2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT #  P98000009990 ecretary of State
1. Entity Name 04-11-2003 90186 027 ***150.00
BUTTONWOOD COTTAGES, INC.
Principal Place of Business Mafling Address
1234 BUTTONWOOD LN / -
SANIBEL FL 33957 SANIBEL FL 23957
iJlS Y Butbonwapd Lare
Suite, Apt. #, etc. : . Sulte, Apt. # stc. ] CHECK HERE IF MAKING CHANGES
City & State T ity & State 4. FE| Number 650810084 Applied For
QA b e | ¥ 'DY“ A - 1 Not Applicaile
Zip Country ip Country i . $8.75 additionat
3 éq 5—' l’) u SA 5. Certificate of Status Desired O Feo Required
~.... 7] & Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v v — S m— RN e . L2 5co  H o= -

CARRINGTON, LYNN D
1878 WOODRING PT. ROAD

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

SANIBEL 1SLAND FL 33957

City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGWATURE
Signature, typed or printed name of registered agent and titke If applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!It FEE IS $150.00 ‘ o
. 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE PSTD - O Delete mE [ change  [] Addition
HAME CARRINGTON, LYNN D NAME
streer aooress | 572 KINZIE ISLAND COURT STREET ADDRESS
orv-st-ze | SANIBEL ISLAND FL 33957 CITY-ST-2P
THLE vD O Delete TITLE [ Change [ Addition
HAME CARRINGTON, EDWARD V NAME
streeT AD0RESS | 572 KINZIE ISLAND COURT STREET ADDRESS
omv-s-ze | SANIBEL ISLAND FL 33957 cITY-5T-21p
“JJLE O Delete TITLE [ Change D Addition
MaME T |- ————————— = e SNAME T~ | T UTRSTETR mswam e 7T T e T T
STREET ADDRESS STREET ADDRESS
CITY-$T-2P R criv-st-zp
TITLE [ Delete TITLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : _ - CITY-ST-2F
TITLE o P O Delete e ) O chenge [ Adaition
NAME o o NAME
STREET ADDRESS | 1 211 STREET ADORESS
GITY-ST-2IP CITY-$T-2iP
TITLE O Delste TITLE ' O Change  [T1 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-5T-2P

12. | hereby certify thal ‘the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the re gr o Trustee empowered (o exec te this #dort as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac| nt wit) an-addrgs iih,a d.

-

SIGNATURE:

& < .
\EIEyAWfNDTYPED ctwﬂﬁn NAME OF smulnayncsn OR DIRECTOR Dale Daylime Phone #

|

CR2E034 (10/02)



