FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State

P??NUMENT #N29455 04-22-2004 90092 034 ****70.00
. Entity Name
COPPER HILL OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address q .
P 0 BOX 28526 P 0 BOX 28526 ' QUJSBG 7
JACKSONVILLE, FL 32226--852 US JACKSONVILLE, FL 32226--852 US o ! :
e e LA ERAD AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052004 Chg-NP CR2EQ37 (1 0/03)
City & State City & Slate 4. FE| Number ' Appiied Far
59-2956506 Not Applicable
foo B jiBeunty e P RNy s Ceruﬂcaleofstaths'oer;sred“*"'ﬁ/"gg'gesqjdm?b"”“ |
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
JONES, HENRY
10884 KRUGERRAND LN Street Address {P.O. Box Number is Not Acceptable)
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, | am famitiar with, and accept
the obligations of regigtered agent.

SIGNATURE L s ML W Wj aﬁ[ﬂi

 Signature, typod jﬂm Aama of raga{yé'a PrRpT— (NOTE: Registerad Agent Signat.re roquired whan reinstatng) { oate
R \/
" .. Filing Fee is $61.28 9. Election Campaign Finencing $5.00 may Bo Make check payabla to
.7, .. Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
100, - - . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
me . O [ Delets FLE Clchangs [ Addition
NAME=.. . SN[ITH. JACQUELINED HAME
STREEVADDAESS | 5736 COPPER HILL LN E STREET ADDRESS
or:se-zp © | JACKSONVILLE, FL 32218 CITY-$7-2P
THLE .. sD - O peteta TTLE CicChange [ Addition
NAME ATKINS, JOANN ° NAME
STREET ADDRESS | 11057 COPPER HILL DR STREET ADDRESS
CITY-ST-71P JACKSONVILLE, FL 32218 EITY-$T-2P
g PR e TR - " Cloekie  fme Tt T T T T S e [ Addition |
NAME JONES, HENRY NAME
STREET ADDRESS | 10884 KRUGERRAND LN STREEF ADDRESS
CATY-ST-29 JACKSONVILLE, FL 32218 CITY-ST-1P
THLE vD 1 Delete FITLE [ Change 7] Addition
* NAME LIPTROT, JOSEPH NAME
STREET ADDRESS | 10890 KRUGERRAND LN . STREET ADDAESS
CITY-ST-2F JACKSONWVILLE, FL 32218 CITY-ST-2IP
TITLE 3 belate TLE ClGhange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-$T-2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREEF ADDRESS STAEET ADDRESS
cwsr-mJ CITY-ST-7P

12. | hereby certify that the informatfon supplied with this filing does 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 true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director.
of the corporation or the recejver or trustee empowered 1o execute this report as requited by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachmeft with ess, with all other ke empowered.

SIGNATURE: 7ee e A0 - é/E/VZt/[v/f&JDMtf 0?/%3/0%

MM&W OR PRINTED NAME OF SIGNING OFFICEA OR INRECTOR

LA

Daytime Phore #




