FILE NOW: FILING FEE IS $61.25 FILED ]
NONPROFIT FLORIDA DEPARTMENT OF STATE May 07, 1999 8:00 am §

CORPORATION atherine Harris
ANNUAL REPORT ey oSt Secretary of State

1999 DIVISION OF CORPORATIONS 05-07-1999 90068 035 ****51 .25

DOCUMENT # N94000000542

1. Corporation Narne-

COPPERFIELD PROPERTY OWNERS ASSOCIATION, INC.

wE

Principal Place of Business Mailling Address
2955 PINEDA CSWY 2085 PINEBA-CINY
SUITE 117 SUFEH-
MELBOURNE FL 32940 MELBOURNE 132940
Us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m . ;I,Loo Neoelh Fi‘ﬂf S Era ot 02’03’1994
Suite, Apt. ®, etc. Suite, Apt. #, stc. _4. FEl Number Applied For
[22] [27] 59-3261610 Not Applicable
Gity & State City & State . $8.75 additional |
X i f '
m ‘ z—a‘co o oo '6 e 5. Certifcate of Status Desired O Fee Roquired
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
m [E] El L Bg3) [0 * Trust Fund Contribution O Added to Fees |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent !
81| Name ‘
WATSKY, MORRIS J 32| Street Address (P.0. Box Number is Nol Accaptable) |
700 NW 107TH AVE |
MIAMI FL 33172 83 |
84] City FL las Zip Code \
11. Pursuan! to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered I

indicated on this annual repart or supplemental annual report is true and accurata 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 to axecute this repert as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changéy, or on an attachment with an address, with all other like empowered.

SIGNATURE: NEZUXAURED ‘// 92/9‘7 %Zﬁ; ?Z:.S'S»%?7

office or registered agent, or both, in the State of Flotida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. o
SIGNATURE .
Signature, typed or printad name of registered apent and titta if applicable. (NOTE: Ragistared Agant signatura required whan reinslating} DATE [
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % '
TME DP "~ SDELETE 1A TITLE [lChenge [ Addiion | *=
NAME SMITH, RUTH 12 NAME o
street aopress| 2855 PINEDA CAUSEWAY #117 13 STREETADDRESS &
orv-st-ze | MELBOURNE FL 32940 14 CITY. ST-2P o
TME \VPD ] [J DELETE 21TME [CIChange  [JAdditon | O |
NAME COOPR, JAMES 2.2 NAME . , R
streeTanoress| 637 HEATHERSTONE DR : 23 STREET ADDRESS : |
ervst.ze | MERRITT 1SLAND Fl. 32953 2,4 CITY-ST-2P ‘
TMLE sD ] DELETE 31TME o BChange [ Addition ‘
HAME STORM, CHARLOTTE 32NAME
smreetaporess| 2055 PINEDA CAUSEWAY #117 33 STREET ADORESS :
crv.st.ze | MELBOURNE FL 32940 34.CITY-ST-2P :
TIME D [ DELETE 4ATITLE [JChanga  [] Addition ;
NAME COOPER, JAMES 4. 2NAME
seetanoress| 2855 PINEDA CSWY #117 43 STREET ADORESS ;
arv-stze | MELBOURNE FL 440ITY-5T-ZIP
TIMLE [ DELETE 51 TITLE 5 [)Change  Bgudiion. 1
NAME 5.2 NAME Lie Alwerd 1
STREET ADDRESS 53STREETADDRESS | &M &M P yne J “ Cr-- [P 1w L : B
CITY-ST-21P 5.4 CITY-ST-2P e (e cn e FL 305 o
TME [ DELETE 61 TME {1Change  []Addition !
NAME 6.2 NAME E
STREET ADDRESS 8.3 STREET ADDRESS '-‘
oITY-ST-ZP - S 6.4 CITY-ST-ZiP
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3){i), Florida Statutes. | further centify that the information i




