FILED
2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # F04000001541 04-18-2005 90560 037 ***150.00

1, Entity Name

COPPENBARGER COMMUNITIES, INC.

Principal Ptace of Business Mailing Address
7700 SQUARE LAKE BLVD. 15326 ALTON PARKWAY
IACKSONVILLE, Ft 32256 IRVINE, CA 92618

XA

04062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Papore I
20-0302127 Not Applicable

O  $8.75 Additional
Faa Required

6. Centiticate of Status Desired

6. Name and Address of Current Registered Agent

271 EXEOUTIVE PARK DRIVE | DO NOT WRITE
WESTON, FL 33301 IN THIS SPACE

B. The above named entity submits 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 obligations of registered agent. .

SIGNATURE
Signature, yped or printed name of regastered agent and title If applicable. {NOTE: Regisieraq Agent signanira required when rensiating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME COPPENBARGER, RONNIE D

STREET ADDAESS | 7700 SQUARE LAKE BLVD.
CITY-ST-7IP JACKSONVILLE, FLL 32256

e V8T

NAME | JACKSON, WOLFE

STREET ADDRESS | 7700 SQUARE LAKE BLVD.
CAY-ST-2IP JACKSONVILLE, FL 32256

TINLE V'
NAME STEPHENS, IDA LOU

STREET ADDRESS | 7700 SQUARE LAKE BLVD. ’ .
cr:rEs:lj‘.?: JACKSONVILLE, FL 32256 DO NOT WRITE

TITLE ASD
NAME SCARBOROUGH, STEPHEN J : I N ] TH lS S PAC E

STREET ADDRESS | 15326 ALTON PARKWAY
CITY- - 2P IRVINE, CA 92618

TITLE DAT
NAME PARNES, ANDREW H

STREET ADDRESS | 15326 ALTON PARKWAY
Civr-81-2p IRVINE, CA 92618

TIE - D

NAME CORTNEY, MICHAEL C
STREET ADDRESS | 15326 ALTON PARKWAY
CITY-ST-7IP IRVINE, CA 92618

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 information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sama 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 repor as r?luwed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered. ay A. Halvorsen
Assistant Secretary lf / // ~ qﬁ?
/
SIGNATURE: 15 /03 G160%
AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR . Ohie Daytime Phone &

V4



