2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 770256

1. Entity Name

BUTTONWOOD ASSOCIATION, INC.

Principal Place of Business

% DEBRA LANE, CPA

681 S.E. DEGAN DRIVE
PT.STLUCIE, F1. 34983-2720

Mailing Address

% OEBRA LANE, CPA

681 S.E. DEGAN DRIVE
PT.ST.LUCIE, FL 34983-2720

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

R

Apr 25,2008 8:00 am
ecretary of State

04-25-2008 90135 008 ****61.25

04222008  chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Appliad For
‘ . 59-2331048 Not Applicable
'Zip - " Country - Zip Country . ) $8.75 Additional
A 5. Certificate of Stalus Desired O Fee Roquired
..6..Name and Address of Current Registerad Agent . . 7. Name and Address of New Registered Agent
¢ Narme

BODEM, LOREN:E: |
815 COLORADOYAVE. #305
STUART FL 84904

ia

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

e TR

City

Zip Code

FL

8. The above narned entity submits this sta

the obtigations of registered agent.

SIGNATURE

K

tement for the purpose of changing its registered office or registered agent, or both, in the Siate of Fiorida. | am familiar with, and accept

, Signatura, typed o pf‘intsd name of ragistared agent and tite it applicabla

{NOTE: Raglsierad Agent signature required when rainstating)

DATE

Filing Foe Is $61.25
Due by May 1, 2008

9. Election Camnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to

Fiorida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE PD [ pelete THTLE DvP [ change [T Addition
NAME CAPUTO, FRANK NAME

STREET ADDRESS | 1701 NE OCEAN BLVD. # 304 STREET ADDRESS

CIFY-S1-7P STUART, FL 34596 CIry-§1-2IP

TIE vPD : [ telete e [SRY T change [ Addition
NAME MURPHY, JAMES NAME

STREET ADDRESS | 1701 NE OCEAN BLVD #403 STREET ADDRESS

CTY-§7-2IP STUART, FL 34996 CIY-ST-ZP

TITLE D [ oelets TILE [J change _[T] Addition
NAME SIMONS, JANA NAME T

STREET ADDRESS | 1704 NE OCEAN BLVD STREET ADDRESS

civy-sT-2pP STUART, FL 34996 CITY-ST-2IP

TMLE DS [ pelete TITLE O change  [J Addition
NAME SHAHEEN, CHRISTINE MAME

STREET ADDRESS | 1701 NE OCEAN BLVD. STREET ADDRESS

CITY-ST-ZP STUART, FL. 34996 cIry-s1-2P

TLE D [ Delete TILE Dchange [ Aadition
NAME GARWOQD, JOHN NAME

STREET ADDRESS | 7501 W CYPRESSHEAD DR STREET ADDRESS

CITY-ST-ZP PARKLAND, FL 33067 CITY-ST-2P

TLE O petete TMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T-2IP CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental 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 tha corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowared.

973 33 a9k

dlaio 4

‘lDato I

Daytime Phone #

SIGNATURE: m}%hmmmmmm
3




