FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90030 034 ****70.00

.2080 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # N29455

1. Entity Name

COPPER HiLL OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

P O BOX 28526 P O BOX 28526 TIL1UTVY ¢
JACKSONVILLE FL 32226-852 JACKSONVILLE FL 322268528 ‘ o '
us us

3. Mailing Address

[AMAR R

DO NOT WRITE (N THIS SPACE

Ll

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, elc,

City & State City & State 4. FEl Number Appliec For
_ 59'29565% P Not Applicatle
- 7 ™
Zp Country P Country 5. Certificate of Status Desired ﬂg}'g‘i ‘ﬁ:iec(l;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
t A PO. is Not Al tabl
SMITH, JACQUELINE D Street Address {P.0. Box Number is Not Acceptable)
5736 COPPER HILL LN £
JACKSONVILLE FL 32218
City FL Zip Code

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.

S|GNATUR()0 L Gu.z,/,-t—v; 4<-u4 fA .ﬂﬂ{'

anatum_ wpyo ot printag nama of registgrad agent and Glle lzpph‘cama

"‘uf‘z:‘n Lu[m ;. ‘7%

gistered Agant signaturg raquired whert reinstating)}

1 NOTEE

2/29/00

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TILE PD [ Delete TILE [ change [ Addition |
NAME SMITH, JACQUELINE D NAME E’,
staeeT a0oRess | 57368 COPPER HILL LN E STREET ADDRESS o
CITY-5T-2IP JACKSONVILLE FL 32218 L, CITY-ST-2P w
TITLE VD Lo MDeleie TITLE [Jchange [ Addition S
NAME JONES, HENRY NAME
STREET ADDRESS | {0884 KRUGERRAND (N STREET ADDRESS
ory-sT-2P | JACKSONVILLE FL 32218 CITY-S1-2P
TLE G S : 3 Delets THE [change [ Addiion
NAME RAHMAN, LINDA NAME
STREET ACORESS | 10866 COPPER HILL DRIVE STREET ACDRESS

omvest-zp | JACKSONVILLE FL 32218 ciry-si-2ip Pl

‘ TITLE 10 ] Delete TMLE ™™ Mnge ] Addition
NAME REID, LILLIAN NAME Arinita Brown
sTREET ADDRESS | 10860 COPPER HILL DR secraooress | 5824 Miners Point Court

omvesie | JACKSONVILLE FL 32218 ovsrze | Jacksonville, FL 32218
TITLE [ Delete ThLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-G ST-2ZP CITY-ST-2IP
TITLE 7 Delete mLE [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat 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 execute this report as required by Chapter 817, 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:

Q%

oo A e Db e 4




