FILED

Mar 03, 2008 8:00 am
2008 "°T'£ﬂﬁﬁff Egpg%$P°MT'°N Secretary of State

03-03-2008 90184 045 ****5] 25
DOCUMENT # N04000008317
1. Entity Name
COPPER RIDGE ESTATES OF POLK COUNTY
HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address 4 0 0 36 1 8 0
1925 £, EDGEWOCD DRIVE 3367 W VINE ST STE 208 :

SUITE 100 KISSIMMEE, FL 34741
LAKELAND, FL 33803

/4

T e — | A

SUIIG ADt, k \] 2 Suite, Ap.t‘/#cef _Q 01222008 Chg-NP CR2EQ37 (12}'06)

State City,& State 4, FEI Number Applied For
géélmm €., FL—- Kﬁﬁ/ mm e, L 20-2728013 Not Applicable
Cobhtry oty . . $8.75 Additionat
3 /7[ 74 / i< / 4 3 i 74 / o la 5. Certificate of Slatus Desired O Fe Requimc; ona
—  6._Name and Address of Curront Reglstared Agent 7. Name and Address of New Registemd Agent

Name

FLORIDAL ASSCCIATION MGMT
C/O DOLLIE BOYD Street Address (P.O. Box Number is Not Acceptable)

3361 W VINE STE STE 208

KISSIMMEE, FL 34741 /02 PWK /a/dce, @/t/a/’, 5%‘2 D_Z
W Ki=simmee FL | "By

8. The above namad entity submits ihis statement for the purpose of changing iis registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

o

& :
Filing Fee is $61.25 9. Etecnd:'é;mpaign Financing $5.00 MayBe | " Make check payable to
Due by May 1, 2008 Trust Fund Contribution. ) Added to Feos , '_'F!?_!'ida De&amnent_ofusmle ‘-
10. OFFICERS AN DIRECTORS 11. ADDITONS /CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE D [ oelete TITLE O change [ Addition
NAME LADERER, EDWARD H JR NAME
STREET ADDRESS | 1925 E. EDGEWOOD DRIVE, SUITE 100 STREET ADDRESS
ciry-SI-2IP LAKELAND, FL 33803 CIrY-s7-2IP
ILE D O Delete TILE [ change [ Adgition
NAME MASTERS, GREGORY A NAME
STREET ADDRESS | 1925 E. EDGEWOOD DRIVE, SUITE 100 STREET ADDRESS
CiTY-$T-2IP LAKELAND, FL 33803 CITY-ST-21P
TITLE D O Delete THLE [ Change  [_] Addilion
NAME MARKHAM, LUKE NAME
STREETADDRESS | 1925 E. EDGEWOOD DRIVE, SUITE 100 STREET ADDRESS
CITY-57-21P LAKELAND, FL 33803 CITY-57-2IP
TILE O pelete TILE O change (7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CINY-S1-7IP
1ITLE [ Delete HILE O change (O Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY - 5T-2IP CITY-SI1-21P
nmne O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CiTY-§1-1ip

12. | hereby certify that the information supplied with this fllmg doeas not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
¢changed, or on an altachment with an acdress, with all other ke empowered.

SIGNATURE: J‘ﬁ (- Z/i/ar L97-2100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




