2004 NOT-FOR-PROFIT CORPORATION
~ ANNUAL REPORT

FILED
Mar 08, 2004 08:00 AM

DOCUMENT # N39747" ™

1. Enity Nama

CCC}:PPER HILL FOUR HOMEQWNERS ASSQCIATION,
INC.

= Secretary of State

Mailing Address

PO BOX 26707
JACKSONVILLE, FI. 32226

Principal Mace of Business

PQ BOX 26707

JACKSONVILLE, FL 32226 us

Us

DO NOT WRITE IN THIS SPACE

R TR

03042004 No Chg-NP CR2EQT (10/08)

4. FEI Number Applied For
58-3045884 Mot Applicable

8. Certificale of Status Desirad O fe%gfq a‘;fedé“"“a‘

6. Name ind Ad&resis of .Cun:éﬁtﬂgglstered Agent

TATE, JOSEPH
5973 COPPER CREEK DR
JACKSONVILLE, FL 32218

DO NOT WRITE
IN THIS SPACE

— L

8. The abova narmed entity subemiss this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of ragistered agent.

SIGNATURE . . - e . e m
Signalure, twped of grinled name of registerad agent and lite if applicatls. {NOTE. Regstered Agen.! svuﬂaiw‘e required whfm reinstating) BATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 way Ba
Due by May 1, 2004 Trust Fund Contribution, Added to Fees {Jaflg]gg’%gﬁ%-‘[[} ?ig%af‘[{;"' G o
- e r— - 5 - E)- r
10. ]  OFFICERS AND DIRECTORS .
TITLE oP
NAME TATE, JOSEPH
STREET ADURESS | 5973 COPPER CREEK DR
GiTY-51-2p JACKSONVILLE, FL 32246
TILE v
NARKE WILSON, ELLIS
SYAEET ADRRZEE ¢ 5048 COPPER CREEK DR
oy -51-11P JACKSONVILLE, FL 32218
ITLE DTS
NAME COOK, EMILYE
STREET ADDRESS | 5989 COPPER CREEK DR
Giiy-51-2iF JACKSONVILLE, FL 32218 ) DO NOT WRITE
TILE
— IN THIS SPACE
SIREET ADDRESS
olyy -5t 2P
FITLE
NaME
STREET ADDRESS
CiTY-51-2IP .
HILE
NAME
SIREET ADCAESS
CiTy-51-2p o

12. | harshy certity that the infermation supplied with this fing doss not qualify for the exemplion stated in Section 1 19.0?{3}(?}, Florlda Statutes. | furthar certify that the informaticn
indicatad on this report or supplemantal repert is frue and accurale and that my signature shall heve the same legal e
of the corporation or the receiver or trusige empowsred (o axecuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all cther ke empowarad,

sicnaTure: Godedh Ble,

tact as #f made under cath; that | am an officer or diraclor

Mardb 52000 45653796




