2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 16, 2001 8:00 am.
Secretary of State

05-16-2001 90363 037 ****61.25

DOCUMENT # N18090

1. Entity Name

THE COPPER FOREST ESTATES HOMEOWNERS' ASSOCIATIO

Mailing Address

C/0g
3

Principal Place of Business

AN EABESMIRARAAN

2. Ppncipa)Blace of Busi 3. Mailing Address

/6 /’Zlnk

/ ?ﬂ?d w X
"Suite, Apt. #, efc. '
23379 Copper :‘ofﬁfe (e

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State/ City & State 4. FEI Number j Applied For
Dbnment Fl 59-2053016
T 7| _ -Couptry Zip — Country~ oo o~ o] g g e -+ $8:75 Additional-— —- |-
3 25—3 3 M ; 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e TN : Name
T!WLOR, GERALD H Strest Address {P.O. Box Number is Not Acceptable)
3244 WINDMILL CIRCLE
CANTONMENT FL 32633

City

Zip Code

FL

8. The above named entity submiits this staternert for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

#2394/

SIGNATURE &a@zﬂ%ﬁ-——’
Slgnature, typed or print ame of registered agent and titte if applicabls.

(NOTE: Registerad Agent signalure requiredd whan rainstating)

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 10 N

TME PD . TILE ,ﬂ’ Change ] Addition | 2
. .. b Frank Aréaux g

NAME FTAYEOR-GERALBH . . L . HAME ,(( C’/‘ 2

STACET ADRESS | S944-WINDMILEEIRELE—  — Sl n) Ty o ) STREET ADORESS .'? 2 77 &//?/" // e 2 B

ar-srzp | CANTONMENT FL 32538 = == === ] oot nfonmeant. 33533 g

. i 4 tion | OC

TIMLE vD ) ‘ ) [ ciete TILE /‘/‘4,0—; s 0(/ )anange 0 Adtion | &

STREET ADCRESS | -3049-GOPPER-RIDBE-BIRGLE o~ 7mre s 22es 7™ 712 Y ~§TREET ADDRESS .'3? 6o -4}//)//”// / e

arv-s1-2p | CANTONMENT FL 32533 avsw | (o fonmeat FL 33533

L D v, B-teer THLE ;) 2.y 7? Change [ Addition

NAME FREMEREAREON—- -~~~ ~ L ' /0\?‘ c(

sTheET Anoeess | 3240 WINDMILL-CIRCLE - "~ .o sweevovness | 22/3 Cogper Kiogqe (£

crv-st-2¢ | CANTONMENT FL 32533 B . ovsize o fon'ment FL IR533

THLE [ pelete TILE ’ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

TITLE [ Delete TILE Ol Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21p CITY-S7-21P

TALE [ Deete THLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the information
indicated on this report or supgfemental 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 corperation or the receffr or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

.changed‘u_or on an attachmef with an elddress. with ther like empowered. :
720 .xﬁTM%W‘L"!HED 7 A3-0/ (/@)féf% /¥

SIGNATURE:
PP ——————— gl S ¥ (SR o A ————— Davtimea PRone #

Nato



