2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 19, 2006 8:00 am

DOCUMENT # N04028

1. Entity Name
COPELAND OAKS CONDOMINIUM ASSOCIATION, INC.

Secretary of State

01-19-2006 90076 048 ****61.25

Principal Place of Business
130 WAVERLY PLACE
ORLANDO, FL 32806

Mailing Address
130 WAVERLY PLACE

ORLANDO, FL 32806 US

2. Principal Place of Business

(018 Gold s~ Bod CF.

3. Mailing Address

O Golder~ Oak CX,

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

01162006  Cchg-NP CR2E037 (11/05)
ity & State City & State 4. FEI Number Applied For
m Y 22806 A Qa s d e L. 32500  NOTAPPLICABLE Not Apptcable
@ D_g D Lp CE_UBWS f)'pz’é? ) .é CWCB’ S 5. Cenificate of Status Desired O ?g‘;guﬁf:dMl

6. Nams and Address of Current Registered Agent

7. Name and Address of New Registared Agent

REBER, JOHN C.

Name

55 EAST LIVINGSTON STREET

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32801

City

FL | Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered
the obligations of registered agent.

-

SIGNATURE

office or registered agent, or both, in the State of Florida.  am famiiar with, and accept

Stgnature, typed or printed name of registered agent anc title it applicable. (NOTE: Reglstered A,
L.

pont signature required when reinstating} DATE

ﬁ:i;_;“ is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due ay T, Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 10
TE - PD [ pelete TME [ Change [ Addition
NAME GILLETTE, ROGER HAME
STREET ADORESS | 1018 GOLDEN QAK CIRCLE STREET ADDRESS
CIYY-sT-2IP ORLANDO, FL 32806 CiTY-ST-29
TITLE T R 73 nesste it [ change [ Addition
HAME GODFREY, MARGG NAME
STREET ADDRESS | 430 WAVERLY PL. STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32806 CITY-5T-2P
THLE vD O perete TME [Jchange (] Addition
HAME COOK, MICKY NAME
STREET ADDRESS | 4020 GOLDEN QAK CIRCLE STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32806 CITY-ST-2P ]
TLE W\ % 7 pelete TITEE JO leen C_hapmqn [ Change DMdiﬁnn
NAME AQ JOLEEN e HAME
STREET ADDRESS | 122 ANNIE STREET STREET ADDAESS ( W 5{%@@:.(\.5, sg ZMAJ‘ e
CITY-ST-21F ORLANDO, FL. 32806 CITY-S1- 2P
g 1 petets TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE [ Delete TILE [ change [ Addition
NAME RAME
STREET ADDRESS SYAEET ADDRESS
CiTY-S5T-2P oTY-ST-2P

12. | hereby certify that the information supplied with this filing does not quatify for tha exemptions contained in Chapter 115, Florida Stantes. t further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this raport as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

©7-337-503

indicated on

changed, or on an attachment with an address, with all om%%
SIGNATURE: ) /00 i

Q'WAA.M/J/L ,//)7069 4

wammmmp@mummmw@mw

Daytima Phone #




