| I FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # NO5000009373 04-23-2007 90085 042 ****61.25
1. Entity Name
COPPER COVE SINGLE FAMILY RESIDENTIAL
NEIGHBORHOQD | ASSQCIATION INC.
Principal Place of Business Mailing Addrass qov: o
12631 WESTLINKS DR, UNIT #7 12631 WESTLINKS DR, UNIT #7
FT. MYERS, FL 33913 FT. MYERS, FL 33913
T RS T TR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152007 Chg-NP CR2E037 (12/086)
City & Stats City & State 4. FEf Number Applied For
20-5689092 Not Applicabla
Zie Country Zie Country 5. Centificate of Status Desired O 28'75 Additional
8¢ Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Names
SHIELDS, CHRISTOPHER J
1833 HENDRY ST. Streat Address (P.O. Box Murmber is Not Acceptabla)
FT. MYERS, FL 33901
City FL Zip Code

8. Tha abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, yped of prined nav_{oeﬁl registered agent and lite 1l applicabia (NOTE: Regislaran Agant signature regquired when reinslaling) DATE
Filing Foo is $61.25 9. Election Carmpaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Gontribution, a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. DITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
s P 0 T ‘_} 4. @ oange [ Addtion
N BURDETT, TONY o NAME renloe NaT: S
STREET ADDRESS | 12631 WESTLINKS DR, UNIT #7 STREET ADDRESS \w_mc
CITY-ST-2IP FT. MYERS, FL. 33913 CITY-5T-ZiP
TME VP Do TTLE Vp D @ change [ Adaition
NAME BROWN, DAVE NAME Mar i BTES ,\'_)S
STREET ADDRESS | 12631 WESTLINKS DR, UNIT #7 STREET ADDRESS
orv-s-2p | FT. MYERS, FL 33913 oY ST.2P Sone
Tme ST Doeds TITLE D (2] Change- [ Addition
M I , FRED
| (DI e Do SIEBEST
STREET ADDRESS | 12631 WESTLINKS DR, UNIT #7 STREET ADDRESS
CIV-STZP | FT. MYERS, FL 33913 CTY-ST-2P Jae.
TME 3 Delete THTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CY-ST-21P
TIMLE [ Delete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P chy-57-2P
TME 7 belete TALE [ change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-ZP CITY-ST-2F

12. | hereby gertify that the information supplied with this filing does not qualify for the exermplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver ordqustea empowered to execute this raport as required by Chapter 617, Florida Statutss; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witl arkaddress, with all other like empowered.

SIGNATURE: —P12375 ¢ 2.3%-07 _ D31-4)5-355%

OF SIGNING OFFICER OR DIRECTOR Dayiima Fhong #




