FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of Stato Secretary of State

DIVISION OF CORPORATICONS

Jan 22, 1999 8:00am

DOCUMENT # 759734

1. Corporation Name

COOPERSMITH VILLAGE HOMEQWNERS ASSOCIATION, INC.

01-22-1999 90001 025 *##%6] .25

Principal Place of Business ‘ Mailing Address
600 HUNTER CIRCLE 600 HUNTER CIRCLE
KISSIMMEE FL 34758 KISSIMMEE FI. 34758 1
2. Principa! Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
[21]. [26] 08/21/1981
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Appliad For
;ﬂ ;| . 59‘2224135 ) Not Applicable
City & Stat City & Stat it
ity e ity o 5. Certifcate of Status Desired [ $8.75 additional
,Zl . 2_8] Fee Required
Zip’ Country Zip Country 6. Election Campaign Financing O $5.00 May Be
B‘ Trust Fund Contribution Added to Fees

P [2] 20]

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

FRAZZANO, MICHAEL W
445 'HUNTER CIRCLE”
KISSIMMEE FL 34758

~ R .

81| Name

82| Street Address (P.O. Box Numbaer is Not Acceptabla)

83

84| City Zip Code

FL %

11. “P‘/ursuanl to the provisions of Sections 617.0502 and 617.1508,: Florida Statutes, the above-named corporation submils this“statement for the purpose of changing its registered
" “effice of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hareby acceptthe appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. . E s . ol L VL L

SIGNATURE Signature, Typed or printed name of registersd agent and title if apphcable. (NGTE: Registered AQant signature required when rainstating} . DATE .

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD ] DELETE 1 TITLE : [QChanga [ Addition
NAME FRAZZANO, MICHAEL W 12 NAME

smeeraooress| 445 HUNTER CIRCLE 13 STREET ADDRESS '

CITY-ST. 2P KISSIMMEE FL 14 CITY-ST-ZP

TME sD [ DELETE 21TE ] [CJChange [ Addition
NAME QORFAN, LOUIS 22 NAME ’

sreerappress| 555 HUNTER CIRCLE 23 STREET ADDRESS

CITY-ST-2P KISSIMMEE FL 2.4 CATY-ST-2P

TIMLE vD ’ ] DELETE 3.4 THLE - [JChange  [] Addition
waees 5 | ROBARGE, ROBERT G 32NAME

streevaooress |- 504 HUNTER CIRCLE 33 STREET ADDRESS

arv.staet |- KISSIMMEE FL 34. CATY-5T-2P

TME TD [ DELETE 41 TE [lchange [ Addition
NAME KEMPNER, RICHARD D. 4. ZNAME , _ _
swreet anoress|. 475 HUNTER CIRCLE 43 STREET ADDRESS o L
Y. ST-2P KISSIMMEE FL 44 CITY-ST-2P ’ : B L .
e D O DELETE 51 TME CiChange [ ]Addition
NAME PACKARD, RICHARD M. 52 NAME

smeeranoress{ 418 HUNTER CIRCLE 53 STREET ADDRESS

CITY-ST-2P KISSIMMEE FL 54 CITY-ST-2IP .

TITLE e ’ [ DELETE 6.1 TINE [JChange  [] Addition
NAME . 6.2 NAME :

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 84 CITY.ST-2P

7471 hareby 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 information

indicated on this annual.report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under ocath; 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 12 or Block 1

SIGNATURE:®

A

akanged, or on an attachment with an address, with all other like empowered.

CR2E037 (11/98)



