+2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000002388 May 15, 2000 8:00 am
. Entity Name S
ecretary of State
COPPERGATE ESTATES OWNERS ASSOCIATION, INC. NS, A
Principal Place of Business Mailing Address
2955 HARTLEY ROAD. SUITE 108 2955 HARTLEY ROAD. SUITE 108
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257-6284
T . A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o City & State 4. FEI Number Applied Fer
YULEE FL YULEE F1, 59-3570387 Not Applicable
097 S 3041-1987 ok 5. Certificate of Status Desied [ ?eae;’g‘ Addfional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e T T “Narme T T — T T ' T

TERRELL J. POWELL

MATOVINA, GREGORY E Street Adci?is l(EO Box N'I';lmeIeQr |32N6t0 Acceptable)
2955 HARTLEY ROAD, SUITE 108
JACKSONVILLE FL 32257 : :
. City N FL Zip Code
YULEE 32097

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

SIGNATURE

CR2E037 (9/99)

Signature, typed or printed nanWmd agant and title it applicable {NOTE. Registerad Agent signature required whan reinatating) DATE
FII.E NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (1 Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP 1 Delete TITLE [ Change [ Addition
NAME MATOVINA, GREGORY E NAME
STREET ADDRESS | 2955 HARTLEY ROAD, SUITE 108 STREET ADDRESS
orv-sT-2¢ | JACKSONVILLE FL 32257 uiY-5r-2
TILE A OVPT O Deiete TILE [ change [ Addition
NAME BORSTEIN, DONALD K NAME
STREET ADORESS | 2955 HARTLEY ROAD, SUITE 108 STREET ADDRESS
Lmv-st-zP | JACKSONVILLE FI. 32257 CeTy-Si-21P
TE DS _ O elete TITLE O change [ Adgition
NAME MATOVINA, LESLIE H NAME
STREET ADDRESS | 29565 HARTLEY ROAD, SUITE 108 STREET ADDRESS
om-st-20 | JACKSONMILLE FL 32257 uy-S7-2p
TIMLE ] palste TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIRY-§T-2IP
THLE (7 alste I T [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-S8T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.0?&3){0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee 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, or on an attachment with an address, with all other like empowered.

SIGNATURE: o =T i iceaor £/ dsfaa 1E / 60 Q0429101

NING OFFICER OR DIRE®TOR Date Daytime Phane #




