FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N04000003312 02-05-2007 90105 018 *=761.25
1. Entity Name
COPPER RIDGE MASTER ASSOCIATION, INC.
Principal Place of Business Mailing Address ov U 1 1 8 b 3
1925 E. EDGEWOOD DRIVE 33671 WEST VINE STREET
SUITE 100 SUITE 208
LAKELAND, FL. 33803 US KISSIMMEE, FL 34741 US
=T T A N
Suite, Apt. #, etc. Suite, Apl. #, etc. 01162007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE{ Number Applied For
20-2727415 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O ?i'giﬁf:(;m"al
6. Name and Address of Current Registered Agent 7. Name and Addrass of Naw Registered Agent
Name
FLORIDA ASSOCIATION MANAGEMENT, INC.
C/0 DOLLIE BOYD Street Address (P.O. Box Number is Not Acceplable)
3361 WEST VINE STREET SUITE 208
KISSIMMEE, FL 34741
City FL | 2ip Code

8. The above named entity submts this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Floricta. | am familiar with, and accept

the obligations of regjstared agent.
SIGNATURE /&UW LL S bﬂ,///é B;{VO/ % ‘?% 7

Signature, typed o printed name of registered %ﬂd title it qAnoable, (NQOTE. Registered Agent signalure requirgd when reinstati
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10, QFFICERS AND DIRECTCRS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D T Delete TITLE [ change  [T] Addition
NAME LADERER, EDWARD J JR NAME
STREET ADORESS § 1925 E. EDGEWOOQD DRIVE SUITE 100 STREET ADDAESS
CIY-51-2P LAKELAND, FL 33803 CiY-ST-2P
TILE D O pelete TIRLE [ Change ] Addition
MAME MASTERS. GREGORY A NAME
STREET ADDRESS | 1925 E. EDGEWOOD DRIVE SUITE 100 STREET ADDRESS
CITY-S7-21P LAKELAND, FL 33803 CITY-ST-7IP
i D 7 Delete L {change ] Addition
NAME HOFFMAN, LK. HAME
STREET ADDRESS | PO BOX 7357 STREET ADDRESS
GIiY-ST-2P LAKELAND, FL 33807 CITY-ST-2IP
TITLE O oelete TITLE [ change  [C] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-2IP CITY-ST-2IP
TITLE 7 Dalete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cy-s1-2P CITY-S1-2IP
TILE [ Delete HILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP / CITY-ST-2IP

12. | hereby certify that the intormation supplied with this filing
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered
changed, or on an attachment with an address, with

SIGNATURE:

s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
ccurate and that my signalure shall have the same legal eflect as if made under oath; that | am an officer or director
execuie this report as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

other like empowered.
/a?of/n 7 A7-443 L]

SIGNATURE AND r;pgn OR PRINFEORANE OF SIGNING OFFICER OR DIRECTOR Gayume Prone #

£




