FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

T pRORIT S e '
CORPORATION A3

ANNUAL REPORT

1996 Bt .
DOCUMENT # (G54718 (3)

1. Corporation Name

COPPER COVE, INC.

FLORINDA DEPARTMFNT OF STATL
Sandra B Mortbam
Secretary of Stale
DIVISION OF CORPORATIONS

N A

Principal Pace of E-ﬂ%iness T Mailing Ad;j‘é:ﬁ/
201 CASSADAGA RD P.O. BOX 877
LAKE HELEN FL 32744 LAKE HELEN FL 32744
["a. Date Incorparated or Quatified 3a. Date of Last Report
, o o 08/18/1983 08/08/1995
2. Principal Place of Business 2a. Mairg) Address 4. FEI Numiber Applied For
2] 2| 3 ) 500300582 S 7-3369¢Y Not Appicaie
i Suite L ete. iti
Suite, Apt. #, elc. | Suite Apt 4, et 5. Centiicate o Stalus Desired 0O $8.75 Additional
;2—1 271 Fee Required
Cry & State | Cily & Stale 6. Election Gampaign Financing ol $5.00 May Be
2:;' 281 . _ Trust Fund Contribution Added to Fees
2 L Country |y _ Cauntry 8. This corporation has liahilily for intangble tax under s 198032
;;l 25—| 291 - 30] L Florida Staiutes BT ves [ONo
9. Name and Address of Current ngi;iered__i_\_gc_e_rﬂ__m ) 1 10 Name and Address of New Reglstered Agent
81| Name
mn- TOMR. 82| Street Address (P.O. Box Number is Nat Acceptable)
201 CASSADAGA RD
LAKE HELEN FL 32744 83
84| Cuy FL ‘ss | Zip Code

11. Pursuam to the provisons of Eictaona 607 0607 and 607 1606, Flonda Statutes, the above-named corporaton subrnits thiz statement for the purpose of changing its registered office
or registered agent, or both, in the Slate of Plorida. Such cnange was authorized by the corporation’s boatd of drectors, | Herety accepl the appointment as registered agent. | am
familar with, and ascept the obligations of, Scction 607.0504, Florida Stalutes.

CR2E(34 (12/95)

SIGNATURE __ el B i . . o e e L . L
Slgatartz Lyl O Qe e farios oF oot dge s d PPt G i e RITE B Agect st e seguerenl aba s reret ey DAYE

12, OFFICERS AND DIRECTORE 13. T ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

THILE - [ peLere @ D B Change [ Addition

NAME MEAD, TOM R 1.2 NAME MmeRDd Tom 2]

siaeer anoness | 201 CASSADAQGE RD Gosmer )z 04 CassAazoehr RO

CiTy-gr 71 LAKE HELEN FL o o C eomaie TlemkE WELEAN  Fr F 234y

e A [ DELETE Koo P Bg Crange ] Addtion

NAME MEAD, NANCY G 22NAME miap Nosey G

smeeracoress | 201 GASSADAGE RD Lswimnishy oy cAssadacn R

CUTY-§1-2F LAKEHELENFL - e s e LAk HTLEN Fo 2 T4y

TILE ] DELETE 31 NILE [ Change  [] Agdilion

NAME 37 NAME

STREET ADDRESS 33 STREET ADDRESS

CHTY-51.27 o L4CTV-S1- 2P ~

TITeE [ DELENE 4.1317LE [[] Cnange [T Addition

NAME 42 NaME

STREET ADDRESS ¢ 3STREE] ADDAESS

CITY- 5121 _ 44 0NY-ST-71P

Lt [] DELETE 51 liiE [ Charge [ Addition

NAME 57 NAKT

STREET ADORESS 573 STREET ADTRESS

CITY-ST-21P . B o 54071-61.26 o .

TTLE [[J DELETE & 1TILE [ Cnange  [J Addition

NAME £7 NAME

STREET ADOKESS 63 STHEEY ADRESS

CiTy-g1-2e 64CITY -5 20

14. | do hereby certify that the information supplad with this filng is voiunlarily fuaished and does not qually for the exemption stated n Section 119 07(3)ik}, Florida Statutes. | further
certity that the nformation indicated o [his annuat report or supplemental anaual repart is tue and accorate and that my sgnaturs shall hava the same legal cffecl as if macie under
oath; that | am an officer or diregtor of the corparation o 1he receser or lrustee empowered o exscate Tas report as requaited by Chapter 607, Floricla Statutes; and that my narne

appears in Block 12 cy/ﬂif changad. ar o an attachment with an adoress. L—
SIGNATURE: £ 2.2  Tom R.miap R TV ST Y )

o Yy é » - - A
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OF DIRECTOR e Dy e Frwwce ®




