2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 4 .
pocun N98000001466 Feb 29, 2000 8:00 am
BUTTONWOOD COURT OWNERS' ASSOCIATION, INC. Secretary of State
' 02-29-2000 90091 044 ****g] 25
Principal Place of Business Mailing Address
1901 SOUTH ROOSEVELT BLVD. 207N £.0. BOX 5831
KEY \WEST FL 33040 KEY WEST FL 33045-5891
s v LT R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
- 65032,6016 . [Nat Applicable |
Zp Country Zip Country 5. Certificate of Status Desired O ?ese-;esq lﬁ:iecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- SPOTTSWOOD. JOHN M JR Street Address (PO, Box Number is Not Acceptable) v inl
500 FLEMING STREET
KEY WEST FL 33040 - T
I ]
y FL | p ]

8. Tha above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable o
FEE IS $61.25 Trust Fund Contribution. O Added o Fees Department of State

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TITLE DVP O change &) addition
NAME Mark Hamby

sweeraneress | 3347 Donald Avenue

CITY-ST-2IP Key West, FL 33040

TMLE ' T O change [ Addition
NAME

10. _ OFFICERS AND DIRECTORS )
TIMLE DP O petete
NAME GREEN, PHILLIP L

STREET A00RESS | $901 S. ROOSEVELT BLVD. 207N

arv-sr2p | KEY WEST FL 33040

TITLE D W celete
NAME HEDGES, KELLY G

STRET ADDRESS | 3371 DONALD AVE STREET ADDRESS
CITY-SI-2IP KEY WEST FL 33040 CITY-ST-2IP

TILE DTS 7 pelete I TITLE TcChange [ Addition

NAME GREEN, SANDRA S NAME

STREET ADDRESS | {90% 8. ROOSEVELT BLVD. 207N STREET ADDRESS

Ciry-51-21P KEY WEST FL 33040 CITY-8T-2IP

TILE [ Delete TITLE [ change [T Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST- 2P CITY-ST-2IP

TITLE O oelete T [ change [ Addition
NMMEq - - - Tom— NAME —mgmee — | —— = -
STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change 7 Addition
NAME NAME

STREET ADDRESS B STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true anc 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 10 execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Bleck 11 it
changed, or cn an attachgient with an address, with all pther like empowered.

Sandra S§. Green

SIGNATURE: %@%JF ?M)JQHE{ESecretary 2/7/2000  (305)294-8539

SIGNATURE AND TYPED OR PRNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
o B o

CFi2E037 (9/99)



