" FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 s DIVISION oga?;@uowg
2490 BN
DOCUMENT # HO124 (0) #

1. Cerporation Name

BUTTONWOOD BAY UTILITIES, INC.

AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

LR R

3a. Date of Last Report

05/01/1995

Prncipal Place of Business Mailing Address

10001 US. 27 8. 10001 US. 27 6.
SEBRING FL 33870 SEBRING Fl 33870

3. Date Ihé:ofﬁﬁrtﬂed ‘or Qualed

04/30/1984

2. Principal Place of Business 2a. Mailng Address AFe Nomber T T Apphed For
I21] ~Jee N | 592466583 _ | Nt Anpicanlo
_ Suite, Apt. #, elc | Suile, Apt. &, elo 5. Cerlitcate of Statos Dosired 0 $8.75 Addlltloniﬂ
22' 27] ) Fee Reguired
| Cily & State | City & State 6. Flection Gampaign Financing O $5.00 May Be
23] 28' ) Trust Fund Conltribution Added 10 Faes

2p Country | 7p - Country 8. This corporation has liability for intangible tax urder s 199 032,
’m -2-51 29] 30] Floricia Stalutes O ves [lINo
B 9. Name and Address of Current Reglstered Agent I 10, Name and Address of New Registered Agent
81] Namp
GREYTAK, JOHN '82] Streol Address 7.0, Hox Numbier i6 Not Acceptable)
10001 U.S. 27 SOUTH e
SEBRING FL 33870 83
84| ity T FL 85| 2o Code

|11, Pursdant 10 the provisions of Sections 6070502 and 607.1508, Flonda Statutes, the above namcd cé:pcrahoﬁ SUbITHLS this staleront for the purpose of changing its registered office
or registered agonl, or both, in the Stale of Florida. Such change was authorized ty the corporation's board of direclors, | hereby accept the appointment as registered agent. 1 am
familiar wilh, and accepl the obligations of, Section 607.0506, Horida Statutes

CR2E034 (12/95)

SIGNATURE . ) i, ) o o ) e
Slyraatire, typsod or prrterd namw af fedi ool a0t @ e 1 eppl 2alk (NDTE Hogittarord AJ0nt St s ris paes | whins gt oy GATE

Mz B OFFICERS AND DIRLCTORS N 3. . _ADDITIONS/GHANGES TO OF FICERS AND DIREGTORS IN 12
TILE TPD ’ . [J GELEIE LATINE T ST [] Crange [T Addition:
HAME BURTON, MARVIN 17 At
s rooress | 10001 US. 27 8. 13 STAFET ADDAESS
CITY-51-2IP SEBRING FL 14IY-$1-7p

| e SOT T O oEn 21T T et T ) ' [ Change ] Addition
NAME BURTON, LORRAINE 22 NAME
simeeranpness | 10001 US, 27 8. 23 STRERT ATDHI 5¢
CITY-§1-21F SEBRING FL ) o [ gacryosre | )
TILE [] bELETE 3 1TILF [J Crange [T} Addition
NAME 3.2 NaM:
STRLFT ADDRESS 33 STREFT ADOKESS

| ony-s1-ap _ ) 7 34CIH-51-71F [ .
TITLE [C] DELETE 41T [ Change  [] Addtion
NAME 42 HAME
STHEET ADDRFSS 43 STHEET ALDRESS
CIFY-S1 -7 o _ X acorv s o o N
TILE [TJ DELETE 5 1TILF [ Changz  [7] Addition
Az 52 NAME
STREE] ADTRESS 53 STHEE T ADURESS
CITY-51-21F ) B 54 CITY-ST- 20 N e
TITLE [] DELEIE & 1 THLE [J Change ] Addition
NAME 6.2 hANE
STHFE] ADDRESS 6.3 SIHEET ADDRESS
CITY-ST-7IF G4 CITY-51-21P e o

14. 1 do hereby certify that the information suophod with this fiing is volantarily lurmished and does nol quaily for the exernption slaicd in Section 119.07(31K . Flonda Statutes, | farther
certify that the information indicated on this annual repart or supplemental annual repon is trao and ancurate and that my signature shall have the same lega’ eftact as if made under
oath; that | am an officer ar dreclor of the corporaton or 1he receiver or trusteo empowered to exeoute this report as required by Chapler GO7, Florida Statules; and that my name

appears in Block 12 or Rlock 13 if changed, or on an allachment with an address.

g ) i,l
SIGNATURE: N 3 'L\' G /oY 7736
ER OA DARECTOR Dot D A P

SIGNATURE AND TYPED OR PRIN




