2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 25,2008 8:00 am
ecretary of State

DOCUMENT #N37213

1. Entity Name

BUTTONWOOD HARBOR PROPERTY OWNERS'

ASSOCIATION, INC.

Principal Place of Business
4700 RANDAG DR.

N. FT MYERS, FL 33803 US

Mailing Address
YOURS, INC.

L, FL 33910-0831 US

2. Principal Place of Business - Ne P.C. Box #

3. Mgilin dress

Clo_ oSSMnam/Praﬁ, M?W

¥ Buite, Apt. #, atc.

04-25-2008 90122 035 ****61 .25

40081090
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Suite, Apt. #. alc /104 SE 4 (p—{-ﬁ, e‘s!d )| 04192008 chg-np CR2E037 (12/06)
City & State ity & State 4, FE) Number Applied For
ade C 01’61,/\ ~ L 65-0186892 Nal Applicable
" " 4 .
e Country gda 90 (71 Czu/"gﬁ 5. Certificate of Status Desired [ fi;’g Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TEAGUE, GEORGE

Vme M helle 'Kosswan (CAM

Stree

dress {P.O. Box Nuﬁ?sr is Not Accgpiablel
s S ooy Mot

od SE 4th

Aoy #&

City

e

Cotaf

FL | 33% ¢

8. The above named entity submits this staternent for the purpose of changing its registarad oftice of 1

the pbligations of registerad agent.

istered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE —74(‘. o lle. W

Slgna\u{ereﬂ or prmred name of regisiered agent and Wie If apphcack.

(NQTE: Regrstered Agent signalure required whon resnsiatng)

J oare

#/mb@

Filing Fee Is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Func! Contribution.

$5.00 may Be
Added to Fees

Make check payable to
Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 30

TIILE PD . O Delete TITLE [ change [ Addition
NAME STOTTER, RONALD NAME

STREET ADDRESS | 12621 PANASOFFKEE DR. STREET ADDRESS

CITY-ST-2P NORTH FORT MYERS; FL 33903 CITY-S7-2IP

TILE VP 1 petete TITLE 3 Change [ Adgition
NAME HESS, JACK NAME

STREET ADDRESS | 12600 APOPKA CT STREET ADORESS

CUrY-ST- 2P NORTH FORT MYERS, FL 33903 CITY-5T7-2IF

THLE 8T [ petere TITLE Ichange {7 Addition
NAME HELFER, CINDY NAME

STREET ADDRESS | 12610 APOPKA CT STREET ADDRESS

CIlY-ST-2IP NORTH FORT MYERS, FL 33903 CITY-ST1-2iP

TLE (M TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS SIAEET ADDRESS

CHY-ST-2P cITY-Si-21P

TITLE O peere TILE [} Change [T Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-S1-2iP

TILE O petete THLE [ Crange [ Aadition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIIY-ST-2IP CITY-51-2P

12. | hareby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the infarmation
indicated on this report or supptemental repert is true and accurate and that my signature shalt have the same legal ettect as it mads under oath; thai | am an officer or director
of the corperation or the receiver or trustee empowered to exacule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 111

changed, ar on an attachment with an address, with all cther like empowered.

SIGNATURE: (PS(IDL
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