FILE NOW:

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

b
2 Sandra B. Martham

FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Secretary of State
DVISION OF CORPORATIONS

DOCUMENT #

1. Corperation Name

COPPERFIELD PROPERTY OWNERS ASSOCIATION, INC.

IR

Principal Place of Business

Mailing Address

TR

24] 25|

29| [30]

Florida Statutes [ ves

2955 PINEDA CSWY 2955 PINEDA CSWY
STE 117 STE 117
ggLBOURNE FL 32340 HSLWRNE FL 32960 3. Date Incorporated or Qualified 3a. Date of Last Report
02/03/1994 02/03/1995
2. Principal Place of Business 2a. Mailing Adaress 4. FEI Number Applied For
21] 126] 58-3262610 Not Applicable
ite, Apt. #, etc. ite, Apt. #, etc, iti
Suite, Apt. #. et Suite. Apt. . etc 5. Centificate of Status Desred O $8.75 Aaditional
EI ;}—[ Fee Regquired
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
2_3| ;El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporatian has liability for intangible tax under s. 199.032,
24

O e

o. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

WATSKY, MORRIS J
700 N.W. 107 AVE.
MIAMI FL 33172

81| Name

B2] Street Address {(P.O. Box Number is Not Acceptable)

83

84} City

FL %]

Zip Code

11. Pursuant to the provisions of Sections 617.0602 ang 617.1508,
¢g registered agent, or both, in the State of Florida, Such char
‘tamiliar with, and accept the obligations of, Section 6§17.0503,

lorida Statutes.

Flonda Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
was authorized by the carparation’s board of diractors. | hereby accept the appointment as registered agent. | am

SIGNATURE i , . -
Sigralure typed or prnted narme of registered ager! and tile it applicabie (NOTE " Filegistered Agert signature required when reinslat ng! DATE

12, OFFICERS AND DIRECTORS 13. ACDTIONS/GHANGES 10 OFFICERS AND DIREGTORS IN (2

TILE DP TEDELETE 11 TILE P _ BdChangs [ Addition

NAME HARTER, KATHY B 1.2 NAME MRKYICKA, JODY

sTReeT ADDRESS | 2055 PINEDA CAUSEWAY #117 L2steer anoness (@RASS PINEDA CAsSewnY #(17

cry-st-ze | MELBOURNE FL emsize | PNELBOORKNE FL 33940

TMLE DV BDELETE 217TILE DV —AChange P4 Addition

NAME HACKER, E B 22 NAME LERS, PIeHAE L

sTreeT A0oRess | 2955 PINEDA CAUSEWAY #117 23 STREET ADDRESS A%55 PiNepA CAUSELSAY #u7

CTY-S1- 2P MELBOURNE FL caorvsrre  NELBOVENE , FL 33940

TTLE DST [J0ELETE 31TLE ST - ~§gChange 1] Addition

HAME Y M 32 NAME LoSKE, TRYRT .Y

STREET ADORESS m&&:o&usgwm a3 stReEr ADDRESs | AT Pineoa CA USEWAY #H 117

oTY-5T-2P MELBOURNE FL 32040 sorvsne | MNELBOVENE FL 3 >Mo

TMLE [CJOELETE 41TITLE [change [ Additien

NAVE 4 ZNAME

STREET ADDRESS 4.3 STREET ADDRESS QEAEE ] Y

OY-ST-2P 440TY-51-2P = !Cr—'!’rl.f'ﬁwj"lé‘} xr ‘rl 4 1E.58

TITLE [JDELETE 51 TILE A _.E.’:_:.m TUTIFT A Change [ Addition

NAME 532 NAME v/

STREET ADDRESS 53 STREET ADDRESS ) qu

CITY-5T-2P 5.4 CITY-5T-2IP

TILE [CIDELETE 6.1 TIME [Cdcnange [ Addition

NAME §.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTy-§T-2P B4CTY-ST-2P

SIGNATURE: <

14. { do hereby cerlify that the information supplied with this filing is voluntarily

oath; that | am an officer or director of the corporation or the recei
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

AE OF BIGNING OFFICER OF DIRECTOR

Jony

furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as il made under
ver ar trustee empowered to execute this raport as reduired by Chapter 617, Fiorida Statutes; and that my name

Merviwa S-lee

Hp7:355-50%7

Daytime

CR2E037 (12/95)




