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

ANNUAL REPORT

DOCUMENT # 770466 Secretary of State
1. Entity Name 05-02-2007 90059 036 ****5].25
BUTTONWOOD PROPERTY OWNERS' ASSOCIATION,
INC.
Principal Place of Business Mailing Address Yuuuw s - -
% DEBRA LANE, CPA % DEBRA LANE, CPA , :
681 5.E. DEGAN DRIVE 681 S.E. DEGAN DRIVE oL
PORT ST.LUCIE, FL 34983-2720 PORT ST.LUCIE, FL 34983-2720
e A RS

Suite, Apt. #, etc. Suite, Apt. #, etc. 04262007 Chg-NP CR2E037 (12/06)

City & State City & State 4, FEI Numbaer Applisd For

59-2331050 Not Applicable
Zip . CO\-Jnlry Zo Country $. Certificate of Status Desired | Ei‘;esq‘mhnal
8. AName and Ad.drg; of Current Registored Agent 7. Name and Address of New Registerod Agent
Name
BODEM, LOREN E. .
815 COLORADOQ AVE. #30% Street Address (P.0. Box Number is Not Acceptable)
STUART, EL 33497 -: E
NS Ay . ! Ty FL | 2P o0

8. The above named entity submif |
the obligations of registered ag

SIGNATURE . ?i;".’-.e
Signatura, typed or prtn\ad'nial;m ot ru@slersd agant ang tite If applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
Fillng Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ML D5 B Dekete e pve O Change B Addition
NAME MURPHY, SANDRA NAME Tames Nurphy pac
STAEET ADDRESS | 1701 NE OCEAN BLVD., #403 STREETADDRESS |1 O] WS Ocaan Blud BWO
CITY-ST-7P STUART, FL 34996 CITY-ST-21P ga-w“-;, FL 344G,
TALE DP O Delete e Ochange [ Aadition
NAME CAPUTO, FRANK NAME
STREET ADDAESS | 1701 NE OCEAN BLVD 103 STREET ADDRESS
CITY-§T-20P STUART, FLL 34996 CIY-5T-2P
THE 0 O Delete 3 Ol Change [ Addition
NAME SIMONS, JANA NAME
STREEY ADDAESS | 1704 NE OCEAN BLVD STREET ADDAESS
cnv-st-zp | STUART, FL 34996 CHTY-§T-2P
TLE D B Detete e 0Os O'Change "] Addiion
NAME SHAHEEN, MANNY NAME Crriabine Shaneen
STREEF ADBRESS | 1701 NE OCEAN BLVD smeeTanoress [ Aot WE Ocenn Bluvd
cmv-sT-7° | STUART, FL 34996 oITY-57-28 Stuged, T 34aG,
TITLE VPD I Detee e o B4 Change [ Addtion
NAME GARWOOD, JOHN NavE Tohen Gow-wood
STREET ADDRESS | 7501 W CYRESSHEAD DR streer aooness | 11601 W Cy presshead D
cn-st.iP | PARKLAND, FL 33067 CY-ST-2P Pocland, FLL 3300
TMLE [ Delete TE I change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST- 2P CITY-S3- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flosida Statutes. | further certify that the information
indicated on this report or supplemantal 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 receiver or trustee empowered to execute this report as reguired by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta ent with an address, with al! other like empowered.
SIGNATURE: M S V@O jﬁmq Simons L\J&qlo"; - §3-58387

@Gjmme AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #




