FILED ;
Sgp 11,2002 8:00 am ;
/ ecretary of State

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PG8000009990

1. Entity Name

BUTTONWOOD COTTAGES, INC. / 09-11-2002 90066 033 ***550.00
Principal Place of Business Mailing Address

1234 BUTTONWOOD LN 1878 WOODRING PT. ROAD rruapx

SANIBEL FL 33957 SANIBEL FL 33957

(TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0810084 Applied For
1Mot Applicable
2lp Country Zip Couniry 5. Certificate of Status Desired O $8'75 A_ddi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| == T M‘mﬂ'?ﬂ‘l o e e o e . —_ - e — e - . _ _ e . e
CARRINGTON LYNN D Street Address (P.0. Box Number is Not Acceplable)
1878 WOODRING PT. ROAD o
SANIBEL ISLAND FL 33957 €a
O . 2
City A’ﬁt Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
'SléNATURE \
Signature, typed or printed name of registered agent and title it applicable {NOTE: Registered Agent signature required when reinstating) DATE
Y
9. Fhis corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 | M Sy o
e 07 Election’ Campaign Financin,
Tax filing requirement and elects tc do so. After September™ 13“’2002 Fee will be $750.00 Trust Fund C(?ntr?bution 9 n fg;e%c:oh;?;sae
{See criteria on back) - O Make Check Payable to Depariment of State '
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmE PSID O oelete TALE O change [ Adaition 8_
wwe- | CARRINGTON, LYNN D e - by
strer a00Ress | 572 KINZIE ISLAND COURT STREET ADDRESS 3
cv-s-z¢ | SANIBEL ISLAND FL 33957 CITY-3T-2IP w
o
L vD [ Delete TITLE [ Change [ Addition | &
NAME CARRINGTON, EDWARD V NAME
STREET AD0RESS | §72 KINZIE ISLAND COURT STREET ADDRESS
orv-s1-2¢ | SAMIBEL ISLAND FL 33957 CITY-57-2
TITLE O pelete TILE [ Change [ Addition
NAME NAME
| _STREET ADDRESS STREET ADDRESS
| FETTTEREY - R -
CiTY-5T1-2IP ) B NS L B Tam— e ———
THTLE O pelete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-S1-2IP CITY-ST-ZiP
TITLE J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP - - CITY-ST-2IP
13. | hereby cemfy that the mformahon supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), 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 effect as if made under oath; that | arm an officer or director
of the corporation or the reggiver g trustee SMpcwarsd to execute thigABport as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachhg ered.
d D C laJ :
SIGNATURE PURERYAN D Cacrington  Gefoa 239 :
FFICER OR DIRECTOR Date Daytime Phone % D L y




