FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(3)

THE COPPER FOREST ESTATES HOMEOWNERS' ASSOCIATIO

. IR TERAREAR NN

Principal Place of Business Mailing Address

GO GAIL RAPPA C/O GAIL RAPPA

8213 COPPER RDOE CIRCLE 3213 COPPER RIDGE CIRCLE

CANTONMENT FL 825334436 CANTONMENT FL 3 508 3. Date Incorporated or Qualified 3a. Date of Last Rg%n

12/05/1986 04/01/1

2. Princlpal Place of Business 28. Mailing Address 4. FEI Number Applied For

m m 59‘2953016 Not Applicable

[22]

Sulte, Apt. ¥, sic.

27]

Suite, Apt #, elc.

5. Cerlificate of Status Desired

O

$8.75 Additional
Fea Required

s i = TS g Wi

RAPPA, GAlL C.
3213 COPPER RIDGE CIRCLE
CANTONMENT FL 32533

City & State City & State 6. Election Gampaign Financing $5.00 May Be
23 m Trusl Fund Contribulion Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;] E' E‘ m Florida Statutes Yos
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name

82| Stireet Address (P.O. Box Number is Not Acceptabla)

83

84| City

Zip Code

11. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agemt, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the apptintment as registered
agent. | am familiar with, and accept the ohligations of, Seclion 617.0503, Florida Statuies.

1 am an officer or direclor
sppears in Biock 12 or Bl

P

2 00 >

SIGNATURE
Sipnatwre, typad of printed narne of registerad agent and litle if applicable., (NOTE Ragislarad Agenl signalura required when reinstaling) DATE
12. OFFICERS AND DIRECTORS N 13. ADDITIONS/CHANGES TO OFFICERS AI\iU DIRECTORS IN 12
TTLE [ OELETE 1A TILE = v . P Change [ ] Addition
NAME ;EEDEHIGI&-PM: 1.2 NAME mr +e’ Nichae | (Pt
1 - J *
smeeT aonness | 9067-OOPPER-RIBAE-GIRELE vrswe onss | 3224 Copper Ridge Circle
GITY -8T1-2P CANTONMENT FL 14CITY-§T-2IP
TME €D PR OFLETE 217 sD d P Change [ Addilion
HAME GARROLE-FERRY- 2.2 NAME Rob“nsop‘l Hman : a.-
streeTanoress | B283COPPER-RIDOE-OIRCLE asweroniss | 2200 Windmil) Crrcle
GITY-51-2P CANTONMENT FL 2 40IY-5T-2P
WILE i) [ peLeTe 3.1 TMLE [T change 7 addition
NAME RAPPA, GAIL 32NAME same
streevanoress | 3213 COPPER RIDGE CIRCLE 33 STREET ADDRESS
CTY-ST-2P CANTONMENT FL 34, CITY-ST- 2P
mE VD TP DELETE 41TILE vD [ad Change [T Adtion
~ROBINGOTEMANDA ‘
SN::EEEI ADORESS mmemeff : 2;?::1 ADDRESS B y an ‘b R ex. c . d
3 .dse ‘p e/
crv-srze | CANTONMENT FL wanoe | SR6Y¥ Copper Ri
TNE {7 oeLeTe 51TITLE [ Change T Addition
NAME ' 5.2 NAME
STREEF ADDRESS 5.3 STREET ADDRESS
CHTY-ST-7P 54 CITY-ST- 2P
e T DELETE 61 TITLE [ change [T Adgition
NAME 62 NAME
STREEY ABDRESS £.3 STREET ADDRESS
GITY-ST-2IP 64 CITY-5T-2P
4. 1 do hereby certify that the information supptied with this titing does not gualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shali have the same legal effect as it made under oath; that
the corporalion or the receiver ar trustee empowered to execule this reporl as requirad by Chapter 817, Florida Statules; and that my name
13 if changed, or on an altachment with an address.

P W IRV, < [Py S

I hnsr SR S IS

Mar 17 1997 8:00am
Secretary of State

CR2E037 (9/96)



