P FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 23, 2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # NOA0O00009298 04-23-2007 90087 005 ****4]1 .25
1. Entity Name
COPPER COVE PRESERVE COMMUNITY ASSOCIATION,
INC.
Principal Place of Business Mailing Address A . q U U ‘ DU
12631 WESTLINKS DR UNIT 7 12631 WESTLINKS DR UNIT 7 N
FT MYERS, FL 33913 FT MYERS, FL 33913 -
PP RS AR RO TR T
Suite, Apt. #, etc, Suite, Apt. #, elc. 01152007 Chg-NP CR2EO37 (12/06)
City & State City & State 4. FEI Number Applied For
20-5689021 Not Applicable
Zp Country 4 Country 5. Certificate of Status Desired [ §8'75 Additional
ee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Nama
SHIELDS, CHRISTOPHER J
1833 HENDRY STREET Street Address (P.O. Box Number is Mot Acceplable)
FT MYERS, FL 33801
City FL Zip Code

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

SIGNATURE

Signature, lyped o printed name of regisierad agent and title i appiicabla. (NCTE: Regi Agant raquired when DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Pue by May 1, 2007 Trust Fund Contribution. d Added to Fees Florida Department of State
10, ° QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P Bodee me [0Ip) o Ocherge [ Addition
NAME BURQETT, TONY NAME Fyer) LWEAS j
STHEET ADORESS | 12631 WESTLINKS DR.#7 STREET ADDRESS
CITY-5T-2IP FT MYERS, FL 33913 CITY-57-ZiP ')Ok m <
TME VP 0 perite TTLE WASIS) @anoe 0 Additien
NAME BROWN, DAVE HAME Cy p‘:ru

1

STREET ADDRESS | 12631 WESTLINKS DR UNIT 7 STREET ADDRESS ma‘ a K)S
or-sT-2F | FT MYERS, FL 33913 CIY-ST-2P An N\
TMLE ST w T O [dchange [ Addition
RAME WEUDIG, FRED NAME QT
STREET ADDRESS | 12631 WESTLINKS DR UNIT 7 STREET ADDRESS 6 =R ETE \.{ 5 HEE
GiTY-ST-2IP FT MYERS, FL 33913 CIY-ST-21P 1L Me
TLE O Delete TmLE (3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-57-2IF
TALE 3 Delete TITLE D change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CTY-$T-2P
TLE O oelete Tme [ Change [ Additien
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CiNy-51-218

12. | heraby cearify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shali have the same legal effact as if made under cath; that | am an officer or director
of the corporation ar the racaiver or #fOgtae ampowered o execute this report as raquired by Chapter 617, Florida Statutes; and that my name apgears in Block 10 or Black 11 if
changed, or on an attachmant witl ddress, with all other iike empowerad.

0. 32907 235059507

& E OF SIUNING FFlCER OR DIRECTOR Date Dayurng Phone &

SIGNATURE:




