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

ANNUAL REPORT Secretary of State
DOCUMENT # N04000008317 2 02-05-2007 90105 010 ****61.25

1. Entity Name
COPPER RIDGE ESTATES OF POLK COUNTY
HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
1925 E. EDGEWOOD DRIVE 3367 W VINE ST STE 208
SUITE 100 KISSIMMEE, FL 34741

LAKELAND, FL 33803

Suite, Apt. #, elc. Suite, Apt. #, efc. 01162007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FElI Number Applied For
20-2728013 Not Applicable
& Country Zip Gountry 5. Certificate of Status Desired [ Eeseg; Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDAL ASSOCIATION MGMT
C/Q DOLLIE BOYD Street Address (P.Q. Box Number is Not Acceptable}
3361 W VINE STE STE 208
KISSIMMEE, FL 34741
City FL [ Zip Code

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

SIGNATURE W /(_M// 'IDJ// < (6&:/0/ ’// 7,%7

Signature, tvped ¢ printed name of reg%gm( al(tnla f apphcable. (NOTE: Registered Agent signature required whejemsla[ng) / DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fung Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TITLE 1 Change  [J Addition
NAME LADERER, EDWARD H JR NAME
STREETADDRESS | 1925 E. EDGEWCOD DRIVE, SUITE 100 STREET ADDRESS
CITY-5T-2IP LAKELAND, FL 33803 CITY-8T- 2P
TME 8] O Dekte TITLE [ Change  [] Addition
NAME MASTERS, GREGORY A NAME
STREET ADDRESS | 1925 E. EDGEWOOD DRIVE, SUITE 100 STREET ADDRESS
CITY-S1-2IP LAKELAND, FL 33803 CITY-5T-21F
e D B Delete e o [Fefange  [FrTition
A KWAN, SANG H NAME \’\‘1“““‘2:" L C L W e oo
STREET ADORESS | 925 E. EDGEWOQOD DRIVE, SUITE 100 STREET ADDAESS \ATS - O.S
oTy-s1-2p | LAKELAND, FL 33803 oveste |Lade\aad TL BSS
TILE O pelete TITLE [CicChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2I° Cry-ST-2IP
TRLE O Delete TILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY.ST-2IF CITY-S7-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as it made under oath; that | am an officer ar director
of the corporation or the receiver or rusiee empowered 1o execute this report gs required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: //Q Pt —— izl #7- 493-/30/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




