T-2IP L ONGBOAT KEY FL 34228 ‘ CITY-ST-2IP

THLE PR [ Delete THLE [J Change  [] Additicn
HAME MACALLISTER, MARTHA NAME

st iomess | 3540 GULF OF MEXICO DR SUITE C30 STREET ADOPESS

or-sTIP | ONGBOAT KEY FL 34228 ciry-ST-21P ,

TITLE [ pelete TITLE [1Change [ Addition
NAME BURNETTE, DONNA T NAME

STREET ADDRESS | 3540 GULF OF MEXICO DR #103 . STREET ADDRESS

cor-st-2P | | ONGBOAT KEY FL 34228 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

changed, or on an attachment with an address, with all other |jgé empowered,
, 7 e ¥V p—
SIGNATURE: ___ SIZ MATARY Eolnel)
Py —— -

G554 os1y
(94) 383 - o/

7/ 4/03




