2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2008 8:00 am
Secretary of State

DOCUMENT # NS3000000806

1. Entity Name

BUTTONWOOD KEY ASSOCIATION, INC,

01-22-2008 90053 013 ****61.25

Principat Place of Business
PO BOX 121
SAINT JAMES CITY, FL 33956 US

Mailing Addrass
PO BOX 121

ST JAMES CITY, FL 33956

400UbO2>

2. Principal Placa of Business - No P.C. Box # 3. Mailing Address

AUAF AT O

Suite, Apt. #, etc, Suite, Apt. #, etc.

01162008  chg-NP CR2IEO37 (12/06)
City & State City & State 4, FElI Number Applied For
65-0394111 Not Applicable
Zip Country Zip Country ) . $8.75 Additional
5. Cerlificate of Status Desired (] Fee Raquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MYERS, SCOTT
2916 BUTTONWOOD KEY CT
SAINT JAMES CITY, FL 33956

(.,&1‘\ dedvs

Street Addrass (P.Q. Box Numbaer is Not Accaptable)

2540 Petronwred = v &Y

City S"' T&N“A QC A\ 1

FL | %%8ce

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am 1am|||ar with, and accept

the obllg(pm of registarad agent. -
SIGNATURENE = ]/

rhg(o?

Signature, yped of ptfv kL o oOf ragstered agen and tte 4 a0DCADM,

(NOTE: Regsiered Agent signatura reguired when renstatng)

DATE

AT e e
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be i-; gﬁ‘”\&ﬂrake cilz\_‘aa:t“:.!( ggyalile to; éf\f’;i.f
Trust Fund Contribution. A v “ & Florida’ Department:of State 1z . ,-...'
Duo by May 1, 2008 st Fund Conlribul e M e Y T
10. OFFICERS AND DIRECTORS 1, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 'g.nem me P “BAChange [ Addition
NAvE STORNELLO, ROSS A E W2 ) ToemeS B
STREET ADDRESS | 2068 BUTTONWOOD KEY CT smeeraaess | PO w17 - -
CTY-ST-ZP | SAINT JAMES CITY, FL 33956 o5z | S Tooera) (A""\ T 3 >NL "
TiTLE D ] pelete TITLE v, a Changa P‘Addniun
NAME SNYDER. GENE e & "’ C“r \ kar
STREET ADDRESS | 2892 BUTTONWOOD KEY COURT STREET ADDRESS 2940
onv.stzp | ST JAMES CITY, FL 33956 CmY-§7-70 ST’W Gy T 32930
e T PD&!&&G e Wichange 7 Addltion
KM MYERS, SCOTT Nawe ey ‘{é%m\_, e Q_\_,
STREET ADORESS | 2916 BUTTONWOOD KAY CT STREET ADDAESS ?,Qu_*; s *w‘-
orv-si-zp | SAINT JAMES CITY, FL. 33956 -T2 S Taxwe Q&\(:L 22 .
me DS ELuezeie Tme s L (O cnange  (Ppadtion
NAME WENTZ. JAMES NAME Wﬁ* L ,Shodon
STREET ADORESS | PO BOX 227 sreeraoness | A0 Baa k‘a‘] ¢y
omv.sizp | SAINT JAMES CITY, FL 33956 ovste | e aeo L (A3 Tu 32951
me D " ggtete e = Ol Change ] Addilion
NAE ASTLE, MICHEAL NAME
STREETADDRESS | 2960 BUTTONWOOD KEY CT. STREET ADDRESS
CITY-ST-2IP SAINT JAMES CITY, FL. 33956 CITY-ST-7P
TILE ] Delete TMLE [IChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21F CITY-8T-2IF

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutas. t further certify 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 the corparation or
changed, or on an affachiyient with an addr s, with aII other like empowared.

SIGNATURE: //X‘/

receiver or frustee empowered to exacute this report as required by Chapter 6§17, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ilistoy 234-24b-70¢7

TURE 7&!: I’YP# OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Date Daylima Phons #

7



