72000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000009990

1. Entity Name /

FILED
Jul 17, 2000 8:00 am
Secretary of State

07-17-2000 90009 046 ***550.00

BUTTONWOOD COTTAGES, INC.
Mailing Address

Principal Place of Business

SANIBEL ISLAND FL 33957

——57-KiNIE TSEAND COURT™
SAMIBEL-SLAND FL 33957

3. Mailing Address

2. Princi PlacijBusmess
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T Name e e ——— —

’

CARRINGTON, LYNN D
- STHINAEISEAND-COERT
SANIBEL ISLAND FL 33957
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8. The above nan(d?r\m submatmmge fof changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE h"‘ 7 ~(O- oLy

Slgnamre printed name of fstered agent and titla if ph\ he.

{NOTE' Regrstered Agent signature required when reinstatng)

DATE

9. This corporation is ehgyble to sansfy its Intangible
Tax filing requiremnent and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $550.00
Atter SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD 1 petete TILE [ Change [ Addition
NAME CARRINGTON, LYNN D NAME

STREET ADDRESS | 572 KINZIE ISLAND COURT STREET ADDRESS

ciry-§7-2IP SANIBEL ISLAND FL 33957 C'T?"ST‘E""

TITLE VD O Delete TITLE [ Change [ Addition
NAME CARRINGTON, EDWARD V NAME

STREETACDRESS | 572 KINZIE ISLAND COURT STREET ADDHESS

CITY-ST-2IP SAN'BEL !SLAND FL 33957 GITY-ST-2IP

TILE . T i T T O et ~ TALE -- T - ~[Jchange [ Addition
NAME L NAME

STREET ADDRESS - STREET ADDRESS

CHTY-S1-21P B! CITY-ST-2IP

TTLE O pelete TTLE [IcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP GITY-ST-2IP

TITLE [J Delate TMLE [(JChange T Addition
NAME ‘ NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP GITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-5T-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(0 Florida Statutes. | 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 &
receiver or trusiee empowereld to execute this geport as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or Block 12 if
A ~wWithrall other like empofvered.
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