2009 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT EILED

D MENT SECRETARY OF STATE
1. EOWCNqn #76909'2~ - TALLAHASSEE. FLORIDA
COPPERFIELD HOMEOWNERS' ASSOCIATION, INC.
09 SEP 18 AMII: 22
Principal Place of Business Mailing Address
1101 BLOODWORTH LN. P.0. BOX 11663
PENSACOLA, FL 32504 PENSACOLA, FL 32504
e [ NARERTARERFEANERTRRED
Qo< Gard cmga:fc. Crreld
Suite, Apt. ¥, etc. Suite, Apl. ¥, elc. . 09152009 REIN-NP CR2E099 (1/07)
Cily & State ﬂcw & State 4. FEI Number Applied For
ensalols  FL 592319882 ot Applcabie
Zip Counlry Zip Country . " $8.75 Addtional
3 250 // é’gclzmé,‘a, 5. Certificate of Status Desired O foo Requirodm
6. Namws and Addroas of Current Registsred Agent T. Mame and Address of New Registerod Agent
Narme f
MCMICHAEL, TERRY ﬂaﬁto Bﬁ _ Etlericlae.
5B o] RT . Streel Address (O, Box Number Is Not Acceplabl .
;1:’[E1NSALCOOO|_AY\|,:C|J_ 3;5521 C?Q & g frfmﬁﬁ]% %r 0L
Tty [/ o
Y Vensa ity FL [£5%, .«
8. The above named entity Submits this stat t for the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and aécep(

,4127. [ 5 N
Signetiwe. typed o prrad name of P {(MOTE: Ragistared Agani sige psirad whan he Y e’

SIGNATURE
In accordance with 5. 607.193(2)b), F.S., the Maks check payable to

FILE NOWII! FEE IS $122.50 corporation did not recaive the prior notice. Florida Department of State
10. OFFICERS AND DIRECTORS . n. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TILE PD . ‘Kﬂebeln TITLE FV [ Change Wmuilinn
NAME TERRY. MCMICHAEL MM Govman , Trentsn
STRLET ADDRESS | 1115 BLOODWORTH LN. STREET ADDRESS 29 CQrectyiew Lane
GY-S-7P | PENSACOLA, FL 32504 CITY-S7-2¢ arsons K< [,T32577
TE TO Mmm TmE TIs/V ) [ Crange qmanion
N MCMICHAEL, TERRY N Oarry La
STREET ADDRESS | 1115 BLOODWORTH LANE sTeETanoRess | 4\ 3 | ZB lood cworvi Lan e
CY-ST.- 2P PENSACOLA. FL 32504 ChY-S1- 28 Pensgaopla L FL =& ;’-504
mE VD 11 betese e o . f]_gqa e [ Audttion
NANE VIA, CONNIE NAME R N =LY S ri -
STREET ADDAESS | 1123 BLOODWORTH LANE STREET ADDRESS a9 RS TA--01022-~005  #122.55
OOY-SI-IP | PENSACOLA, FL 32504 cy-51-2p
TLE ) M Delele TILE Ol Crarge L Adiion
NAME TEALS, ROSLYN WAME
STREET ADORESS | 1117 BLOODWORTH LANE STREET ADDRESS
Cry-S1-2p PENSACOLA, FL 32504 CAY-ST. 2P
TITLE O Dekete TITLE [I Change ] Addition
RAME RE
STREET ADORESS STREET ADDRESS o B B g . Oq K_S
CITY-ST-2P or-s-m o PR IR AL B T
1L 1 Delete e S1LRA = Clcange  [J Asition
HAME NANE
STREE? ADDRESS STREET ADDRESS
Ciy-§T- 20 TY-51- 0

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | furiher cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the carparation or the receiver or rustee 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 2ll other like empowered.

SIGNATURE: %,ﬁw% y Yiew Poes i (5-0F ﬁ@é/ K4 247/

OR PRNTED NAME OF S2GNING CFIICER OR DIRECTOR Deytrme Phane #




