s

2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 29,2003 8:00 am

DOCUMENT # N29455 ecretary of State
1. Entity Name 04-29-2003 90037 025 ****70.00
COPPER HILL OWNERS ASSQCIATION, INC.
Principal Place of Business Mailing Address
P O BOX 28526 P O BOX 26526 DUURTVS ™
JACKSONVILLE FL 32226-852 JACKSONVILLE FL 32226-852
us Us
e s IR ERIRENRR IR

Suite, Apt. #, efc. Suite, Apt> #, etc. D CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 59'2956506 Applied For

Not Applicabie
Zip Country Zip Couniry 5. Certificale of Status Desired IE/ ?g.;?qlﬁ:i:cilﬁonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
"‘ i Name - T
- FANr j’D f\E'-r -

SMITH, JACQUELINE D St ?Aéa:jré S (l? Box Number is Not Accgptable)

5736 COPPER HILL LN E [U¥8Y Krigirrond ot

JACKSONVILLE FL 32218 : b

Y : Zefoade
DhcksonllE FL | %5559,

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

r \ ’ .
SIGNATURE ;HQ(L?ELES 793
Signature, typed or printed nama of registered agant and titls # applicable. : Mgistared Agent signature required when reinstating) DATE

stheer aooRess | 5736 COPPER HILL LN E
cv-st-2P - | JACKSONVILLE FL 32218

. ' 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS » 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD : [ Delete e PD @Change [ Acdition
HAME SMITH, JACQUELINE D NAME Hen ry Jonts &
né

STREETADDRESS |7 320y Ko fr'fﬂnc/
Ciry-ST-2p acksonv It €, Fr 329“?

TiTLE sD [ Dekete TITLE Vb . B2thange [ Addition
NAVE ATKINS, JOANN AN goseph Lptrot

street aboress | 11057 COPPER HILL DR STREET ADORESS. | 4 1y § G O Krvgfvron d Zﬂ'r\ LA

orv-st-2 | JACKSONVILLE-FL 32218 mome e f SR G pe Mo i€y Ff -T2 E -

TTLE TD ’ & Delcte TMTLE 77D . . @ Thange [ Addition
NAME BROWN, ARINITA NAME 0 aql-u eling § A

sTReeT a0DRESS | 5824 MINERS POINT CT

SREETADOALSS (692 3 eoone, Wl LonE E
orv-si-2p | JACKSONVILLE FL 32218 #7 il

CITY-87-21P _acﬂxnn vl e, [~ 3.9.‘2/!

ILE O Detete TITLE Sp . [Chenge ] Aduiition
NEME NAME Joann A +Kins A .
$TREET ADDRESS STREETADDRESS | [ 1O § ) CDPP 14 ” o/ Drive
- . ~
CITY-ST-21P CITY-ST-2IP _gad(J OV} l <, f 3,’2.;? /f
TITLE 0 Delete TILE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TLE T belete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repaort or supplemental report is true 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 to 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 attachment with an address, with a!l pther like empowered.

SIGNATURE: O {A

— o Emee e b

CR2E037 (10/02)



