2007 NOT-FOR-PROFIT CORPORATION
# . . ANNUAL REPORT

FILED . .
Apr 23,2007 08:00 Al

DOCUMENT # N41552

1. Entity Name

COPPER CREEK HOMEOWNERS ASSOCIATION, INC.

Secretary of State

Principal Place of Business

1200 COPPER CREEK DRIVE
TALLAHASSEE, Fl. 32311-4041 US

Mailing Address

P.0.BOX 12712
TALLAHASSEE, FL 32317-2712

DO NOT WRITE IN THIS SPACE

AR AT T

01172007 No Chg-NP CR2ED37 (4/086)

4. FEI Number Applied For
59-3043884 Not Applicabla
$8.75 Aaditional

5. Certificate of Status Desired a

Fee Required

6. Name and Address of Current Raglstered Agent

GOMEZ, JENNA L TREAS.
1214 BRECKENRIDGE RUN
TALLAHASSEE, FL 32311

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statament for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of regretered agent and tie if appicable. (NOTE. Regisiored Agenl signalurs requirad whon renstating) OATE
. LS e 1S
Filing Foe is $61.25 9. Efection Campaign Financing $5.00 mayee | 15/03/07-20045-011 61,25
Due by May 1, 2007 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS
TITLE PD
NAME SHOOK, CHRIS
STREET ADDRESS | 1220 COPPER CREEK DRIVE
Ciry-51-2p TALLAHASSEE, FL 32311
TINE SD
RAME JOHNSCN, DONA
STREET ADDRESS | 1170 COPPER CREEK DRIVE
Ciry-Si-zip TALLAHASSEE, FL 32311
TILE TRES
NAME GOMEZ, JENNA L
STREET ADDRESS f 1214 BRECKENRIDGE RUN
CITY-51-2IP TALLAHASSEE, FL 32311 DO NOT WRITE
e IN THIS SPACE
STAEET ADDAESS
CITY-ST-21P
TITLE
NAME
STREET ADDRESS
CITY-57-2IP
TIMLE .
NAME
STREET ADDRESS o -
GITY-ST-2IP

12. | heraby certily that the information suppliad with this fiing does not quality for tho exemptions contained in Chapter 119, Florida Stalutes. | furthar certify thal the intormation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapier 617, Florida Statutes; and that my name appegss in Block 10 or Block 11 if 1
changed, or on an attachmenywth an address, witpnall olherDe empawared. éaw
SIGNATURE: __ Y 4lalor  S16-w35
ED OR PRINTED NAREDF SIGNING WFFICER OR DIRECTOR v 1 Dais Daylame Phone 4

SIG)’j

\*



