FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT m FLORIDA DEPARTMENT OF STATE
CORPORATION i Katherine Harris
ANNUAL REPORT ; Secretary of State

DIVISION OF CORPORATIONS

1999

LO0 we

Mar 03, 1999 8:00 am §
Secretary of State

03-03-1999 90028 024 ****61 .25

DOCUMENT # N39747

1. Corporation Name

COPPER HILL FOUR HOMEOWNERS ASSOCIATION, INC.

——

Principel Place of Business Mailing Address

PO BOX 26707 PO BOX 26707 B
JACKSONVILLE FL 32226 JACKSONVILLE FL 32226
us us
2. Principal Place of Busingss 2a. Mailing Address 3. Date Incorporated or Gualifed
(21] 26] 08/29/1990
Suite, Apt. #, etc. Suite, Apt. #, setc. 4. FE| Number - - Applied For
22 27 59-3045884 Not Appiicable
- - t —
_| City & State City & State 5. Cortifcats of Stahss Desked 0 $8.75 Ad(l!lfloﬂal
23 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 vMayBe
[24] [25] 29 [30] Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Add of Now R‘ggistered Agent '
. 81| Name
TATE, LELIA 82| Street Address (P.O. Box Numbar is Not Acceptable)
5973 COPPER CREEK DR o
JACKSONVILLE FL 32218
' 84 City FL 85| Zip Code

T Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Signature, typed or printed nama of registared agent and iile if applicable, {NOTE: d Agant requirad when DATE ’ 6‘
12. OFFICERS AND DIRECTORS 13, ADDMIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 ‘9‘:
TME PDTD [ DELETE 1.1 THLE D /p Xchange  [JAddition | T
NAME TATE, JOSEPH 12 NANE N
street aporess| 5973 COPPER CREEK DR 1.3 STREET ADDRESS 2
omv-st-zp__ | JACKSONVILLE FL 32218 & 14 CTY-ST-2P 5 5 g _‘ g
TMLE vDsD DELETE 21TIME - Change Addition |
e [T, ony e [ViMson £465 1 pe. |
streeTanoress{ 5845 COPPER LAKE DR 2.3 STREET ADDRESS ?’fz cafc,e reree *
crv-srze | JACKSONVILLE FL 32218 Larvsr  JacKsohVille FIL 32218 ,
THE o/T - I DELETE 3TME 7 [IChange [ Additon |-
NAME JACKSON, GLADYS 32NAME
smreet anoress) 5836 COPPER CREEEK DR. 3.3 STREET ADDRESS
crv-st-zp | JACKSONVILLE FL 32218 34, CITY-ST-2P :
TME [J DELETE 41TILE [Change  [I'Additon |
we  |Lalie H.7TEle o 2

5973 Copper, CreeK De. 4.3 STREET ADDRESS

2 l//ﬂ. FZ 332’ g 44 CITY-5T-2P

TME v [ DELETE 51TITLE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-51-21F 54 CITY-ST-2IP
TMLE ] DELETE 61 TITLE [OcChange ] Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZP 84 CITY-ST-2IP

14 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shaif have the same legal effect as if made undar oath; that{ am an
. officer or director of the corporation or the raceiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: @%’"-%Wﬁ RE REQUIRED

Jonudry 20,1999 I-7653746




