2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - May 07, 2004 8:00 am

DOCUMENT # P98000032532 Secretary of State
1. Entity Name™ -
05-07-2004 90124 026 ***150.00
THE BUTTONWOOD TENNIS CLUB, INC.
Principal Place of Business Mailing Address
400 NW BAKER RD. 400 NW BAKER RD.
STUART FL 34994 STUART FL 34994 e
Suite, Apt. 4, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEi Number Appilied For
- 65-0831996 Not Applicabie
ap Countiy Zip Country 5. Certificate of Status Dasired O $8'75 A_ddilional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

S%F;Kgé }J\?g&?EHEY RD. Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34996

City FL Zip Code

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

SIGNATURE
Signature. typed or prnted name of registerad agenl and tills ¥ applcable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS]CHANGES TO CFFICERS AND DIRECTORS IN 11
AME D [ petete TTLE [1Change  [J Addition
NAME EMILSCN, C. HERBERT NAME
STREET ADDRESS (400 NW BAKER RD STREET ADDRESS
CATY-ST-2IP STUART FL 34994 CITY-5T-2IP
|
TITLE v [ Detets TITLE [ Change  [J Addition
NAME MARKEY, DEREK S SR NAME
STREETADDRESS | 400 NW BAKER ROAD STREET ADDRESS
CITY-ST-7P STUART FL 34894 CITY-ST-2IP
TITLE [ Detete TITLE {1 Change [ Addition
NAME - - - - HAME-  — —
STREET ADDRESS l STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IF
TITLE [ Deiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57-2IP .
TIFLE [T pelete TITLE [O) Change  [[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiiY-81-2IF CITY-8T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 | am an officer or director
of the corporation or the receiver or frustee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi with an aadress #th all other like empowered.

SIGNATURE: __ /. Does MALKEY  Seiiron. VP f/jg/aﬁ’ PR 630 Fo88

L
ﬁaﬂnruns Ary’wsn (}PﬁlNTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

L — —




