FILE NOW: FILING FEE IS $61.25

NONPROFIT 2 NN Fi ORIDA DEPARTMENT OF STATE
CORPORATION g Wi P Sandra B. Martham

ANNUAL REPORT

1996
DOCUMENT # N18090 (3)

1. Corporation Name

THE COPPER FOREST ESTATES HOMEOWNERS' ASSOCIATIO

NG IR AOERRAL O

Secretary of State
DIVISION OF CORPCRATIONS

Principal Place of Business Mailing Addrass
CJO GAIL RAPPA C/O GAIL RAPPA
N3 COPPER RIDGE CIRCLE 3213 COPPER RIDGE CIRCLE
CANTONMENT FL 32533-4486 CANTONMENT FL 325334486
3. Date Incorporated or Qualdied 3a. Date of Last Report
{1935
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
] ] 59-2953016 Not Applicable
Suite, Apt. #, ete ite, Apt. #, elc. iti
Uite, ApL. #, eto Suite. Ap sle 5. Certificate of Status Desired [} sa?s Adc!ltlonal
'22] 127] Fes Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May Bs
23 EI Trust Fund Contribution &) Added to Fees
Zip Gountry /p CGountry 8. This corporatian has liability for intangible tax under s, 199.032,
;Il [25] |29] [30] Fiorida Statutes L} ves OINo
9. Name and Address of Current Registered Agent 10. Name and Addre§s of New Registered Agent
BY} Name
RAPPA. GAIL C 821 Suec Addess (P.O. Box Number is Not Acceptabile)
3213 COPPER RIDGE CIRCLE
CANTONMENT FL 32533 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections $17.0502 and B17.1508, Florida Statutes, the above-nanied corporation submits this statament for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda Such change was autherized by the corporation’s board of drectors. | hereby accepl the appaintment as registered agent. I am
familar with, and accept the obligations of, Section 617.0503, Florida Slatules.

CR2E037 (12/95)

SIGNATURE . . . U . S S
Tanane. typed &5 printen mare o regetered agn v o the Fappd i PTE Frgriresd AgGnt Sigr ol i e wibin eanstabngh DATE

12, OFFICEAS AND DIFECTORS 13, AN TIONS T ANGE 5 10 OF F 0L FS AND DR G IO I 12

TIILE PD [P OELETE 11TLE PD . gP¥Change  [L}AGdition

NAME BRYANT, REX 12 kA Freder) Ck/ ﬂl w/ .

sraeer anoaess | 3264 COPPER RIDGE CIR 13 SIREET A00RESS | Tl T 7 _("Oﬂf?(if /?/2/ e. ('I@('/e’

CITY-ST-2P CANTONMENT FL sorvsiee | CAON FONMENT Fg 34532 .

TITLE vD [2ttLeTe 21 TITLE o SD i Fange Lt ddiion

NAME WATERS, KEITH 22 NAME Ceearred! 7?//‘}/

street aooress | 3249 COPPER RIDGE CIRCLE 23 STREET ADDRESS | 7.3 B ({,;/:/)yf /ﬂ‘cl(f (zele

CIFY-5T-2P CANTONMENT FL 2acmestze | Cmatfons meas f FZ’ 32533

TTE T [JDELETE I1TLE 7 [ Change mition

NAME RAPPA, GAIL T A

sweer anoress | 3213 COPPER RIDGE CIRCLE ©T TR sasimeer aooaess”] pSANE

CITY-57-2IP CANTONMENT FL 34.C1Y 3T 2P /

TITLE SD [4ADELETE 41TITLE VD FBCrange [y Addition

NAME SIMS, CELESTE 4 2 NaNE Kobiwson f?ﬂ?ﬂ P G/CL/

sweeraokess | 617 COPPER RIDGE DRIVE 43STREETADOFESS | 3 3 1) ﬂi/k/l)’)a/} Ceales

CiTy-5T-2P CANTONMENT FL aomv-stae O 200 mEntt Fé 34533

TILE CIDELETE S1TILE 7 change ] Addilion

HAME 52 NAME

STREET ADDRESS 5 3STREEN ADORESS

CITY-ST1-2¢ 54CY-ST-2I

TITLE [CIDELETE 61TILE CIchange [ Additan

NAME 7 KAME

STREET ADDAESS £3 STREET AUDRESS

CITy-5T-21P 64CITY-5T-7IP

14. | do hereby certfy that the information supplied with this fling is valuntarily furnished and does not gua'ify for the exemplion slated in Section 119.07(3)K), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or girector of the corporation ar the receiver or trustee empowered 10 executs this report as requred by Chapter £17, Florida Statutgs: and that my name

appears I Book 12 or o 13 1 crangd, or o an attachmont wit ap addess ' ) /ﬂf
LC /%%4/ Gl Chappar 33996 Py 199053

BIGNATURE AND TYPED OR PPINFEC RAME OF SIGNING OFFICER OR DIRECTO Dy tivnee Prions ir




