2001 UNIFORM BUSINESS REPORT (UBR)

FILED

: Aug 15, 2001 8:00 am
DOCUMENT #
17 Entty varne P98000009930 Secretary of State
BUTTONWOOD COTTAGES, INC. A 08-15-2001 90007 027 ***550.00
W

Principal Place of Business Mailing Address
1878 WOCDRING PT. ROAD 1878 WOODRING PT. ROAD
SANIBEL FL 33957 SANIBEL FL 33957
S S RIS TR

1I3% Buttdadpnnd Lons) :

SUIE, ApL. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

a1 B /Z_
City & Sjate City & State ’ 4. FEl Number Applied For
é % qy? A 22., 65‘081(”84 Nat Applicable
Zip ‘_________E?u’n-w"*' ap Country 5. Certificate of Status Desired a gese-gesq l:\i:_j;:lci]tional

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

— = g S v L NAME e e

dS  gu9srki0

CARRINGTON, LYNN D
1878 WOODRING PT. ROAD

Street Address (P.O. Box Number is Not Acceptable)

SANIBEL ISLAND FL 33957

City

o |

FL Zip Code

8. The above named eny mits this stath pose of changing its registered office or registered agent, or both, in the State of Florida. .
SIGNATURE _ A4/ 4 I/ /\f—\ : //dg ol

-y d’p‘ﬁmaﬁ name of registﬁred agent and titla}l applicabla, (NOTE: Registared Agent signature reguired when rainstating) DATE ,
9. This corporation is efigible to satisfy its Intangible FILE NOW1!! FEE IS $550.00 10. Election Campaian Financ
Tax filing reguirement and elects to do so. After September 12, 2001 Fee will be $750.00 0- T ecto paign Financing $5.00 May Bo
o rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ] celete TITLE [ change [ Addition
NAME CARRINGTON, LYNN D NAME
sreer AboRess | 572 KINZIE ISLAND COURT ' STREET ADDRESS
crv-srze | SANIBEL ISLAND FL 33957 Cv-s1-2p
Tne VD O elete e [J change  [] Aduition
Nave CARRINGTON, EDWARD V NAME
STREET ADDRESS | 572 KINZIE ISLAND COURT STREET ADDRESS
CITY-ST-2IP SANIBEL ISLAND FL 33957 CITY-5T-2IP
- THLE ‘ e i Y - f e - TTFEE T - R [ Change™ [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P v CITY-§T-2tF
TITLE 3 pelste TITLE O change [ Addition
NAME NAME
STAEET ADDRESS i STREET ADDRESS
CITY-S§T-2IP CcITy-§1-2p
TITLE [ pelete TITLE [J Change {1 Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2/P
TITLE T Delete TITLE [ Change 7] Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITy-51-217

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

Bport is true and accuraj

indicated on this report or supplemeniz
empowered to execule

of the corporation or the receiver or,

nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by ChaptW, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i

o/- 357 G004/

gtiress, with all other ke gmpowered:>
. AP Ry V' CBrrerngron/
SIGNATURE: __ S -a%/g;[&ﬁuﬁ&:@ g/,);; o/

S_IGNkTURE AND TYPED OR PRINTED NAMED;’SIGNING QFFICER OR DIRECTOR

Date

Daytims Phona #

CR2E034 (5/01)

"



