FILED

2007 NOT-FOR-PROFIT CORPORATION May 02,2007 8:00 am

ANNUAL REPORT

Secretary of State

T #770256
P S.WCNBmQA ENT # 05-02-2007 90059 035 ****6] 25
BUTTONWOOD ASSQOCIATION, INC.
Principal Place of Business Mailing Address yv~
% DEBRA LANE, CPA % DEBRA LANE, {PA :
681 S.E. DEGAN DRIVE 681 S.E. DEGAN DRIVE
PT.ST.LUCIE, FL 34983-2720 PT.ST.LUCIE, FL 34983-2720
T G AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2331048 Naot Applicable
P Country Zp Country 5. Certificate of Status Desired O E:‘;Sq;:?:dmmal
6. Mame and Address of Current Registored Aguent 7. Name and Address of New Registered Agent
T Name
BODEM, LOREN E.
815 COLORADO AVE. #305 Street Address (P.0. Box Number is Not Acceptable) .
STUART, FL 34894 .
©
[ City FL | Zip Code

8. The above named entity subrhits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of reis%ereE dgent.
. . N N

SIGNATURE P
.- . ‘- Slgnawre, typed or prirded nv'ame ol registored agent and Hitke i applicable. {NOTE: Aegistarad Agent signature required when reinstating DATE
N - [

1 Filing Fee iaY é\f 25 9. Election Campaign Financing $5.00 Moy Bo Make check payable to
Due by May {,'2007 Trust Fung Contribution. Added to Fees Florida Dapartment of State
L .
10, ERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE - {PD RS [ Delete TMLE [JChange [ Addition
NAME CAPUTO, FRANK NAME
STREETADDRESS | 1701 NE OCEAN BLVD. # 304 STREET ADDRESS
CITY-8T-21P STUART, FL. 34996 CITy-S1-2IP
TILE SD "Bl Delete e VPED O change B2 Addition
NAME MURPHY, SANDRA HAME Jownes Murpny
street anoress | 1701 NE OCEAN BLVD #403 STREST ADORESS | 1110\, U= (Dcean Blud G0
chv-sT-zP | STUART, FL 34996 CiTY-57-2IP Stuact, FL 29900,
TITLE TO O Delete TLE [ Change ] Addition
NAME SIMONS, JANA NAME
STREET ADDRESS | 1704 NE OCEAN BLVD STREET ADDRESS
CiTy-ST-29 STUART, FL 34996 CiTy-57-2P
- {-mE D TS Delete e - VY Ol changs  [SfAddition
NAME SHAHEEN, MANNY NAME Crrabme Shahean
STREET A0DRESS | 1701 NE OCEAN BLVD. STREET ADORESS | AT1ON WE Ocean (vl
cry-sT-IP | STUART, FLL 34996 COY-ST-2P Stuack, FL 34 4dp,
TILE VPD [ Delete TITE D B Change  [J Addition
N GARWOOD, JOHN NAE Tow Gacwood
STREET ADGRESS | 7501 W CYPRESSHEAD DR STREETADORESS | T g0y W) Coy pe@sanead D~
cmv-st-2p | PARKLAND, FL 33067 CITY-5T-2P Packiand, FLA20LT
TMe {3 Detete ME [l Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P ; GiTY-5T-ZP

12. §hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recever or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Biock 1 if
changed, or on an attachment with an address, with all other like empowered.

jcmq g\ mong

SIGNATURE: MQM

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

NIA-S3UHRY T

Daytime Phone &

A adl o1
the ©




