REINSTATEMENT

2006 NOT-FOR-PROFIT CORPORATION

FiLEb

DOCUMENT # N05000009298
1. Entity Name 0[.’1 2-, AHH 55
COPPER COVE PRESERVE COMMUNITY ASSQOCIATION, ZU%
INC. it
OF STA
SECRE TR £'F LORIDA

Principal Place of Business Mailing Address TALL A
12631 WESTLINKS DR UNIT 7 12631 WESTLINKS DR UNIT 7
FT MYERS, FL 33913 FT MYERS, FL 33913
s s s s AR AR ARG AR

Suite, Apt. #. elc. Suite, Apt. #. stc. 10092006 R IN-NP CR2E099 (11/05)

L2390
City & State City & State a. FEI umbef Cd#Pplied For
Po jiep Foc Not Applicable
Zip Cauntry Zip Country 5. Cenmcate of Status Dasired (] 2083 ggq tﬁfed;ﬁonal
6. Namae and Address of Current Regiatered Agent 7. Name imcl Address of New Registered Agent
Name

SHIELDS, CHRISTOPHER J
1833 HENDRY STREET Strest Address (P.O. Box Number is Not Acceptable)

FT MYERS, FL 33901

City

FL l Zip Code

8. The above named entity 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 cbiigations of registered agent.

SIGNATURE

Signature, typed o panied name of ragsiered agen! and t'e ! applicable.

{MOTE: Raglstered Agent skgnaturs required whan reinstating)

DATE

After January 1, 2007, Fee will be $297.50

FILE NOW!! FEE 1S5 $236.25

Make check payable to
Florida Department of State

10, OFFICERS AND DIRECTORS _ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME P ,Q Delete TITLE Vf eS'IDCO'r (K] Change [ Addttion
HAME PERSICHILLI, ANTHONY NAME —ro ﬂ

STREET ADDAESS | 12631 WESTLINKS DR UNIT 7 STREET ADDRESS e _)-n_“q\l_s O ¥

CITY-ST-2IP FT MYERS, FL 33913 CITY-ST-21P F‘T‘ MLJ ErS FI_. % i 3

TME v ?Deleta Tme VicE -DesiOoeT SAchange [ Additon
HAME THRON, DAN NAME Dad S Prowt

STREET ADDRESS | 12631 WESTLINKS DR UNIT 7 STREET ADDRESS | | 3@3\ M ESTLARLLS Or. &7

env-sT-2¢ | FT MYERS, FL 33813 OITY-ST-2P . VlJers FL 225(%

TITLE ST ? Delete TME C({ vy Jeasufesr f5 Change [ Addition
NAME SHEA, JACK NAME gD L}‘)f-"'ﬂl

STREET ADDAESS | 12631 WESTLINKS DR UNIT 7 STREET ADDRESS (‘, kol ] ue‘sﬁ_}.\) Qf :ﬂ:—l

Cv-StZP | FT MYERS, FL 33813 CTY-ST-2P -r Myers FL . 253

TME [T Delete TITLE _ _ Dichage  [3 Addition
NAME NAME TS ] S __,;_C

STREET ADDAESS STREET ADDRESS 11 Ir";_ i ,"Uh—--LII OOH--001 #2497, 450
CITY-5T-2P CITY-5T-21P

TmEe O oelete TLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS PN Tia ey PR AP 5 OA
CITY-57-2p CITY-37-2P @g ﬂ%g?&?E : | -
TME 1 Delete TITLE T o [ Change (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-5T-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chaptar 139, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shalt have the sama legal effect as if made under oath; that | am an officer or director
of the carporation or the receivar or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

SIGNATURE AND TYPED ORPRINTED MAME OF SIGNING OFFICER OR DIRECTOR

VAN




