. 2606 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N05000009373

1. Entity Name

COPI‘;ER COVE SINGLE FAMILY RESIDENTIAL
NEIGHBORHOOD | ASSOCIATION INC.

FlILELD
20050CT 27 PM12: 08
SECRETARY OF STATE

Principal Place of Business

12631 WESTLINKS DR, UNIT #7

FTZMYERS, FL 33913

Mailing Address

12631 WESTLINKS DR, UNIT #7

FT. MYERS, FL 33913

TALLAHASSEE FLORIDA

2. Principat Place of Business

3. Mailing Address

AR G

Suite, Apt. #, etc.

Suita, Apt. #, etc.

10092006 REIN-NP CRZE099 (11/05)
- %53
City & State City & State 4, FEI Numbar «1Applied For
A'nﬁl 12.0) %& Nat Appticable
" N v —
Zip Country Zip Country 5 Ceni!gale of Status Desired a $8'75 A.ddatxonal
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of Now Registered Agent
Name

SHIELDS, CHRISTOPHER J
1833 HENDRY ST.
FT. MYERS, FL 33801

Streat Address (P.0O. Box Number is Not Acceptable)

City

FL I Zip Code

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

SIGNATURE

Signatura, typac o pratad nama of ragistered agent and ¢ if applicable.

{NOTE: Reglistered Agent signature requirad whan relnstating)

DATE

Aftor January 1, 2007, Foo will be $297.50

FILE NOWIIl FEE IS $236.25

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 10
TILE PD G, Delets TIE Pfeﬁ{ De ot .change  [J Addition
NAME PERSICHILLI, ANTHONY NAME -7 -H-

ony B0 .
STREET ADDRESS | 12631 WESTLINKS DR, UNIT #7 STREET ADDRESS I}‘a'.‘;t westl inks Or. Uit #7)
orv-st-2p | FT. MYERS, FL 33913 CITY-ST-2P Ex viuwls Eu \35°l )
TILE vD F Delete TMLE VIiLE - Preﬁ‘.()él.‘}'l’ [Fchange [ Adaion
NAME SHEA, JACK NAME OrvE Yol
STREET ADORESS | 12631 WESTLINKS DR, UNIT #7 sweetooness | [ 3By W esrLinks Oc, ¥
onv-sT2¢ | FT. MYERS, FL 33913 oY1 2P . mys &L 23
TLE STD [?] Delete TmE Leei T Y R Tieagerrel f Change ] Addition
NAME THRON, DAN NAME Ve WEIiNi 6
STREET ADDRESS | 12631 WESTLINKS DR, UNIT #7 STREET ADDRESS ! 2\ L SeSTL 3 Ra] X9 0\! - ‘:ﬂ'_,
CITY-ST-2P FT.MYERS, FL 33913 CATY-S1-2IP %":ﬂ WLENS |, Fu 23513
e O belete me ) O Change [ Addition
NAME NAME e gy gy e e g —

RIS 2 RESTE

STREET ADDRESS STREET ADDRESS ol Ty AT N T R T A o
.tz 1.z INA2TA--01 00300 237,50
TILE O Deletz TivLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T1-207
e O Delete e *
NAME NAME
STREET ADDRESS STREET ADDRESS h
CITY-ST.2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this repon or supplernental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

sionarure Lo T M\

[0]30/ G

¥ DIIJ Dayuma Phone ‘r

p—

Al tltlarna NCT o Y

1Nt




