. FILED
2007 Ot RNUAL REPORT 'O Jun 27, 2007 8:00 am

DOCUMENT # N04000009663 Secretary of State
1. Entity Name 06-27-2007 90001 012 ****5]1 25
COPPER RIDGE POINTE HOMEOWNERS ASSOCIATION,
INC.,
Principal Place of Business Maiing Address
2045 SAN MARCOS DR 2045 SAN MARCOS DR
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
!
2. Principal Place of Business - No P.O. Box # 3. Maiting Address
35S Dy e 018 o, BoY F328Z
Suite, Apt. #, stc. Suite, Apt. #, etc. 05242607 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Number Applied For
Lokgcond FL Lokczoun , FL 20-1764055 Not Applicabie
Ssgio | osk Fgod | G2 | % covemorsumnomes O $878 psens
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
TENAGLIA, RICHARD A :] AmT= D, Owens
C/O CREATIVE ASSOCIATION SERV., INC Strgl Address (P.O. Box Number is Not Acceptable)
2045 SAN MARCOS DR TS Dymmice 12

WINTER HAVEN, FL. 33880

CiwLﬂLeupuk FL lz‘“é:%” g/

8. The above named entjly, submits this statement 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 red agent.
SIGNATURE PLSTHD J %J&' L / / A>7
onanpg DATE

pod o peintad name of registered agent anc (itle if appliceble. (NQTE: Registerad Agont Hgrafure required when reinstating)

Flling Feo Is $61.25 8. Election Campaign Financing $5.00 may Bs Make check payable to
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10.” - . OFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
- TILE D N B Desete mLE PeenidDeIy [ Change dition
NAME CASSIDY, ALBERT B NANE TAMES OWERS
STREET ADGRESS | 285 FIRST ST S STREETADORESS | 28 55~ D UM pbrel CAE
CITY-SF-2P WINTER HAVEN, FL 33880 P CIrY-ST-2IP ABlkeriood Fi FIE/O
TITLE D B Belete TLE VP O Crange  [%7Tition
NAME ADAMS, ROBERT J NAME TAMES BEDFRID
STREET ADDRESS | 205 FIRST ST § SRETARESS | FT02 DA Mpel L2
omv-s1-ap | WINTER HAVEN, FL 33880 - oIy 51- 2P Lpokernsy, Fr. B3§/0
me D [ Delete ML =Yoo [l Change IS Aadition
NAME STRAWBRIDGE, V. FREDERICK JR. NAME Kiae\ RCED
STREET ADDRESS | 295 FIRST ST S STREETADDRESS | R & S/ DL M Crlr-
ciry-st-2P | WINTER HAVEN, FL 33880 arv-sie | LBEE LD, Fo 23870
TITLE 1 Delete T TRES O] Change  [Eddition
NAME NAME orey VG e \lino
STREET ADDRESS STREET ADORESS | 2 T DI Lo i
CITY-ST-2P onv-stap | ABEELAMD, FL F 3 8/O
TILE 1 oelete TITLE O change [} Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-S1-21P
TTLE [ Delete TITLE O Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapler 817, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed. or on an at@u with an address,Ayith er like empowered.

SIGNATURE: L/ —Tamez D owks )1 )7 S63-5/6-577

VWMWRE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR TNRECTOR Dat Daytwme Phone #




