2502 UNIFORM BUSINESS REPORT (UBR] FILED

'DOCUMENT # N99000002388 , Apr 10,2002 8:00 am
1+ Enttyame ecretary of State

0000161

COPPERGATE ESTATES OWNERS ASSQCIATION, INC. 04-10-2002 90436 009 ****61 25
Principal Place of Business Mailing Address
215 EAST SR 200 PO BOX 1887
YULEE FL 32097 YULEE FL 32081-1987 pyUUDAU2G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-3570387 Not Applicable
Zlp Country < Country 5. Cerlificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

_Street Address (P.O. Box. Number,is Not Acceptable) .

CR2E037 (9/01)

“|=*POWELL," TERRELL)—— e ) e
2215 EAST SR 200
VULEE L 7 City Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida,
s TERRELL JJ POWELL

SIGNATURE

Signature, typed or printed nama of registered agent and title it applicabie. (NOTE: Registered Agent signature required when rainstating} DATE

: 9. Election Campaign Financing $5_00 May Bo Make Check Payable to

FILE NOW: FEE IS $61.26 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e DP (7 Delete TITLE [JChange [ Addition
NAME MATOVINA, GREGORY E : HAME
STREET ADDRESS 2955 HAR‘“_EY ROAD SUH'E 108 STREET ADDRESS

I 1
CITY-ST-2IP JACKSONVIUE FL m7 CITY-ST-2IP
TiTE DVPT O Delete TITLE (3 Chenge [ Addition
NwE  |BORSTEIN, DONALD K NAME
STREET ADDRESS 2955 HARTLEY ROAD SU"'E 108 STREET ADDRESS

| 1
CIry-81-2IP JACKSONV“-LE FL 32257 CITY-ST-2IP
JE_. DS ‘, o e L) etete me | ) [1 Change [ Addition
NaE MATOVINA, LESLIE H N '
STREET ADDARESS |99665 HARTLEY ROAD, SUITE 108 STREET ADDRESS

[ L]
CiTY-ST-2IP JACKSONV“.LE FL 32257 CITY-S1-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-8T-21P
TITLE [ Defete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. ) hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attachmgent with an address, with all other like empowered.

‘ Ty PR Y
SIGNATURE: 220 0;5;/0(9,/&&)

Data

7R
‘9!.{
Y [y

Daytime Phone #




