FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # 770256 ecretary of State
1. Entity Namo 04-25-2005 90243 036 ****61.25
BUTTONWOOD ASSQOCIATION, INC.
Principat Place of Businagss Mailing Address
% DEBRA LANE, CPA % DEBRA LANE, CPA p
681 S.E. DEGAN DRIVE 681 S.E. DEGAN DRIVE 20 0 4 4 2 85
PT.ST.LUCIE, FL 34983-2720 PT.ST.LUCIE, FL 34983-2720
T R [HOAALRARGARAEARARAR DA

Suite, Apt. #, etc. Sulte, Apt. #, etc. 02242005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEl Nurnber Applied For

. 59-2331048 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired ] ?g.;?qﬁg!imal
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
BODEM, LOREN.E.— -- - e - . e e e — e e —
815 COLORADO AVE. #305 Street Address (P.O. Box Number is Not Acceptable)
STUART, FL 34994
i City FL Zip Code

8. The'above named entity submits this statement for the purpose of changing its zegistared office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of ragisterad agent.

SIGNATURE .
R - Stgrature. typed of printac.nsme of registered agent and Llle if appicable. (NOTE: Registerad Agent signaturs requirad when iginstating) DATE
Filing Fee Is “1 25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1,.2005 Trust Fund Centribution. (| Added 1o Fees Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TALE D B2 Delete TALE [J Ctange ] Addition
NAME POLLAND, MARY ANN NAME
STREET ADDRESS | 1701 NE OCEAN BLVD. #101 STREET ADDRESS
CITY-ST-21P STUART, FL CITY-ST-2IP
TTLE BN) 3 oelete TALE D change  [J Addition
NAME MURPHY, SANDRA NAME
STREER ADDRESS | 1701 NE OCEAN BLVD #403 STREET ADIRESS
CiTy-81- 2P STUART, FL 34996 CITY-ST-21P
TNtE T O pelete THLE [Jchange [ Addition
NAME SIMONS, JANA NAME :
STREET ADURESS | 4704 NE OCEAN BLVD STREET ADDRESS
ov-sr-zP T STUART, FL 34096 B - Fowsrze T T 0 - Tt T
TMLE DP [5 Deteta e Dl change [ Addition
RAME BRADSHAW, ROBERT NAME
STREET ADDRESS | 1701 NE OCEAN BLVD. STREET ADDRESS
CITY-ST-2IP STUART, FL CITY-ST-ZPP
TITLE [ oetete THLE Mres. [ Change B3 Addition
NANE NAME Fronk € pu'\-o '
STREET ADDRESS stweeT poess | 1101 W E Ocean Rivd- w3l
CITY-ST-ZIP CITY-ST-2IP Stuark, F 2449490
TLE O petets THLE VP Dchage  TRAition
NAME NAME Manny Shaheen \
STREET ADDRESS stheer poness [ 1101 VE Ocean (Blvd-
CTY-ST-2IP avstze | Shuert, FI 3uaal

12, | hereby certify that the information supplied with this ﬁling does not qualify for tha axemption stated in Section 119.07(3)(i). Florida Statutaes. | further certity that the information
indicated on this repor or supplernental report Is true and accurate and that my signaturée shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or tha receiver or trustas ampowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a:

changed, ¢r on an attachment with an address,with g other lik ;
SIGNATURE: BIGNATURE AND TYPED OR mn?}sz or miaNIpd oﬁﬁ%ﬂir&n q / f ’0.0 j 775 ;f;r

7



