FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N04000003312 03-03-2008 90184 043 ***~61.25

1. Entity Name

COPPER RIDGE MASTER ASSOCIATICN, INC.

Principal Place of Business Mailing Address q “ 0 3 B 1 b [/

1925 E. EDGEWOOD DRIVE 3361 WEST VINE STREET
SUITE 100 SUITE 208
LAKELAND, FL. 33803 US KISSIMMEE, FL 34741  US

T 5 A | I

Sune Apt. # at Suitg. Apt. #, atc. 01222008
A hg-NP CRZEQ37 (12/06)
uite c“D -2 Swive T>-2

&ST & Si . FE{ Number Applied F
/Qd %zmm ce /;L /@' ytgfﬂ'lm&? FL " 203737415 o Applcetia
‘%47 % / %0 h é;i/ 74 / Country /4 5. Certificate of Status Desired O ?g;;:;:ig:jiﬁonal

T " 6. Name and Address of Current Registeréd Agent 7.”Name and Address of Now Reglsterad Agent ™" -

Name ) \
FLORIDA ASSOCIATION MANAGEMENT, INC. -
C/O DOLLIE BOYD Streast Address (P.O. Box Number is Not Acceptable)

3361 WEST VINE STREET SUITE 208

KISSIMMEE, FL 34741 N2 Sk Face B e D. 2.

City

K 11 €C TFL | "$5%5y/

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regi d agent.
[4

SIGNATURE
Signature, typed or pinted name of agent and uue N Heglsleved Agent signalure required when rainstating) DATE
Filing Fee is $61.25 9. ELecllorVampmgn Financing $5.00 May Be : A Make check payableto . . . -
Due by May 1, 2008 Trust Fund Contribution (] Added 10 Fees : "."Florida Department of State *
10. OFFICERS AND DIRECTORS 1. AGOITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TITLE [s] T Detete TTLE [ change (] Addition
HAME LLADERER, EDWARD J JR NAME
STREET ADDRESS | 1925 E. EDGEWOOD DRIVE SUITE 100 STREET ADDRESS
CITY-5T-ZIP LAKELAND, FL 33803 CINY-S1-ZIP
TILE D [ pelele TILE [ Change [ Addition
NAME MASTERS, GREGORY A NAME
STREETADDRESS | 1925 E. EDGEWOOD DRIVE SUITE 100 STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33803 CATY-ST-2IP
TITLE ] ] Detete TITLE "1 Change  [_] Addition
NAME HOFFMAN, L.K. MAME
STREETADDRESS | PO BOX 7357 SIREET ADDRESS
CITY-ST-2P LAKELAND, FL 33807 CITY-ST-2IP
TITLE O oelete TITLE Y O change - [ Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete WITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-219 / CITY-57-2IF

12. | hereby cartify that the information supplied with this filing does not
indicated on this report or supplemental report is irue and accurat
of the corporation or the receiver or trustee empowered (o execu
changed, or on an attachment with an address, with all othgr ik

SIGNATURE:

lity for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
d that my signatura shall have the sarme legal effect as if macle under cath; that | am an officer or director
is repart as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
mpowared.

SIGNATURE AND TYPED OR PRINTEE'NAME OF SIGRING'BFFICER OR DIRECTOR Data Daynme Phone #




