2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 02,2007 8:00 am

DOCUMENT # .
s N39747 - Secretary of State
02-02-2007 90009 047 ****4]1 .25
COPPER HILL FOUR HCMEOWNERS ASSOCIATION, INC.
Principal Place ol Business Mailing Address
PO BOX 26707 PO BOX 26707
JACKSONVILLE FL 32226 JACKSONVILLE FL 32226
2. Principal Placo ol Business - No P.O. Box # 3. Mailing Address
Suite, ApL #, olc. X Sutle, Apl. #. clc. 15t MOORE CR2E037 (10/06)
Cily & Stale City & Slalo 4, FEI Numbar Applied For
59-3045884 Nol Applicable
“p Country Z» Country 5. Cortificate of Status Oesired [ gg—ggq;:f:&“ma'
6. Name and Address of Gurrent Registered Agent 7. Name and Address ot New Registered Agent
Name
TATE, JOSEPH Sireel Address (P.0. Box Number is Not Acceplable)
5973 COPPER CREEK DR
JACKSONVILLE FL. 32218
Cily FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its regislered office or regislered agent, or both, in the Slale of Florida, | am familiar with, and accept
the okligations of rogistorod agent,
-9

SIGNATURE .
Signature, typad gt trnted name ol regislered agent and bile it applicable. (NOTE: Hegpistered Agent signaiura requires when reinstating) DATR
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By Mav 1', 2007 Trust Fund Contribution. 0 Added to Fees Florida Departiment of State
10. CFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP 1 Delele ILE [ change [ Addition
NAML TATE, JOSEPH NAMI
SIREET ADDRESS | 5973 COPPER CREEK DR STRLTTADDRESS
ory-s-28 ) JACKSONVILLE FL 32218 eay-s1-71p
TITLE DV O Dalete TTEE [ Change - [] Addilion
NAME WILSON, ELLIS NAME
SIREET ADDRESS | 5948 COPPER CREEK DR SIHEET ADDRESS
ely-S1-2P | JACKSONVILLE FL 32218 eIy 81 29
Tt DTS ﬁDelele il DTS 1 Chiange E Addition
Al COOK, EMILY E NAM Tefirey 7 &odSmgg
STRFET ADDRESS | 5989 COPPER CREEK DR sIReraniess (9868 € PPER CR EER pe
CIY-STIP | JACKSONVILLE FL 32218 av-s-e  \JacKsonvi'l / e, K 32R18
TILE [ Delete e I change [ Addilion
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP eIy SI-7p
TITLE [ Delete g Jchange  [] Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CIry-si-zip cly-st-ap
HITLE [ Delete TE [ Change (] Addition
NAME NAMI
SIREET ADDRESS STREFT ADDRESS
ory-st-ar | CITY-SI-2P

12. | hereby cerlify thal thc information supplied with this filing does nel qualify for the exemptions contained in Section 119, Florida Statulos. | further certify thal the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporalion or the receiver or rustee empowered o exacute Lhis reporl as required by Chapler 617, Florida Stalules; and lhal my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like compowoered.

SIGNATURE: 7%&%&4%@& OR DIRECTOR Jd’ﬂﬂd’f\/ 272%97 ?dy‘7€£:gnzy6




